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PREFACE. 


Anxious  to  do  all  in  my  power  to  increase  the  facilities  for 
the  practical  study  of  the  diseases  incident  to  women  and  chil- 
dren in  connection  with  the  chair,  which  I  have  the  honor  to 
occupy  in  the  University  of  New  York,  I  established  for  this 
purpose,  in  October,  1850,  an  Obsteiric  Oltnique,  which,  from  that 
period  to  the  present  time,  has  been  in  constant  and  successful 
operation ;  and  which,  with  the  exception  of  six  weeks,  is  held 
on  every  Monday  throughout  the  year.  There  have  been  pre- 
sented to  my  classes  in  the  University,  from  October,  1850,  to 
this  date,  over  eight  thotisand  cases  of  disease,  and  the  present 
volume  contains  but  an  epitome,  as  it  were,  of  the  various  mala- 
dies peculiar  to  women  and  children,  which  have  been  discussed 
and  treated  in  the  clinique.  I  have  been  induced  to  publish  these 
lectures  in  this  form  from  the  repeated  solicitations  of  my  pupils 
and  other  friends ;  and  I  think  it  due  to  myself  to  say,  that  I 
claim  for  the  lectures  nothing  more  than  what  they  really  are — 
running  commentaries  upon  disease  as  I  imderstand  it  There  is 
no  system  in  the  order  of  these  lectures,  for  the  very  principle  on 
which  they  are  delivered  necessarily  precludes  the  possibility  of 
systematic  arrangement  They  have  been  reported  by  competent 
gentlemen,  just  as  they  were  delivered  at  the  time — ^in  one  word, 
they  are  a  faithful  representation  of  what  occurs  in  the  clinique. 
Objection,  perhaps,  may  be  made  to  the  colloquial  style  of  the 
lectures ;  but  I  preferred  that  the  clinique  should  be  represented 


Yl  PREFACE. 

as  it  reallj  is,  without  any  attempt  to  disguise  what  it  professes 
to  be,  yiz. :  a  school  for  the  practical  study  of  the  diseases  pecu- 
liar to  women  and  children. 

The  lectures  have  been  reported  by  Drs.  Wm.  Palmer  Wood- 
cock, BL  C.  Cooper,  and  Thomas  A.  Gregory,  and  most  of  them 
have  been  published  in  the  American  Lancet.  I  beg  leave  to 
return  my  thanks  to  these  gentlemen  for  the  fidelity  with  whicb 
they  have  performed  their  office. 

With  these  remarks,  I  submit  this  volume  to  my  professional 
brethren,  and  happy  shall  I  be  if  it  should  meet  with  their 
approbation. 

Qt.  S.  BEDFOED. 

Nkw  TOBi^  66  Fdth  AYXinTB,  June  Isf,  1866. 
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Gentlemen: — There  is  no  chapter  in  the  entire  range  of  your 
pursuits  more  interesting,  or  more  worthy  of  profound  investigation, 
than  the  diseases,  both  oi^anic  and  functional,  of  the  uterus  and  its  ap- 
pendages. These  diseases  were  very  imperfectly  understood  by  the 
ancients,  though  you  will  find  they  thought  and  wrote  much  on  the  sub- 
ject. Their  views  were  crude,  because  their  pathology  was  false ;  their 
treatment  was  empirical,  because  it  had  no  fixed  scientific  basis.  Con- 
sidering, however,  the  condition  of  science  at  that  time,  the  few  ele- 
ments for  the  successful  pursuit  of  truth,  and  the  extremely  limited 
means  of  diagnosis,  we  cannot  but  express  surprise  that  the  old  school-' 
men  should  have  accomplished  as  much  as  they  did  on  the  subject  of 
uterine  affections.  If  they  have  given  us  but  little  that  modem  science 
will  recognize  as  correct  in  pathology  and  therapeutics  with  regard  to 
these  disorders,  they  have  at  least  evinced  a  laudable  spirit,  in  the  ab- 
sence of  correct  principles,  for  philosophical  deduction.  Hippocrates 
himself  devoted,  in  his  medical  writings,  two  entire  books  to  the  consid- 
eration of  the  diseases  of  females.  It  is,  however,  to  be  borne  in  mind  that 
the  father  of  medicine,  with  all  the  importance  he  attached  to  the  diseases  of 
women,  inculcated,  and  indeed  exacted,  the  fulfillment  of  a  maxim,  which 
must  of  necessity  have  proved  a  barrier  to  solid  advancement  in  the  accurate 
knowledge  of  these  maladies.  The  physician,  he  remarked,  should  depend 
upon  the  testimony  of  some  capable  woman,  who,  afler  subjecting  the 
patient  to  an  examination  per  vaginam,  could  give  the  result  of  this  ex- 
amination to  the  medical  maVi,  who  would  then  be  able  upon  this  testi- 
mony to  base  a  rational  and  curative  treatment !    Tliis  maxim  torvivad 
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unfortunately  the  times  of  Hippocrates,  and  was  perpetuated  almost 
until  the  fifteenth  century ;  for,  up  to  this  period,  the  vaginal  examina- 
tions, when  made,  were  conducted  by  matrons  who  were  qualified  neither 
by  education  nor  tact  for  the  responsible  duty,  and  hence  the  little  prog- 
ress made  in  the  elucidation  of  this  most  interesting  class  of  diseases. 

Our  knowledge  of  the  true  nature  of  uterine  affections  may  be  said  to 
be  of  recent  origin ;  and  the  progress  made  on  this  subject  is,  in  great 
measure,  although  not  exclusively,  due  to  the  facilities  which  modem  in- 
vention has  furnished  us  of  seeing  and  feeling  diseased  structure,  and  thus 
studying  with  certainty  not  only  the  progressive  changes  of  morbid,  but 
also  the  progressive  stages  of  restorative  action.  The  speculum  and  the 
toucher  are  two  precious  elements  of  investigation ;  but,  like  all  things 
good,  they  have  been  sadly  abused.  Eecamier,  when  he  introduced  to 
the  attention  of  the  profession  the  modified  speculum,  opened  a  new 
avenue  to  thought ;  and  rich  indeed  have  been  the  fruits  of  this  instrument, 
when  judiciously  employed,  as  a  means  of  diagnosis  in  affections  which 
previously  had  been  full  of  obscurity,  and  oftentimes  mere  questions  of 
vague  conjecture.  The  toucher,  also,  or  examination  by  the  finger,  is 
another  means  of  exploration  to  which  too  much  value  can  not  bo  at- 
tached. 

Limited,  however,  would  have  been  the  advantages  of  these  physical 
agents,  had  it  not  been  for  the  simultaneous  advances  in  physiology  and  cor- 
rect therapeutic  application  ;  for,  with  the  speculum  and  toucher  alone,  we 
would  have  learned  only  the  existence  of  lesion  of  structure,  and  had  in 
our  posssession  the  means  of  applying  to  the  part  affected  the  necessary- 
remedies  ;  whilst  the  various  nervous  disturbances  in  different  portions 
of  the  economy,  dependent  on  organic  and  functional  derangements  of 
the  uterus  and  its  annexse,  would  have  remained  sealed  mysteries,  but 
for  the  light  which  modem  physiology  has  thrown  upon  them.  The  re- 
searches, too,  of  the  pathologist  and  chemist  have  not  only  tended  to 
reveal  new  facts,  but  they  have  directed  the  mind  to  a  correct  etiology 
of  disease,  and,  as  a  consequence,  to  a  more  rational  and  judicious  treat- 
ment. 

The  ample  means,  therefore,  which  we  now  possess  of  investigating 
uterine  disorders,  and  the  comparative  facility  with  which  the  true  na- 
ture of  these  diseases  is  arrived  at,  give  to  this  class  of  special  maladies 
an  identity,  which  formerly  did  not  belong  to  them ;  and  hence  what  in 
the  remote  periods  of  our  science  were  regarded  as  idiopathic  affections 
of  the  head,  chest,  abdomen,  etc.,  are  now  recognized  to  be  symptomatic 
disturbances,  or  merely  effects  of  disease  in  the  uterine  organs.  This  is 
really  progress ;  not  that  progress  which  travels  beyond  judgment,  and 
leads  often  to  fatal  issues,  but  a  progress  the  result  of  truthful  and 
philosophical  investigation. 

You  will  frequently  be  asked,  in  the  course  of  your  professional 
duty,  why  it  is  that  diseases  of  the  uterus  are  so  much  more  com- 
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mon  i^ow  than  they  were  in  former  times ;  and  you  will  occasionally 
meet  with  good  old  grandmothers  who  will  shrewdly  remark :  "  Why, 
doctor,  when  I  was  young,  I  never  heard  of  ladies  having  these  com- 
plaints :  what  is  the  reason  that  we  hear  so  much  about  them  now  V 
This  question  is  readily  answered.  It  is  not  a  necessary  sequitur  that, 
because  diseases  of  the  uterus  were  not  recognized,  they  did  not  exist. 
These  affections,  although  no  doubt  much  enhanced  by  the  increasing 
neglect  of  the  general  ordinances  of  health,  are  of  no  recent  date ;  on 
the  contrary,  they  have  formed  their  part  in  the  catalogue  of  human  suf- 
fering, and  have  not  been  inactive  in  the  work  of  death  from  the  earliest 
periods  of  creation.  The  revolutions  of  the  sun,  and  the  wonderful 
machinery  of  the  physical  world,  were  no  less  perfect  thousands  of  years 
ago  than  they  are  at  the  present  time ;  and  yet  how  profoundly  ignorant 
was  man  of  the  true  nature  of  these  things — ^how  inadequate  to  explain 
what  then  appeared  to  him  deep  mysteries  beyond  the  ken  of  human 
intelligence !  Where  are  these  mysteries  now  ?  They  have  yielded  to 
the  progress  of  science — they  have  become  universal  truths^  perfectly 
understood,  constituting  the  every-day  lessons  of  the  school-room  ! 

There  are  numerous  causes  which  conspire  to  the  frequent  production 
of  functional  and  organic  derangements  of  the  uterus ;  but  numerous  as 
these  causes  are,  experience  proves  very  conclusively  how  unequally  they 
operate  under  diflerent  circumstances.  Child-bearing,  unrestrained  sex- 
ual intercourse,  abortions,  precocious  nervous  excitement  from  the  peru- 
sal of  prurient  books,  the  lascivious  polka,  and  the  various  exciting  scenes 
of  city  life,  are  so  many  influences,  which  ore  constantly  exhibiting  their 
destructive  results  on  the  females  of  the  gay  metropolis.  Add  to  these, 
the  uninterrupted  rounds  of  excitement  consequent  upon  balls,  parties, 
the  opera,  etc.,  the  liability  to  cold  imposed  by  these  amusements,  and 
more  than  all,  the  fact  that  these  disastrous  influences— nlisastrous  to 
health  and  happiness — are  exercised  on  a  physique  too  oflcn  without  a 
single  attribute  of  solidity — and  you  will  at  once  have  explained  why  it 
is  that  the  females  in  the  higher  classes  of  our  large  cities  decay  long 
before  they  have  attained  the  meridian  of  life. 

But  you  may  ask,  if  city  life  be  so  destructive,  why  is  not  this 
influence  universal,  and  why  does  it  not  fall  with  equal  force  on 
all — why  do  the  lower  classes  who  reside  in  the  city  enjoy,  com- 
paratively at  least,  an  immunity  from  these  special  diseases?  The 
quei^tion  is  a  legitimate  one,  and  its  solution  establishes  an  important 
principle.  The  nervous  system  of  the  poorer  classes  in  our  cities 
fortifled  by  constant  exercise  in  the  open  air,  and  strengthened  by 
frugal  habits,  unaccustomed,  too,  to  those  perturbations  to  which  we 
have  alluded,  dispenses  no  unhealthy  action  on  the  uterine  organs,  and, 
therefore,  is  not,  as  is  the  case  in  the  higher  circles,  a  constant  element 
of  morbid  action.  You  are  not,  however,  to  infer  that  the  humbler 
classes  of  society  enjoy  an  entire  immunity  from  uterine  afleotions.   This 
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immunity  is  only  comparative ;  for  while  it  is  true  that  these  classes  are 
less  impressionable,  and  more  free  from  nervous  excitement,  yet  their 
measure  of  suffering  is  derived  from  exposure,  and  the  influences  usually 
attendant  upon  dependence  and  poverty. 

Age  exercises  a  very  remarkable  influence  in  the  production  of  dis- 
eases of  the  uterus.  The  two  important  climacterics  of  female  life  may 
be  said  to  be  puberty,  when  the  menstnial  function  is  first  established — 
and  the  period  of  its  final  cessation,  when  the  reproductive  faculty  be- 
comes extinguished.  The  former  is  an  era  of  great  peril  to  the  young 
girl,  and  fortunate  indeed  is  she  should  she  pass  it  successfully ;  the  latter, 
the  period  of  final  cessation,  is  no  less  critical — for  at  this  time  diseases 
of  the  uterus  and  certain  constitutional  disturbances,  which  before  may 
have  been  dormant,  are  frequently  found  to  develop  themselves.  Should 
the  female,  however,  attain  this  crisis,  and  encounter  its  perils  with  im- 
punity, she,  too,  will  not  only  have  cause  for  congratulation,  but,  as  a 
general  rule,  will  enjoy  good  health,  and  reach  a  ripe  old  age.  There  are 
other  circumstances,  also,  which  tend  to  modify  affections  of  the  uterus, 
and  hence  we  find  differences  in  these  maladies,  accordingly  as  they 
occur  in  the  maiden,  in  the  married  woman  who  has  never  conceived, 
and  in  the  child-bearing  female.  The  distinctions,  therefore,  which  these 
various  conditions  produce  in  the  grade  and  character  of  the  disease  with 
which  the  uterine  organs  may  be  affected  are  worthy  of  the  fullest  con- 
sideration. 

There  can  be  no  doubt  that  child-bearing  strongly  predisposes  to 
structural  disease  of  the  uterine  organs ;  and  it  is  not  surprising  that 
such  should  be  the  case,  for  it  is  only  necessary  to  recur  to  the  numer- 
ous changes  in  structure  and  function  which  these  organs  undergo  during 
this  period,  to  appreciate  how  much  greater  is  their  tendency  to  morbid 
action.  The  organic  are  much  less  frequent  than  the  functional  derange- 
ments of  the  uterus.  These  latter  are  characterized  during  life  by  various 
disturbances  of  the  uterine  and  general  systems,  but  do  not  afker  death 
reveal  any  lesion  of  structure ;  the  former,  the  organic  affections,  on  the 
contrary,  are  always  more  or  less  marked  by  structural  changes. 

It  was  with  the  hope  of  affording  you  an  opportunity  of  studying 
the  various  maladies  of  the  female  practically,  and  also  the  diseases  of 
children,  that  I  embarked  in  the  enterprise  of  establishing  an  Obstetric 
Clinique,  which  would  enable  me  to  bring  before  you  the  most  interesting 
of  these  affections,  and  discuss  in  detail  their  nature,  causes,  symptoms, 
complications,  and  treatment.  In  no  other  way  can  these  maladies  bo 
effectively  studied.  From  books  alone  you  can  learn  neither  the  diag- 
nosis nor  treatment  of  disease,  nor  will  didactic  lectures  remove  the  ob- 
scurity with  which  it  is  oflentimes  surrounded.  Books  and  lectures  are 
useful  for  the  inculcation  of  the  principles  of  our  science ;  but  for  the 
just  and  practical  application  of  these  principles,  it  is  iibsolutely  neces- 
sary that  you  should  see  disease — your  minds  must  become  familiar,  by 
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repeated  and  actual  observation,  with  the  Protean  forms  of  morbid  ac- 
tion, and  in  this  manner  only  can  you  fully  appreciate  the  difficulties  of 
the  profession,  and  learn  how  to  overcome  them.  Clinical  observation, 
gentlemen,  is  what  the  physician  is  most  in  need  of;  without  it,  he  en- 
ters on  the  mission  of  his  duties  unprepared  for  the  emergencies  of  pro- 
fessional life,  and  his  career  proves  one  of  blighted  hope  to  himself,  and 
disastrous  to  those  who  may  invoke  his  counsel.  It  is  no  trifling  thing 
to  become  the  guardians  of  human  life  with  inadequate  knowledge ;  and 
remember  what  I  now  tell  you,  that  the  best  physician  will  be  he  who, 
enjoying  ample  opportunities  for  the  practical  observation  of  disease, 
shall  the  most  faithfully  avail  himself  of  the  facilities  thus  presented. 

Those  of  you  who  may  contemplate  giving  special  attention  to  the  mal- 
adies of  females,  can  not  too  seriously  meditate  on  the  necessity  of  ac- 
curate knowledge.  If  you  have  not  a  clear  and  comprehensive  sense  of 
all  that  appertains  to  these  diseases,  your  success  as  practitioners  will 
not  only  bo  doubtful,  but  oftentimes  you  will  experience  feelings  of  deep 
mortification.  Error  of  judgment  here  will  frequently  lead  to  positive 
ruin ;  whilst,  on  the  contrary,  success  in  the  treatment  of  diseases  inci- 
dent to  the  female  will  secure  to  you  the  gratitude  of  your  patient,  and 
prove  beyond  all  doubt  the  comer-stone  of  your  fame  and  fortune. 

In  this  city  there  is  much  and  intense  suffering  among  females  from 
disease.  Wealth  and  its  associate  influences  can  not  stay  the  progress  of 
this  unrelenting  enemy.  The  lady,  who  revels  in  luxury,  and  has  around 
her,  even  to  satiety,  all  the  comforts  and  pleasures  which  opulence  can 
secure,  would  gladly,  whilst  writhing  under  the  agonizing  pain  incident  to 
some  formidable  affection  of  the  womb,  surrender  all  these  comforts  to 
regain  the  health  which,  it  too  oflen  happens,  she  has  sacrificed  by  her 
own  folly  and  imprudence !  She  once  possessed  a  good  constitution — 
she  relied  too  strongly  on  that  constitution — she  became  careless,  entered 
into  all  the  dissipations  of  society,  infatuated  and  bewildered  by  the 
constant  excitement  of  fashionable  life — a  devotee  to  pleasure,  she  is 
heedless  of  the  first  manifestations  of  disease ;  but  the  disease,  like  the 
silent  night,  progresses — it  brings  with  it  physical  infirmity  and  moral 
anguish — her  strength  is  declining — her  mind  weakened,  and,  compelled 
by  absolute  sufTeriug  to  withdraw  from  society,  she  finally  invokes  the 
aid  of  a  physician.  He  investigates,  with  great  care,  her  case,  and  finds 
that  her  disease  is  without  remedy.  She  may,  peradventure,  be  labor- 
ing under  some  organic  affection  of  the  uterus,  which,  if  seen  to  in  time, 
would  have  been  perfectly  manageable.  Iler  days  are  numbered — and, 
instead  of  being  the  attraction  and  idol  of  the  gay  crowd,  she  now  be- 
comes the  victim  of  the  most  distressing  bodily  suffering — suffering  so 
agonizing  that  she  is  impatient  to  die — and,  when  her  last  hour  has  come, 
she  breathes  a  prayer  of  thankfulness  to  Heaven  that  her  agony  is  at  an 
end !  There  is,  ^ntlemen,  no  fiction  here ;  I  am  not  presenting  you 
an  exaggerated  picture — it  is  true  in  fact  and  in  detail.     I  have  been 
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compelled  on  more  than  one  occasion  to  saj,  when  my  opiuion  was  re- 
quested :  "  Madam,  I  can  do  nothing  for  you — your  disease  has  inade 
feafful  progress — it  is  beyond  the  reach  of  science !"  These  words  fall 
on  the  ear  of  the  afflicted  patient  with  chilling  and  disastrous  eflcct ; 
they  bring  to  her  mind  with  vivid  truth  the  painful  reminiscences  of  her 
own  indiscretion — indiscretion  which  is  about  to  consign  her  to  an  early 
grave,  and  make  desolate  the  hearts  of  those  to  whom  she  was  united 
by  the  tics  of  the  closest  aflcction. 

When  will  the  females  of  the  present  day  become  rational,  and  cman- 
dpate  themselves  from  the  delusion  which  is  constantly  resulting  in 
disaster  and  death?    When  will  they  hearken  to  the  admonitions  of 
common  sense,  and  turn  from  the  path  of  folly,  which  leads  with  the 
certainty  of  truth  to  unhappiness  and  misery  ?    Let  them  but  take  a 
brief  retrospect  of  what  has  befallen  their  own  immediate   friends. 
Where  is  the  lady,  who  has  not  been  called  to  mourn  the  premature 
death  of  some  fond  and  devoted  sister— of  some  gay  and  cherished  com- 
panion ]    In  the  death  of  that  sister,  she  may,  perhaps,  have  learned 
the  importance  of  attending  to  the  early  developments  of  disease,  and 
appreciated  the  ciiiel  wrong  of  allowing  them  to  pass  unnoticed  and  un- 
checked.    Yet  with  these  admonitions  fresh  in  the  memory  of  almost 
every  female  in  the  land — with  the  daily  and  lamentable  experience 
before  her  of  the  consequences  resulting  from  indifference  to  the  first 
indications  of  deranged  health,  we  see  her — wayward  and  thoughtless 
as  she  is — ^passing  to  her  own  destruction !    I  could  enumerate  many 
examples  of  melancholy  suffering  which  commenced,  in  the  first  instance, 
in  simple  aberration  of  the  menstrual  function.    This  aberration,  how- 
ever, was  unheeded ;  it  was  permitted  to  continue  month  after  month, 
until  finally  it  terminated  in  the  development  of  a  malady  which,  after 
years  of  torture,  occasioned  the  death  of  the  unhappy  victim. 

But,  gentlemen,  we  must  proceed  with  our  cases. 

Profuse  Menstbuation  from  Debilttt,  in  a  married  Woman,  aged 
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twenty-seven  years,  the  mother  of  three  children,  the  youngest  eight  months 
old,  menstruates  every  three  weeks,  the  evacuation  continuing  for  eight  or 
ten  days.  She  is  much  prostrated,  presenting  pallor  of  countenance,  feeble 
pulse,  and  cold  extremities ;  she  complains  of  palpitation  of  the  heart,  ver- 
tigo, and  says  she  often  feels  as  if  she  would  fall.  "  Have  your  courses 
always  been  profuse,  madam  ?"  "  No  sir ;  they  were  always  regular 
until  four  months  after  the  birth  of  my  last  child."  "  You  say  you  arc 
the  mother  of  three  children  1"  "  Yes  sir."  "  Did  you  nurse  all  your 
duldren  1"  « I  did,  sir."  "  At  what  age  did  you  wean  them ?"  "The 
first  I  nursed,  sir,  untU  he  was  fourteen  months  old,  the  second  until  he 
was  twelve  months,  and  I  was  obliged  to  wean  the.  last  when  he  was 
only  mx  months  of  age."   "  Why  were  you  obliged,  madam,  to  wean  your 
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last  child  so  early  1"  "  Because,  sir,  I  was  so  weak,  I  could  not  nurse 
him  any  longer.'*  "  Whei^  did  your  courses  commence  to  be  profuse  f 
"  About  ten  months  ago,  sir."  The  conversation,  gentlemen,  to  which 
you  have  just  listened,  between  this  patient  and  myself,  discloses  a 
very  important  fact^  and  satisfactorily  accounts  for  her  present  condi- 
tion. You  have  heard  her  statement  as  to  the  necessity  of  weaning  her 
last  child — that  necessity  being  extreme  debility.  Her  physical  sys- 
tem was  not  adequate  to  the  duty  of  nursing,  the  previous  nursing  of 
her  children  having  already  made  an  inroad  upon  her  health ;  and  you 
see,  therefore,  that  this  prgstration  of  system  is  traceable  primarily  to 
undue  lactation — a  trying  and  oftentimes  serious  induenoe  exercised  on 
the  frame  of  the  female.  There  are  two  interesting  circumstances  con- 
nected with  this  case,  which  are  of  much  practical  value.  In  the  first 
place,  the  physical  energies  of  this  woman  have  been  sadly  dilapidated  by 
the  long-continued  nursing  of  her  children ;  and  secondly,  this  dilapidation 
of  her  health  has  given  rise  to  a  form  of  profuse  menstruation  which, 
if  not  arrested,  must  necessarily  lead  to  disastrous  consequences.  As  I 
shall  have  frequent  occasion  to  remark  to  you,  the  derangements  of  the 
menstrual  function  are  numerous,  and  the  first  duty  of  the  practitioner 
in  assuming  to  treat  them  is  manifestly  to  comprehend  their  nature  and 
causes.  The  term  menorrhagia  is  employed  to  denote  an  excessive  dis- 
charge of  the  menstrual  blood,  and  is  usually  limited  to  this  significa- 
tion ;  while  the  word  metrorrhagia,  which  literally  means  a  hemorrhage 
from  the  uterus,  has  reference  to  those  profuse  bleedings,  which  may 
occur  at  any  time,  and  are  altogether  unconnected  with  the  menstrual 
function.  A  female  may  be  attacked  with  uterine  hemorrhage  under 
the  following  circumstances:  1.  When  the  uterus  is  in  a  state  of  vacu- 
ity ;  2.  During  the  period  of  gestation ;  3.  During  or  immediately 
afler  delivery ;  4.  From  intraruterine  growths.  These  comprehend  the 
various  conditions  in  which  hemorrhage  may  occur ;  but  you  are  to 
remember  that  in  each  of  these  conditions  the  causes  are  extremely 
numerous,  and  it  is  only  by  appreciating  them  that  you  can  hope  to  be 
rational  and  effective  in  your  treatment.  The  case  of  the  patient  before 
us  presents  an  example  of  profuse  menstruation  purely  from  debility, 
and  is  the  result  of  an  atonic  state  of  the  system,  and  more  especially 
of  the  uterine  vessels  which,  together  with  the  increased  fluidity  of 
the  blood  from  the  loss  of  its  fibrin,  will  at  once  account  for  this  particulxur 
form  of  hemorrhage.  You  will  occasionally  observe  this  character  of 
passive  menorrhagia  in  chlorotic  women ;  but  you  are  not  in  these  in- 
stances to  mistake  the  cause  for  the  effect ;  for  we  know  that  long-con- 
tinued menorrhagia  will  give  rise  to  the  general  symptoms  of  chlorosis. 
If  the  drain  on  the  system  of  this  woman  be  not  checked,  the  constitu- 
tion will  soon  become  involved  in  serious  disturbance,  and  there  will  be 
a  general  giving  way  of  the  health.  Drains  like  these,  if  suffered  to 
continue,  are  extremely  apt  to  terminate  in  dropsical  effusion,  constitut- 
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ing  the  asthenic  dropsy  of  authors.  There  are  two  symptoms  of  which 
this  patient  complains,  and  which  are  prominent  in  her  case.  I  allude 
to  the  palpitation  of  the  heart,  and  the  vertigo.  Do  not  be  misled  by 
these  symptoms ;  each  one  of  them  may  be  produced  by  two  opposite 
conditions  of  system.  For  example :  a  patient  who  is  overloaded  with 
red  globules  will,  from  the  excessive  stimulation  of  the  brain  and 
heart,  have  vertigo  and  palpitation ;  and  again,  when  there  is  a  deficiency 
of  these  red  globules  the  same  result  will  ensue  for  the  reason  that  the 
brain  and  heart,  being  deprived  of  their  proper  stimulus,  become  de- 
ranged in  function,  as  is  exhibited  by  the  vertigo  and  palpitation.  One 
word  as  to  the  diagnosis  of  this  case.  In  all  such  instances,  no 
matter  how  positive  the  conviction  that  the  menorrhagia  is  purely  the 
result  of  debility,  yet,  before  having  recourse  to  treatment,  the  physi- 
cian owes  it  to  his  patient,  as  well  as  to  himself  to  institute  a  vaginal 
examination,  to  ascertain  the  possibility  of  the  bleeding  coming  from 
some  organic  disease  of  the  uterus,  such  as  a  sub-mucous  fibrous  tumor, 
the  ulcerative  stage  of  carcinoma,  dec.  Before  introducing  this  pa- 
tient to  you,  I  instituted  a  vaginal  examination,  and  have  discovered  no 
organic  lesion — there  is  simply  a  relaxation  of  the  uterine  tissues,  owing 
to  defective  contractility  of  the  viscus. 

Treatment, — Here  the  treatment  must  be  both  general  and  local. 
In  this  particular  form  of  menorrhagia,  characterized  as  it  is  by  debility, 
the  mineral  acids  will  prove  serviceable.  These  have  been  regarded 
with  more  or  less  favor,  but  their  true  modus  operandi  appears  only  to 
have  been  recently  explained.  Indeed,  it  may  be  said  that  their  use 
has  heretofore  been  somewhat  empirical.  It  is  said  that  the  true 
value  of  this  class  of  acids,  the  chief  of  which  is  the  sulphuric,  is  due  to 
the  power  they  possess  of  coagulating  the  serum  of  the  blood.  Sul- 
phuric acid  exercises  a  peculiar  influence  on  mucous  membranes,  and  it 
is  alleged  that  its  efficacy  is  exclusively  confined  to  hemorrhages  from 
these  surfaces.  A  table-spoonful  of  the  following  may  be  given  three 
times  a  day : 

5     Acid  Sulphuric,  dilut. 3  ij 

Syrup  Aurantii  ....  .         Jiv    J/I 

Alum  in  small  doses  administered  internally  will  also  be  found  in  these 
cases  an  appropriate  remedy ;  it  is  one  of  the  most  certain  in  its  action, 
and,  therefore,  one  of  the  most  important  of  the  astringent  medicines.  It 
may  be  employed  with  advantage  in  chronic  mucous  discharges,  iu  pass- 
ive hemorrhages,  &c.  It  is  not  limited,  like  sulphuric  acid,  to  any  par- 
ticular structure,  but  is  universal  in  its  astringent  properties.  Of  the 
following  a  table-spoonful  may  be  administered  twice  a  day : 

Q     Aluminis •  .         Z'lsa 

AqusB  Rosar ^v 

Syrup)  dmp.  ...       •   •     &&  §  ss 
Syrap,  papav.  Alb.  J£ 
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One  of  the  best  local  remedies  in  these  cases  will  bo  an  injection 
night  and  morning  into  the  rectum  of  half  a  pint  of  cold  water,  com- 
mencing on  the  second  day  after  the  appearance  of  the  menstrual  flow. 
It  is  a  simple  remedy,  but  I  have  found  it  of  signal  efficacy.  The  cold 
hip-bath  may  also  be  resorted  to  with  advantage ;  but  it  must  not  be 
forgotten  that  in  the  use  of  cold  as  a  therapeutic  agent,  its  activity  should 
be  proportionate  to  the  facility  with  which  the  system  reacts ;  or,  in  other 
words,  to  the  facility  with  which  the  caloric  lost  by  the  application  of  the 
cold  is  restored,  so  that,  with  this  view,  the  temperature  of  the  water 
should  at  the  commencement  be  adapted  to  the  peculiar  circumstances  of 
the  patient. 

Tannin  is  a  vegetable  astringent  frequently  of  great  benefit  in  these 
cases  of  passive  menorrhagia,  and  may  be  given  in  doses  of  two  grains 
every  three  hours. 

The  regimen  should  be  decidedly  generous,  consisting  of  roast  meats, 
animal  broths,  &c ;  and  perhaps  after  the  menorrhagia  has  ceased,  there 
is  no  better  tonic,  under  the  circumstances,  for  the  purpose  of  restoring 
the  wasted  energies  of  the  system,  than  quinine.     The  following  formula 

may  be  used : 

Q     Sulphat  Quinffi gr.  xii 

Acid  Sulph.  dUut. gtt  xij 

Aqu^  Purse |  iij 

FL  sol 

A  table-spoonful  twice  a  day. 

Acute  External  Otitis  in  a  little  Bot,  four  Years  op  Age. — Dennis 
W.,  aged  four  years,  has  for  the  last  two  weeks  complained  of  distressing 
pain  in  the  right  ear ;  he  has  also  labored  under  constipation,  and  general 
derangement  of  the  digestive  system.  There  is  now  a  free  purulent  dis- 
charge, and  the  pain  is  much  relieved ;  the  discharge  is  extremely  offen- 
sive. We  have  before  us,  gentlemen,  an  example  of  acute  external 
otitis^  inflammation  of  the  ear,  or,  as  it  is  sometimes  called,  ear-ache. 
Otitis  is  divided  into  external  and  internal ;  in  the  former  instance  it  is 
limited  to  the  external  ear,  whilst  in  the  latter  it  involves  the  structure 
of  the  internal  ear,  and  frequently  proves  very  destructive.  Scrofulous 
children  are  most  liable  to  this  latter  form  of  the  disease.  Otitis  is 
sometimes  acute  and  sometimes  chronic.  Inflammation  of  the  car  is  not 
a  rare  affection  in  children ;  and  you  will  observe  it  under  a  variety  of 
circumstances.  There  is  one  fact  worthy  of  recollection,  viz.,  that  the 
disease  is  almost  invariably  limited  to  one  car.  I  have  never  seen  a  case 
in  which  both  ears  were  affected  simultaneously.  For  practical  pur- 
poses, otitis  has  been  divided  into  primitive  and  symptomatic — and  this 
is  a  division  which  you  will  often  recognize.  You  have  an  example  of 
symptomatic  otitis  in  eruptive  fevers,  in  scarlatina  and  measles,  for  in- 
stance, and  you  will  also  occasionally  observe  it  in  difficult  dentition,  ea 
pecially  where  the  process  is  more  than  ordinarily  protracted. 
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OtvjvjL — A  Terr  common  cause  of  this  aflection  is  cold ;  a  collection 
Of'  WAX  in  the  ear,  or  the  introduction  of  irritating  substances  ;  it  may 
wcieiimes  arise  from  inflammation  of  the  throat,  the  inflammation  in- 
raiving  the  eustachian  tube,  and  thus  aflecting  the  ear.  The  presence  of 
l1  worms  in  the  auditorj  canal  has  been  known  to  produce  the  disease. 

Symptoms. — ^Tbe  first  and  prominent  symptom  of  this  afiection  is  pain, 

doh  is  occasionally  most  intense ;  there  is  sometimes  redness  about 
tlie  ear,  and  exquisite  sensibility  on  pressure ;  a  child  old  enough  to  dis- 
tinguish the  seat  of  pain,  will  place  its  hand  on  the  aflected   ear,  and 
moan;  often  deafness  accompanies  this  affection  from  the  very  com- 
mencement ;  and,  in  secondary  otitis,  the  result  of  scrofulous  and  erupt- 
ire  diseases,  the  loss  of  hearing  will  be  protracted,  and  occasionally  be- 
yond remedy.     In  three,  four,  or  more  days  afler  the  inception  of  the 
disease,  there  will  generally  be  a  discharge  of  matter,  the  result  of  the 
suppuration  in  which  the  inflammation  has  terminated ;  in  some  rare  in- 
stances, the  discharge  will  be  serous.     In  almost  all  cases  of  suppura- 
tion, the  matter  will  be  extremely  offensive.     When  the  ear  discharges, 
the  disease  is  then  called  otorrhoea,  the  duration  of  which  will  vary  ac- 
cording to  the  particular  form  of  otitis  with  which  the  child  may  have 
been  affected.     For  instance,  in  symptomatic  otitis,  the  duration  of  the 
discharge  will  depend  in  great  measure  on  the  character  of  the  disease 
of  which  it  is  a  result.     In  scarlatina,  I  have  known  the  purulent  secre- 
tion to  continue  for  three,  four,  and  six  months ;  and  the  same  thing  will 
often  be  observed  in  what  may  be  termed  with  propriety  scrofulous  otitis. 
But,  as  a  general  rule,  the  continuance  of  the  discharge  does  not  exceed 
two  or  three  weeks.     It  is  important  to  mention,  that  as  soon  as  the  sup- 
purative process  is  complete,  and  the  matter  passes  from  the  ear,  the 
pain  is  very  much  diminished,  and  usually  ceases  altogether. 

Diapiosis, — ^In  young  infants,  who  have  not  the  power  of  speech,  or 
the  faculty -of  communicating  their  sufferings,  it  is  extremely  important 
for  the  physician  to  exercise  more  than  ordinary  vigilance  in  arriving  at 
a  correct  opinion  as  to  the  nature  of  the  malady.  An  infant  with  this 
disease  will  cry  incessantly ;  and  oftentimes  an  error  is  committed  in 
ascribing  the  crying  and  restlessness  of  the  child  to  a  wrong  cause.  In 
otitis,  on  a  close  examination  of  the  ear,  and  particularly  of  the  auditory 
canal,  redness  will  be  discovered,  and  on  pressure  there  will  be  exquisite 
sensibility. 

Prognosis, — In  external  otitis,  there  is  nothing  dangerous ;  but  in  inter- 
nal otitis,  especially  that  form  connected  with  a  scrofulous  diathesis, 
there  must  be  some  reserve  in  the  opinion  given.  I  have  known,  in  this 
latter  case,  destruction  of  the  small  bones  of  the  car,  entailing  perpetual 
deafness,  and  other  serious  results. 

Treatment, — ^The  first  point  in  the  treatment  is,  if  possible,  to  remove 
the  cause  of  the  inflammation.  For  example :  should  there  bo  a  collec- 
tion of  wax  in  the  ear,  it  should  be  soflened  by^the  injection  of  warm 
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milk,  and  then  removed;  emollient  poultices  to  the  car;  and,  when 
the  inflammation  and  pain  are  very  active,  two  or  three  leeches  ap« 
plied  round  the  mastoid  process  will  be  indicated.  I  have  found  in 
these  cases  much  benefit  from  an  onion  poultice.  When  the  matter  be- 
gins to  discharge,  it  will  be  right  to  continue  the  emollient  injections 
for  the  purpose  of  cleansing  the  ear ;  and  if  the  discharge  should  bo 
protracted,  astringent  in  lieu  of  emollient  injections  will  be  proper.  One 
of  the  following  may  be  employed : 

9     Sulphat   2jinci gr.  ij 

AqivB  Distillat  ......         3!] 

Ft  sol 

9     Lactia. 

Aquas  Golds. &&  S  J 

Tinct  MjirhsB    i gtt  zij   M, 

This  child  has  labored  under  constipation ;  it  will,  therefore,  be  neces- 
sary to  attend  to  the  condition  of  its  bowels.  It  will,  as  a  general  rule, 
be  good  practice  to  administer  in  these  cases  a  brisk  cathartic,  for  the 
reason  that  it  will  act  beneficially  on  the  intestinal  mucous  surfiice; 
and,  with  the  same  view  of  revulsion,  a  styptic  pediluvium  during  the 
inflammatory  stage  of  the  disease  will  be  beneficial.  Let  the  following 
cathartic  be  administered  to-night,  followed  in  the  morning  by  S  ss  of 

castor  oil : 

I^     Sub.  Mur.  Hjdrarg. gr.  ij 

Pulv.  Jalapao gr.  vi 

Pulv.  AntlmoniaL gr.  j- 

Ft  pulv. 

During  the  inflammatory  stage,  the  diet  should  be  simple,  consisting 
of  diluents,  boiled  rice,  potatoes,  &c. 

GONORRIIOEAL  OPIITHALMIA  IN  A  LrTTLB  BoT,  AGED  THREE  YeARS. ^Wil- 
liam J.,  aged  three  years,  has  a  severe  inflammation  of  the  left  eye,  which 
is  closed,  and  excessively  tumid.  The  child  appears  to  be  in  much  pain,  and 
altogether  an  object  of  distress.  "  How  long,  my  good  woman,  has  your 
child  been  aflected  with  this  sore  eye  V^  "  I  noticed  it  for  the  first  time, 
sir,  yesterday  morning."  "  Was  the  eye  closed  when  you  first  observed 
it  was  iiiflanied  ?"'  ,  "  No.  sir ;  but  it  closed  up  yesterday  afternoon,  and 
the  poor  child  has  been  crying  all  night."  "  Do  you  know  what  caused 
the  eye  to  infljune  ?"  *'  Indeed,  I  do  not,  sir."  "  Now,  my  good  woman, 
toll  me  the  truth,  and  I  will  do  all  I  can  for  your  child."  "  Well,  doc- 
tor, I  believe  the  child  caught  the  contagion  from  its  father."  "What 
contagion  f  "  Oh !  sure,  sir,  you  must  know !  My  husband  is  a 
worthless  man,  and  he  has  given  my  poor  little  child  a  dreadful  disease, 
which  will  destroy  his  eye  V  Tlie  reason,  gentlemen,  for  my  asking 
these  questions,  was  to  confirm  the  suspicion  I  entertained  as  to  the  par- 
ticular  nature  of  this  ophthalmia,  and  I  have  no  doubt  that  it  is  a  case  of 
gonorrhocal  inflammation,  one  of  the  most  rapidly  destructive  forms  of 
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ophthalmia  which  can  possibly  present  itself  to  the  observation  of  the 
physician.  My  suspicion  arose  from  two  circumstances,  let.  The  viru- 
lence and  rapidity  of  tlie  inlUmmation.  3d.  The  fact  that  only  one  eye 
is  affected.  It  is  an  interesting  circumstance  for  you  to  recollect  that 
gonorrhceal  differs  from  both  Egyptian  and  the  ordinary  purulent  oph- 
thalmia in  the  particular  that,  as  a  general  rule,  in  the  two  latter  forms 
bolli  eyes  arc  affected,  whilst  in  the  former  the  disease  is  limited  to  one 
only. 

Causes. — Authors  have  entertained  various  opinions  touching  the  cause 
of  gonnorrhccal  ophthalmia ;  and  there  is  even  now  much  difference  of 
sentiment  on  the  subject.  It  is  contended  hy  some  that  it  is  the  result 
of  inoculation  of  the  tuniea  tonjunettva  through  the  virus  of  the  urethra; 
again,  it  is  asserted  that  it  is  simply  the  effect  of  tnelastasis  from  the 
urethra  to  the  eye ;  whilst  others  afRrm  that  it  is  the  consequence  purely 
of  irritation.  Whatever  may  be  the  truth  of  these  respective  opinions, 
one  fact  is  well  established,  that  if  gonorrhceal  matter  be  applied  to  the 
conjunctiva,  virulent  and  sudden  inflammation  will  be  the  result ;  so  that 
it  may  be  assumed  that  inoculation  is  a  very  certain  mode  of  producing 
this  disease.  It  is  often,  I  am  sure,  transmitted,  as  is  the  ordinary  puru- 
lent ophthalmia,  through  cloths  or  towels,  which  have  been  used  by  those 
affected  with  gonorrhtca.  It  is,  therefore,  important  when  attending  per- 
sona with  this  affection  to  caution  them  on  the  subject. 

Symptotm, — As  1  have  already  remarked,  but  one  eye  is  usually 
affected ;  the  eye  soon  becomes  the  seat  of  active  inflammation,  the  lids 
become  closed,  and  very  tumid  from  the  distension  caused  by  the  muco- 
purulent secretion  ;  the  conjunctiva  is  first  attacked,  and,  in  a  very  short 
time,  in  the  absence  of  proper  treatment,  the  cornea  is  involved,  and 
\ba  eye  oftentimes  speedily  destroyed,  A  characteristic  symptom  of  this 
affection  is  a  livid  color  of  the  lids. 

Treatment. — If  the  most  active  means  be  not  resort«d  to,  this  little 
fellow  will  certainly  lose  his  eye.  In  the  first  place,  three  leeches  should 
be  applied  to  the  inner  angle  of  the  eye,  the  bleeding  to  be  encouraged 
by  worm  fomentntions.     The  tbllowing  powder  should  bo  administered : 

g    Sub.  Hur.  Hjdrarg. gr.  Uj 

Pulv.  JaJapsB BT.  vi 

Pair.  Ipecao. gr.  ss 

Fl.  puli: 
Let  this  be  followed  in  six  hours  by  the  subjoined  draught : 

B     Infus.  Senile S  ij 

Sulpliut.  UngneaiED 3  i 

Uacnai 3*>  J£ 

The  eye  must  be  freely  washed  several  times  a  day  with  a  collyrium, 
which  i  shall  presently  prescribe,  and  the  conjunctiva  touched  with  a 
solution  of  the  nitrate  of  silver.  There  is,  gentlemen,  some  judgment 
necessary  in  malting  these  applications,  and  I  will  now  proceed  to  show 


I 

J 


SUPPBES8I0N    OP    THE    MENSES.  17 

• 

you  how  the  eye  should  be  cleansed,  and  the  manner  in  which  the  colly rium 

and  nitrate  of  silver  should  be  employed.     I  place  the  child's  head  in  this 

manner  on  my  knee,  allowing  the  body  to  rest  on  the  lap  of  the  mother. 

Then,  with  a  piece  of  fine  sponge,  moistened  with  tepid  water,  I  remove 

the  matter  from  the  eye,  and  immediately,  with  another  piece  of  sponge, 

bathe  the  eye  freely  with  the  following  coUyrium : 

9     OzTmiiriat  Hjdrarg. gr.  sa 

Sal  Ammoniac gr.  Q 

Aquse  distillat §  iv 

FLsoL 
When  the  eye  has  been  thus  cleansed,  and  afler  the  application  of  the 
collyrium,  the  conjunctiva  should  be  freely  toudied  by  means  of  a  camel's 
hair  pencil  with  the  following  solution : 

9    Nitrat  Argenti gr.  v 

Aqn®  distillat.  .        .        .        .        •        .        Ji 

Ft  sol. 

Such  is  the  activity  of  the  inflammation,  that  it  will  be  necessary,  hi 
addition  to  these  means,  to  have  recourse  to  one  or  more  small  blisters 
behind  the  ear,  and  this  should  be  done  from  the  very  commencement, 
for  the  purpose  of  diverting  as  speedily  as  possible  from  the  eye. 

To  prevent  the  a^lutmation  of  the  lids,  you  will  find  mudi  benefit 
from  the  use  of  the  red  precipitate  ointment.  Fomentations  with  laud- 
anum and  tepid  water  will  be  indicated,  should  there  be  much  pain  about 
the  eye.    The  diet  to  consbt  exclusively  of  diluents. 

Suppression  of  the  Menses  from  Cold,  in  a  touno  Woman,  aged 
TWENTT-ONE  Years,  compuoated  WITH  Pthisis  Pulmonalis. — ^Margaret 
D.,  aged  twenty-one  years,  immarried,  menstruated  for  the  first  time  in 
her  fourteenth  year.  "  How  long,  Margaret,  have  you  been  in  ill  health  1" 
"  For  the  last  six  months,  sir."  "  Was  your  health  always  good  prior 
to  that  time  1"  "  Yes,  sir ;  I  was  a  healthy  girl,  and  never  lost  a  day's 
work  by  sickness."  "  What  occurred  six  months  ago  to  derange  your 
health  1"  "  My  courses  stopped  upon  me,  sir."  "  Do  you  know  what 
caused  them  to  stop,  Margaret  1"  *^  I  was  washing,  sir,  and  became 
very  much  heated;  and  I  foolishly,  without  any  shoes  or  stockings, 
walked  on  cold  damp  flags."  "  Were  you  menstruating  at  the  time  V 
"  Yes,  sir."  "  And  afler  you  walked  on  the  flags,  your  courses  became 
suppressed]"  "Yes,  sir."  "Have  you  had  them  since  that  time?" 
"  No,  sir."  "  You  have  a  very  bad  cough ;  how  long  have  you  had  it,  my 
good  girl  ?"  "  I  took  the  cough,  sir,  about  four  weeks  after  my  courses 
stopped;  and  it  has  been  increasing  ever  since."  "You  have  been 
losing  flesh,  have  you  not  1"  "  Oh !  sir,  I  am  wasted  to  almost  nothing." 
"Does  your  cough  trouble  you  much?"  "Yes,  sir;  I  can  not  get  any 
rest,  particularly  at  night."  "Do  you  spit  up  muohT  "Yet, air;  I 
suppose  I  spit  more  than  a  pint  of  corrupted-lookiiig 
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day."  "  Do  you  hare  chills  V  "  Yes,  sir ;  I  have  chills  running  down 
my  hack,"  "  Do  you  have  much  fever  1"  "  la  the  after  part  of  the  day, 
sir,  I  flush  in  the  face."  "  Are  you  troubled  much  with  night^sweats  V 
"  Yes,  sir ;  I  have  had  them  for  tlie  last  two  months."  This  case,  gen- 
tlemen, is  an  instructive  one.  The  girl  before  you  is  twenty-one  years 
of  age,  and  enjoyed  exeellent  health  until  six  months  since,  when,  from 
her  own  imprudence,  her  menstrual  function  became  suppressed,  soon 
followed  by  a  cough,  which  is  now  in  full  development.  This  poor  girl  is 
lalwring  under  jj/Awi»  pulmonalia.  Her  pulse  is  one  hundred  and  twenty. 
She  has  purulent  expectoration,  chills,  night-sweats,  the  hectic  flush;  in 
a  word,  she  presents  the  entire  cortege  of  symptoms  of  that  most  fearful 
and  rebellious  malady — consumption.  You  can,  1  apprehend,  have  no 
difficulty  in  understanding  the  starting  point  of  this  pulmonary  affection. 
It  was  unquestionably  the  supprossion  of  the  courses.  I  siwll  have  frc- 
<{uent  occasion  to  call  your.atteiitioa  to  the  important  iufluenco  exorcised 
by  this  function  over  the  health  of  the  female ;  and  you  will  observe  in 
practice  that  its  intf^ity  cannot  be  violated  without  involving  the  gen- 
eral system  in  more  or  less  disturbed  action.  One  of  the  most  frequent 
causes  of  menstrual  suppression  is  colA.  Thb  thoughtless  girl,  through 
her  own  folly,  has  brought  upon  herself  a  disease  which  bids  defiance  to 
remedies,  and  which  will  of  necessity  destroy  her.  If  she  had  applied 
for  professional  advice  when  her  courses  became  suppressed,  and  if  the 
menstrual  function  had  been  promptly  restored,  the  great  probability  is 
that  she  would  have  continued  to  enjoy  her  usual  unintemipf*d  good 
health,  at  least  for  some  time. 

Pthisis  pulmonalis  is  a  disease  which  will  remain,  under  certain  cir- 
cumstances, for  a  long  time  dormant  in  the  system.  I^e  elements  of 
destruction  are  no  doubt  there,  but,  like  the  slumbering  spark,  they  are 
harmless  until  brought  into  development  by  one  or  otber  of  the  various 
exciting  causes  which  we  know  will  convert  lateat  phthisis  into  an  actual 
Hnd  rapid  makUy.  In  this  way,  I  think  we  can  explain  how  it  is  that 
this  disease  is  oftentimes  one  of  the  sequelie  of  suppressed  or  irregular 
menstruntioD. 

Trealment. — To  attempt  to  restore  the  function  now  would  not  only 
be  useless,  but  it  would  be  cruel,  for  the  reason  that  the  system  is  too 
low  to  sustain  medication  of  auy  kind.  The  indication  here  is,  as  lar  as 
may  be,  to  palliate  the  cough,  and  support  the  strength.  With  the  for- 
mer view,  a  table-spoonful  of  the  following  may  be  taken  two  or  three 
times  during  the  day ; 


Q     SjTtip  Scillffl S  ij 

UuciL  AcaciiB    .        .        *        .        <        •        •         Jiy 

Tinct.  Opit  Camph,  1  m  ?  m 

Synip,  flimp.  j "' 

Sol  Siilpli.  MorphliB Sptt-H 

The  strength  should  be  sustained  by  animial  broths,  jellies,  &o. 
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HoopiNo  CouoH  IN  AK  Ikfant,  AGED  EioHT  MoNTHS. — Ellen  S.,  aged 
eight  months,  has  sufTered  from  hooping-cough  for  the  past  six  weeks. 
"Do  you  nurse  your  child,  madam  ]"  "  Yes,  sir ;  I  give  it  nothing  but 
breast  milk."  "  That  is  right,  my  good  woman.  Does  it  seem  to  suffer 
much  from  the  hooping-cough  V^  "  It  does,  sir,  when  the  cough  comes 
on ;  it  turns  blue  in  the  face,  and  can  not  get  its  breath  for  some  time.'' 
"  Afler  the  cough  is  over,  does  it  appear  quite  cheerful  1"  "  Yes,  sir." 
"How  are  its  bowels?"  "They  are  quite  regular,  sir."  "Has  it  had 
convulsions  since  it  was  attacked  with  the  hooping-cough?"  "Never, 
sir.  It  seems  perfectly  weD,  except  when  the  cough  troubles  it»" 
The  little  infant  before  you,  gentlemen,  presents  one  of  the  affections  in- 
cident to  eai'ly  age.  Hooping-cough  commences  ordinarily  with  catar- 
rhal symptoms,  which  gradually  abate,  and  are  succeeded  by  a  peculiar 
spasmodic  cough,  from  which  the  disease  derives  its  name.  It  assumes 
a  marked  character,  paroxysmal  in  its  recurrence,  characterized  by  a  dis- 
tinct hoop — ^the  child  during  the  paroxysm  experiencing  a  sense  of  suffo- 
cation. Under  ordinary  circumstances,  the  little  patient,  notwithstand- 
mg  the  paroxysms,  is  playful  in  the  intervals  of  the  cough.  It  has  been 
supposed  by  some  writers  that  hooping-cough  and  bronchitis  are  identi- 
cal ;  but  this  is  an  error.  Pertussis  is  rightly  classed  among  the  neuroses  ; 
and  when  inflammatory  symptoms  supervene  in  the  progress  of  the  dis- 
ease, they  do  so  merely  as  complications,  and  not  as  essential  accom- 
paniments of  the  original  affection.  The  stethoscope  and  immediate 
auscultation  have  abundantly  established  this  fact.  Nothing  can  be  more 
variable  than  the  duration  of  this  disease ;  it  sometimes,  though  rarely, 
runs  its  course  in  two  weeks ;  on  the  other  hand,  it  will  continue  for  four, 
six,  ten  months,  and  I  have  known  it  to  exceed  one  year.  Observation 
justifies  the  division  of  hooping-cough  into  three  distinct  stages,  each  one 
being  characterized  by  its  own  peculiar  symptoms.  In  the  first  place, 
there  is  the  stage  of  inception;  secondly,  the  stage  of  excitement  in 
which  the  disease  reaches  its  maximum  of  intensity ;  and  thirdly,  the 
stage  of  decline.  In  the  first,  wo  observe  the  symptoms  of  ordinary 
catarrh,  without  spasm  of  the  glottis,  or  that  peculiar  sonorous  inspira- 
tion, which  is  the  usual  accompaniment  of  the  more  severe  form  of 
this  affection. 

A  very  interesting  fact  is  mentioned  respecting  the  effect  of  inter- 
mittent fever  in  this  disease.  It  is  said  that  when  intermittent  fever 
prevailed  at  Milan  as  an  epidemic,  the  hooping-cough  was  arrested  at 
the  time  of  the  ague  paroxysm.  As  I  have  already  remarked  to  you, 
gentlemen,  hooping-cough  is  not  of  itself  a  dangerous  affection — it  is 
rarely  fatal  when  not  involved  in  complications,  and,  therefore,  the  op- 
portunities for  investigating  its  pathology  have  been  comparatively 
limited.  There  is,  I  may  say,  no  settled  opinion  upon  this  subject. 
Those,  who  regard  this  affection  as  a  neurosis  are  variously  divided  in 
sentiment  as  to  whether  the  disease  is  seated  in  the  par  vagum,  in  the 
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ramifications  of  the  intercostal  nerve,  or  in  the  brain ;  hooping-cough  is 
both  epidemio  and  contngious ;  though  it  will  occasionally  exhibit  itself 
as  a  sporadic  affection.  It  is  said  by  some  writers  that  the  exanthema- 
toua  diseases  exercise  a  remarkable  influence  on  hooping-cough,  and  that 
it  is  checked  during  an  attack  of  measles,  emall-pox,  scarlatina,  6ic. 
This,  however,  needs  confirmation.  There  is  ofce  circumstance  in  this 
connection  worlhy  of  note — and  it  seems  to  demonstrate  that,  in  lieu  of 
an  antagonism  between  these  affections  and  hooping-cough,  there  is  rather 
a  sort  of  relation  between  them.  For  example :  scarlet  fever,  small 
pox,  and  measles  are  all  contagious,  and  as  a  general  rule  attack  the 
same  individual  but  once.  In  these  particulars,  they  accord  precisely 
with  hooping-cougK  Again,  hooping-cough  will  sometimes  develop  it- 
self a  few  weeks  liefore  the  rubeolus  eruption ;  and  sometimes  the 
cough  consequent  upon  measles  will  assume  all  the  characters  of  a 
veritable  pertussis.  Those  olever  observers,  Rilliet  and  Barthcz,  have 
in  their  ample  experience  established  these  latter  points. 

The  complicaliona  of  hooping*ough  are  numerous,  the  most  frequent, 
of  which  is  catarrh;  then  we  have  inflammation  of  the  bronchial  tubes 
and  lungs;  hydrocephalua  and  convulsions;  diarrhfca  and  infantile 
remittent  fever  are  also  occasionnlly  found  to  accompany  this  disorder. 
Hooping-cough  is  essentially  a  disease  of  infancy,  though  it  bos  been 
known  to  attack  the  adult.  More  than  one  half  of  the  children  are  at- 
tacked with  it  before  the  completion  of  the  third  year.  It,  however, 
seldom  develops  itself  under  six  months  of  age ;  and  is  comparatively  a 
rare  affection  of^er  the  t«nth  year.  Its  fotolity  depends  very  much  upon 
the  character  of  the  diseases  with  which  it  may  be  complicated. 

Treatment, — No  malady  hos,  perhaps,  called  forth  more  specifics  than 
the  one  now  under  consideration ;  but  alas !  they,  like  all  such  agents, 
have  proved  abortive  in  arresting  its  progress.     This  aflection  is  to  be 
treated  on  general  principles,  and,  when  not  complicated  with  any  of  the 
maladies  to  which  we  have  alludetl,  it  will  not  prove  rebellious  to  judi- 
cious medication.     Should,  however,  inflammation  of  the  lungs  or  bron- 
chial tubes,  hydrocephalus,  or  convulsions,  infantile  remittent  fever,  or 
diarrhoea  ensue,  these  affections  must  be  treated  energetically  without 
reference  to  the  hooping-cough.     In  simple  pertussis,  it  will  bo  neces- 
sary merely  to  regulate  the  bowels,  put  the  child,  if  weaned,  on  light 
diet,  and  occasionally  administer  ten  to  twenty  drops  of  the  tbllowmg : 
9     Tini  Ipecac       ......         5j 

Tinct.  HjoBcyam I  ij    J£ 

When  the  hoop  is  severe,  and  distressing  to  the  child,  one  drop  of 
hydrocyanic  acid  may  be  given  in  a  lea-spoonful  of  sweetened  water; 
camphorated  oil,  or  aoap  liniment  may  be  advantageously  rubbed  on 
the  ohcst  for  the  purpose  of  slight  counter  irritation.  But,  under  ordi- 
nary circumstances,  the  great  remedy  for  hooping-cough  is  change  of  air. 

It  lias  of  lata  years  been  proposed  by  Dr.  Joubert  of  Cherine,  and 
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Dr.  Eben  Watson,  to  cauterize,  in  cases  of  pertussis,  the  mucous  mem- 
brane of  the  larynx,  using  for  this  purpose  a  strong  solution  of  the 
nitrate  of  silver ;  and  the  results  of  this  treatment  have  certainly  been 
most  satis&ctory.  In  one  hundred  and  seventy-fiye  cases,  there  was  suc- 
cess in  all  except  eight  It  does  not  appear  difficult  to  explain  the  modtis 
operandi  of  the  caustic  under  these  circumstances.  It  acts,  no  doubt, 
by  diminishing  the  irritability  of  the  laryngeal  nerves,  as  also  that  of 
the  medulla  oblongata.  It  is  because  of  the  irritation  of  these  nerves 
upon  the  medulla  oblongata,  and  the  reflex  action  of  this  nervous  mass 
upon  the  larynx,  bronchial  tubes,  6cc,  that  we  are  enabled  to.  explain 
the  spasmodic  contractions  of  these  latter  organs,  so  characteristic  of 
hooping-cough.  Upon  the  principle  of  diminishing  the  irritability  of  the 
medulla  oblongata,  and  consequently  its  reflex  action,  escharotic  appli- 
cations to  the  spine,  the  most  efficient  of  which  is  the  red-hot  iron,  are  fre- 
quently of  signal  service.  But  in  the  use  of  these  remedies,  the  extreme 
susceptibility  of  the  system  during  infantile  life  must  not  be  forgotten. 

It  would  scarcely  be  profitable  to  enumerate  the  various  remedies, 
which,  from  time  to  time,  have  been  suggested  for  this  disease.  It  may, 
however,  not  be  out  of  place  to  mention  some  few  of  them.  Guemsant 
and  Trousseau,  of  Paris,  accord  great  value  to  emetics  in  hooping-cough. 
For  this  purpose,  the  syrup  of  ipecacuana  is  employed  in  tea-spoonful 
doses  in  very  young  children,  every  fifteen  minutes,  until  free  vomiting 
is  produced. 

In  Germany,  the  following  is  highly  extolled : 

9    Cood  cacti  (cochineal) )  sa  '^i 

Bitart.  PotaasjB  J ^^ 

Sacchar.  Alb Ij 

Aqoffi  bullient Jviy 

FLSoL 

Of  this  a  dessert-spoonful  to  be  given  three  times  a  day,  at  first ;  and 
afterwards,  increase  it. 

The  subcarbonate  of  iron  is  much  eulogized.    It  is  administered  as 

follows : 

9    Subcarbonate  ferri  .        .        .        .        gr.  zxiv 

Saochar.  Alb.  .        .         .        .  q.  s. 

Divide  in  chartulas  z—one  powder  every  three  hours  io  children  from  one  U>  thr$8 
years  of  age. 

Belladonna  has  found  its  strong  advocates,  and  it  b  regarded  by  some 
as  a  specific.     Hufeland  administers  it  as  follows : 

9    Pulv.  Belladon. gr.  j 

Sacchar.  Alb 3j 

Divide  in  charhUae  vtif— one,  morning  and  evening^  io  an  infant  from  Uoo  io  four 
years  of  age. 
Trousseau  and  Pedoux  employ  Belladonna  in  the  following  combination : 

9     Extract  Belladon &&gr.iv 

Extract  OpiL  Aquo. 

Extract  Valerian.      ...*..        3  ss 

Divide  in  pit  xvf^-from  one  io  four  a  day* 
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Chlorosifl  in  a  Girl,  age4  eighteen  Years,  with  Suppression  of  the  Menses  ibr  the  last 
six  Months. — ^Pathology  of  Chlorosis. — Chlorosis  not  always  dependent  upon 
Amenorrhoea. — Muco-purulent  Discharge  from  the  Vagina  in  a  Girl,  aged  six 
Tears,  from  Scrofula. — Pruritus  Pudendi  in  a  married  "Woman,  aged  forty-six  Tears ; 
final  Cessation  of  the  Menses. — ^Amenorrhoea  in  a  Girl,  aged  seventeen  Years,  from 
imperfect  Physical  Development — ^Undue  Lactation  in  a  married  Woman,  aged 
thirty-eight  Years,  the  Mother  of  four  Children,  the  youngest  six  Months  dd; 
Passive  Menorrhagia. — Irritation  from  Teething  in  an  In^t,  one  Year  old,  with 
Constipation. — Anasarca  and  Ascites  following  Scarlet  Fever  in  a  Boy,  aged  four 
Years. — ^Is  Albuminuria  the  constant  accompaniment  of  Scarlatina? 

Chlorosis  in  a  Girl,  aged  eighteen  Years,  with  Suppression  of 
THE  Menses  for  the  last  six  Months. — Susan  M.,  aged  eighteen  jears, 
has,  from  the  very  commencement  of  puberty,  been  troubled  with  irreg- 
ular menstruation ;  and  for  the  last  six  months  the  function  has  been 
entirely  suspended.     From  early  girlhood,  her  health  was  delicate; 
and  she  menstruated  for  the  first  time  between  the  fourteenth  and  fif- 
teenth years  of  age ;  she  is  extremely  pale,  with  a  white-coated  tongue ; 
she   is  without  appetite,   and  habitually   constipated;    complains    of 
vertigo  and  palpitation  of  the  heart,  together  with  occasional  severe 
pain  over  the  left  orbital  region^  and  at  times  much  distress  along  ike 
course  of  the  sciatic  nerve;  she  has  cough,  which  is,  however,  unaccom- 
panied with  expectoration,  and  the  pulse  is  not  over  seventy.     Her 
nervous  system  is  also  much  disturbed,  as  is  evinced  by  her  peevish- 
ness, restlessness  at  night,  extreme  irritability,  &c.    This  case,  gentle- 
men, is  one  calculated,  in  some  of  its  symptoms,  to  lead  the  practitioner 
into  error,  and  cause  him  to  make  a  false  diagnosis.    The  disease  with 
which  this  girl  is  afiected  is  chlorosis^  a  term  derived  from  the  Greek 
X^gde,  which  signifies  simply  pallor  of  the  skin  with  a  yellowish  or 
greenish  tint.     It  is  known  as  the  "  green  sickness,"  and  is  frequently 
so  called  by  the  old  women  and  nurses.    Pallor,  however,  of  the  cuta- 
neous surface  is  characteristic  of  various  other  morbid  conditions,  and  we 
must,  therefore,  look  for  something  more  pathognomonic  than  this  to 
prove  the  existence  of  chlorosis.    This  malady  is  comparatively  of  fre- 
quent occurrence,  and  usually  exhibits  itself  as  the  period  of  puberty  ap- 
proaches, more  especially  in  young  girls  whose  menstrual  function  has  not 
become  established,  or,  if  so,  is  marked  by  more  or  less  irregularity. 
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But  you  are  not  to  imagine  that  chlorosis  is  always  essentially  and 
necessarily  connected  with  an  absence  or  irregularity  of  the  menstrual 
function;  this  would  be,  indeed,  circumscribing  this  important  afiec- 
tion  within  limits  by  no  means  warranted  by  observation.  On  the 
contrary,  chlorosis  will  sometimes  exist  in  women  whose  menstrual 
function  is  perfectly  normal  as  to  time  and  quantity ;  married  women 
and  widows  are  occasionally  the  subjects  of  it ;  and  instances  are  re- 
corded in  which  the  disease  has  been  recognized  in  the  ^elicate  of 
the  male  sex.  Again,  you  will  meet  with  examples  of  amenorrhoea,  in 
which  there  is  an  entire  absence  of  chlorotic  symptoms.  The  pathol(^ 
of  chlorosis  consists  in  a  morbid  condition  of  the  blood,  the  serum  being 
increased  in  quantity,  whilst  the  crassamentum  is  sensibly  diminished. 
You  will  observe  in  the  course  of  your  reading  that  authors  enumerate 
a  variety  of  organic  lesions  met  with  afler  death  as  the  results  of 
chlorosis.  But  this  is  an  error  into  which  they  haVe  fallen — these  lesions 
have  no  direct  connection  with  the  disease  in  question ;  they  are  simply 
the  effects  of  maladies  with  which  chlorosis  has  had  no  immediate  rela- 
tion, but  which  have  originated  during  its  progress  as  mere  complica- 
tions ;  so  that  when  it  is  asserted  that,  in  one  case,  a  post-mortem  ex- 
amination reveals  disease  of  the  liver,  in  another  an  affection  of  the 
lungs,  and  in  a  third,  serious  lesion  of  the  brain,  heart,  pleura,  6cc.,  you 
are  not  to  refer  these  lesions  to  the  special  influence  of  chlorosis.  It 
is  well,  however,  to  bear  in  mind  that  there  are  certain  organic  changes 
or  peculiarities  recognized  in  those  who  have  died  of  chlorosis,  but 
they  are  characteristic  of  its  true  pathology,  viz. :  an  impoverished  con- 
dition of  the  blood.  The  changes  to  which  I  allude  are  as  follow :  the 
walls  of  the  blood-vessels  are  pale  and  thin ;  the  muscular  tissue  is  ex- 
tremely flaccid,  and  deprived  of  its  coloring  matter;  and  the  blood 
itself  presenting  all  the  evidences  of  alteration  so  strikingly  illustrative 
of  chlorosis.  The  experimekts  of  Andral  and  Gavarret  would  seem  to 
show  that  the  modification  of  the  blood  in  this  disease  consists  not  only  in 
the  relative  diminution  of  the  red  globules,  but  also  in  an  alteration  of 
the  structure  of  these  globules. 
'  Eisenmann  has  attempted  to  prove  that  chlorosis  is  not  a  disease  essen- 
tially of  the  blood.  He  maintains  that  the  nervous  system,  and  principally 
the  spinal  cord,  is  the  primitive  seat  of  this  afiection.  He  bases  his  opinion 
upon  the  following  circumstances :  1.  Becquerel  and  Rodier,  in  certain 
cases  of  chlorosis,  have  detected  no  change  in  the  blood ;  2.  Chlorosis  is 
much  more  frequent  in  the  female  than  in  the  male,  and  it  is  well  known 
that  the  nervous  system  predominates  in  the  former ;  3.  The  incipient 
symptoms  of  chlorosis  are  those  of  the  nervous  system,  before  any  change 
occurs  in  the  blood,  and  these  nervous  symptoms  continue  throughout 
the  progress  of  the  disease ;  4.  Chlorosis  will  yield  to  morphia,  strych- 
nia, 6sc.,  which  are  known  to  act  favorably  in  affections  of  the  spinal 
cord.    In  addition  to  the  above,  other  reasons  are  given  as  confirmatory 
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of  the  opinioQ  tinl  the  primary  seat  of  chlorosis  is  in  the  nerroua  sys- 
tem. For  example :  the  efficacy  of  the  cold  shower-bath  in  this  disease, 
which  is  also  an  efficient  agent  in  many  forms  of  disturbed  nervous 
action,  such  as  chcvea,  hysteria,  ^sc  Another  argument  is  that  chloro- 
sis will  sometimes  yield  to  the  internal  administration  of  zinc,  Ims-  I' 
muth,  lead,  copper,  6cc  But,  gentlemen,  I  do  not  regard  the  above  rea- 
sons as  at  all  conclusive  of  the  new  theory ;  and  if  they  be  of  any 
force,  it  is  merely  that  they  prove  exceptions  to  a  general  rule— or, 
which  I  think  nearer  the  truth,  that  the  efiects  have  been  mistaken  for 
the  supposed  causes  of  chlorosis.  The  relation  between  the  nervous 
and  vascular  systems  is  so  intimate,  they  are  so  mutually  dependent 
one  upon  the  other  for  healthy  function,  that  original  morbid  action  of 
the  one  may,  without  due  discrimination,  be  confounded  with  original 
morbid  action  of  the  other.  Excessive  blood-letting,  and  this  occurs 
more  especially  in  young  children,  will  be  followed  by  great  nervous  per- 
turbation, extreme  jactitation,  and  oftentimes  convulsions.  W^ould  it,  un- 
der these  circumstances,  be  good  physiology  to  refer  these  phenomena  to 
original  derangement  of  the  nervous  system,  and  more  particularly  of 
the  medulla  ^inalis  ?  I  think  not.  The  original  defect  is  the  loss  of 
blood,  and  under  this  influence  the  nervous  centers  become  deranged, 
and  hence  the  morbid  phenomena  to  which  I  have  just  alluded. 

But  it  strikes  me  that,  admitting  the  true  pathology  of  chlorosis 
to  consist  in  an  alteration  of  the  constituents  of  the  blood,  or,  in  other 
words,  an  impoverishment  of  this  fluid,  by  which  it  is  prevented  from  dis- 
tributing adequate  nutrition  and  development  to  the  various  tissues  of  the 
system,  another  inquiry  should  press  itself  on  the  mind  of  the  observant 
physician,  which  is  this :    Is  this  alteration  in  the  blood  primitive  or  sec- 
ondary? or,  to  bring  the  question  to  a  practical  point — is  the  Impover-. 
ishment  of  the  circulating  fluid  in  a  given  case  due  to  its  original  defective 
formation,  or  is  it  simply  the  result  of  morbid  action  in  some  of  the  va- 
rious organs  directly  connected  with  the  healthy  production  of  this  fluid  ? 
hideed,  it  seems  to  me  that  all  rational  treatment  of  chlorosis  must  neces- 
sarily depend  upon  a  decision  of  this  question.     For  my  own  part,  I 
believe  that  the  primitive  disorganization  of  the  blood  is  among  the 
extremely  rare  occurrences  to  be  recognized  by  the  practitioner ;  whilst, 
on  the  contrary,  it  will  be  found  very  generally  as  a  secondary  condition 
dependent  upon  the  operation  of  one  or  more  of  the  various  causes  capa- 
ble of  deranging  the  digestive  functions. 

Causes. — The  causes  which  may  give  rise  to  chlorosis  are  numerous, 
and  may  operate  separately,  or,  to  a  certain  extent,  collectively.  An 
impoverished  diet,  exposure  to  a  humid  atmosphere,  sedentary  habits, 
long  confinement,  such  as  is  practiced  in  manufactories,  an  enfeebled 
constitution,  6sc.,  may  be  classed  among  the  causes  of  this  affection. 
Constipation  is  so  frequent  an  accompaniment  of  chlorosis,  that  we  are 
inclined  to  think  with  Marshall  Hall,  that  it  is  one  of  the  most  fruitful 
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sources  of  this  disease.  It  is  insidious  in  its  results,  and  often  lays  the 
foundation  of  general  derangement  of  the  health.  A  late  distinguished 
writer,  Dr.  Bennett,  affirms  ^'  That  functional  disturbance,  and  oi^anio 
disease  of  the  uterus,  have  nothing  whatever  to  do  with  chlorosis ;  but 
that  this  affection  arises  exclusively  from  disease  of  the  blood."  This 
opinion,  although  undoubtedly  true  as  a  general  principle,  is  too  sweep- 
ing, and  is  not  sustained  by  observation ;  for  chlorosis  will  occasionally 
date  its  origin  from  functional  derangement  or  structural  lesion  of  the 
uterine  organs ;  and,  in  either  of  these  cases,  the  impoverishment  of  the 
blood  may  arise  from  the  morbid  influence  exercised  by  these  disturb- 
ances on  the  ganglionic  system  of  nerves,  the  healthy  and  unafiected 
condition  of  which  is  so  essential  to  the  proper  performance  of  the  as- 
similative functions.  The  opinion  so  emphatically  expressed  by  Dr. 
Bennett  is  not  without  danger ;  for,  with  this  doctrine  to  guide  us,  our 
treatment  of  chlorosis  would  not  only  be  useless,  but  absolutly  destruc- 
tive in  cases  in  which  this  affection  is  traceable  purely  to  organic  disease 
of  the  womb,  or  to  aberration  in  the  functions  of  this  organ. 

Symptoms, — One  of  the  most  constant  symptoms  of  chlorosis  is  pallor 
of  the  cutaneous  surface,  assuming  not  unfrequently  a  yellowish  hue ; 
but  it  is  well  to  remember  that  this  pallor  is  more  marked  in  certain 
portions  of  the  integumentary  surface  than  in  others ;  the  tunica  con- 
junctiva of  the  eye-lids,  the  mucous  covering  of  the  lips  and  nose, 
present  in  full  this  peculiar  characteristic  of  the  disease.  The  digestion 
is  much  impaired — ^no  appetite— sometimes  a  longing  for  unnatural  food ; 
constipation ;  the  tongue  is  white,  and  coated ;  sometimes  there  is  great 
thirst ;  as  a  general  rule,  the  urinary  secretion  is  diminished ;  the  cir- 
culation is  more  or  less  disturbed ;  palpitation  of  the  heart,  and  inter- 
tnittent  pulse,  often  accompany  this  disorder ;  there  is  occasionally  cough ; 
the  nervous  system  is  always  more  or  less  deeply  involved,  as  is  exhib- 
ited in  the  sleepless  nights,  depression  of  spirits,  headache,  vertigo,  throb- 
bing of  the  temples  and  ears,  and  not  unfrequently  many  of  the  hys- 
teric phenomena. 

Of  late  years  much  has  been  sdd  respecting  certain  abnormal  sounds 
heard  in  the  heart,  and  largo  blood-vessels  of  chlorotic  patients.  Bouil- 
laud,  I  believe,  was  the  first  to  call  attention  to  this  subject  It  is  the 
opinion  of  Brown-Sequard  that  these  sounds  emanate  from  a  tremor  of 
the  muscles  peculiar  to  weak  and  aged  persons.  Neuralgia  is  a  very 
constant  accompaniment  of  chlorosis ;  and  one  of  the  principal  features 
of  this  neuralgia  is  its  fugitive  character,  passing  from  one  set  of  nerves 
to  another ;  sometimes  it  is  over  the  orbit,  sometimes  in  the  track  of  the 
nerves  passing  to  the  teeth ;  again,  it  presents  itself  in  the  intercostal 
nerves,  at  other  times  in  the  sciatic  nerve,  &c.  The  menstrual  function 
is  usually  deranged  in  this  disease ;  sometimes  there  is  amenorrhoea  in 
one  or  other  of  its  forms,  viz.,  retention  or  suppression ;  and  it  becomes 
an  important  question  in  these  cases  for  the  practitioner  to  estimate  the 
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exact  relation  of  the  amenorrhoea  to  the  chlorosis — which  is  the  effect^ 
and  which  the  cause?  In  some  instances,  the  menstrual  function  will 
continue  with  regularity,  but  then  the  blood  is  usually  observed  to  be 
serous ;  and  not  un&equently  in  chlorotic  girls  there  is  a  leucorrhoeal 
discharge,  which,  from  its  periodical  recurr^ice,  seems  to  take  the  place 
of  the  menstrual  evacuation,  hi  one  word,  the  symptoms  of  chlorosis, 
like  those  of  hysteria,  may  be  said  to  be  Protean  in  their  character,  and 
are  subject  to  constant  variation. 

Diagnosis. — ^In  the  diagnosis  of  this  afiection  some  degree  of  caution 
must  be  exercised ;  the  pallor  of  countenance  and  cough  may  lead  to  Uie 
supposition  of  pthisis,  whilst  the  palpitation  of  the  heart  might  cause  you 
to  infer  the  existence  of  structural  disease  of  this  organ.  The  cough 
of  chlorosis  differs  from  that  of  pthisis  in  the  following  particulars :  in 
the  former,  the  cough  is  without  expectoration ;  there  is  no  hectic  fever, 
nor  is  the  cough  increased  on  exposure  to  the  air ;  neither  is  the  pulse  ac- 
celerated. On  minute  examination,  the  palpitation  will  be  found  to  be 
merely  functional,  depending  on  general  derangement  of  the  system,  and 
especially  on  an  impoverished  condition  of  the  blood.  The  headache, 
and  occasional  severe  pain  in  the  side,  may  also  lead  to  a  false  view  of 
the  malady ;  these  are  not  the  pains  of  inflammation.  The  headache, 
like  the  vertigo,  is  traceable  to  a  want  of  healthy  blood  in  the  brain,  and 
the  pain  in  the  side  may  be  simply  neuralgic,  or  may  result  from  a 
loaded  condition  of  the  intestinal  canal.  Marshall  Hall  has  instituted  a 
very  truthful  analogy  between  excessive  sanguineous  losses  and  chlorosis 
— an  analogy  which  all  accurate  observers  will  fully  confirm,  and  which 
consists  in  the  following  points  of  resemblance :  1st.  Head  symptoms, 
simulating  arachnitis;  2d.  Palpitation  of  the  heart;  3d.  The  condition 
of  the  general  and  capillary  circulations*,  4th.  Occasional  death  frona 
coma. 

Prognosis, — ^As  a  general  principle,  chlorosis  is  a  manageable  dis- 
ease ;  but  in  its  severer  forms,  and  especially  when  it  has  existed  for 
some  time,  and  when  accompanied  by  serious  complications,  prudence 
requires  on  the  part  of  the  practitioner  some  reserve  in  his  opinion  as  to 
the  final  result. 

Tr€atment--l  think  it  a  fundamental  error  in  practice,  unfortu- 
nately too  common,  always  to  regard  amenorrhcsa,  when  it  exists  in 
chlorosis,  as  the  substantial  feature  of  the  case — the  one  above  all,  which 
calls  for  the  attention  of  the  practitioner.  Hence,  in  these  cases  it  is 
too  usual  to  have  recourse  to  emmenagogues  for  the  purpose  of  bring, 
ing  on  the  menstrual  function  without  reference  to  the  general  condition 
of  the  system.  This  is  wrong — ^it  is  an  abuse  from  which  females  have 
suffered  severely.  If,  with  this  partial  view  of  the  disease,  the  emmen- 
agogue  treatment  should  result  in  establishmg  the  menstrual  flow,  the 
general  health  suffers  just  in  proportion  to  the  loss  of  blood  sustained. 
The  true  and  only  philosophical  treatment  consists  in  the  administra- 
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tion  of  those  remedies  best  calculated  to  invigorate  the  system,  and 
thus  overcome  the  chlorotic  type ;  when  this  is  accomplished,  the  resto- 
ration of  the  catamenia  will  generally  follow  as  a  necessary  consequence. 
At  all  events,  not  until  the  chlorosis  has  been  removed,  will  it  be  proper 
to  have  recourse  to  emmenagogue  remedies,  and  not  even  then,  except 
in  those  cases  in  which,  after  the  subsidence  of  the  chlorotic  symptoms, 
the  amenorrhoea  shall  still  continue.  Chlorosis  presents  itself  under 
one  of  three  forms,  and  it  has,  therefore,  been  divided  into  the  incipient, 
confirmed,  and  inveterate.  The  young  girl  before  us  is  an  example  of 
the  confirmed  stage  of  the  disorder,  which  is  characterized  by  pallor  and 
tumefaction  of  the  countenance  and  conjunctiva,  puffiness  of  the  eye> 
lids,  a  white-coated  tongue,  constipation,  insomnolence,  palpitation  of 
the  heart,  &c.  Her  digestive  functions  have  become  so  impaired  by 
long-continued  constipation,  and  her  blood  consequently  so  much  im- 
poverished, that  the  indication  is  obviously,  in  the  first  place,  the  removal 
of  the  constipation,  and  secondly,  the  general  invigoration  of  the  sys- 
tem. Medicine  alone  will  not  accomplish  these  objects ;  and  i^  mider 
any  circumstances,  a  faithful  observance  of  hygienic  treatment  be  called 
for,  it  is  in  a  case  like  the  present,  where  the  vital  powers  of  the  system 
are  in  a  state  of  comparative  dilapidation.  It  is,  therefore,  incumbent 
to  impress  on  this  girl  the  necessity  of  gentle  exercise  in  the  open  air, 
clothing  such  as  will  protect  her  from  the  cold,  the  careful  avoidance  of 
a  humid  atmosphere,  a  tepid  bath  once  a  week,  and  frictions  with  a 
coarse  towel.  It  will  be  well  to  commence  with  a  brisk  purgative,  for, 
pale  and  delicate  as  she  is,  you  will  find  she  will  bear  with  benefit  a 
positive  impression  of  this  kmd.  Let  her  take,  this  evening,  the  follow- 
ing powder,  and  in  the  morning,  S  j  of  castor  oil : 

9    Sub.  Mar.  Hydrag.         ;        •       •        •        .        gr.  yiij 

Polv.  RheL ST*  ^j 

HPulv. 

It  may  also  be  necessary,  in  order  to  excite  a  healthy  action  of  the 
liver,  to  give  her  occasionally,  every  third  or  fourth  night,  ij  or  iij 
grains  of  the  hydrag.  c  creta ;  and  half  a  pint  of  tepid  water  thrown 
into  the  rectum,  night  and  morning,  will  prove  highly  ser\'iceable  in 
promoting  the  peristaltic  action  of  the  intestines.  When  the  bowels 
have  been  freely  evacuated,  a  table-spoonful  of  the  following  may  be 
given  two  or  three  times  a  day : 

9     QuixuD     Solphat        .....         gr.  xv 
Acid  Sulph.  dilut       .        •        .        .        .        gtt  xv 

Tinct  numuU  f ^^^ 

Inf  u&  Rosar.  a  •       •       •       s       •       •  { vi    J£ 
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Or  the  following  may  be  ordered : 

9     Add  Sulph.  dilut 3  ij 

Syrup  Aurantll  §  ij 

Aqme  Cixmamon ^jJE 

A  ieorspoonful  in  a  wine-glasa  of  cold  water  two  or  three  times  a  cZoy. 

The  great  remedy,  however,  for  chlorosis  is  iron  in  some  or  other  of 
its  various  preparations — so  that,  after  commencing  with  the  v^etable 
tonics,  which,  as  a  general  principle,  is  a  good  rule  for  the  reason  that 
they  are  less  likely  to  irritate  the  system,  recourse  may  then  be  had  to 
the  ferruginous  remedies.  Iron  may  be  given  in  some  of  the  follow- 
ing forms : 

9     Sulphat  Ferri 

Sub-carbonat  Potassos  .        .        .        .    &&    3  j 

Divide  in  piL  xxxxviij,  commencing  with  onepiU  twice  a  day^  and  graditaUy  inereated 
to  four  a  day. 

These  are  known  as  the  pills  of  Blaud,  and  are  in  high  repute. 

9     Sulphat.  Ferri.  ......         3  j 

Extract  Humuli  )  «« ,^  ,,^ 

V       ....        .    aagnr.  zv 

Extract  Papav.  Alb.   ) 

OL  Casske gtt.  xv 

Divide  in  pil  zxiv — one  piU  twice  or  thrice  a  day, 

9    Fcrri.  lodid. Biss 

Tinct.  Columb.  a         ......         J  j 

Aquffl  puraa J  vij 

A  table-spoonful  three  tirnes  a  day, 

9     Sulphat.  Ferri  3j 

Aloes  Barbardens 3ij 

Ft  massa  in  pil  zx  dividendce — one  pill  twice  a  day. 

This  is  a  capital  combmation  in  cases  in  which  there  is  a  tendency  to 
torpor  of  the  bowels. 

9     Carbonat   Ferri 3j 

Pulv.  RheL  > 

V   •        •        •        •        •        •        &&  3  ss. 

Aloes  Socotorin      ) 

Extract  Humuli q.  s. 

Hi.  ft  massa  in  pil  xxx  dividenda — one  pill  three  times  a  day, 

9     Syrup  lodid  Ferri J  j 

An  admirable  preparation  in  chlorosis  occurring  in  scrofulous  habits. 

Thirty  drops  three  times  a  day, 

9     Sulphat  Ferri 3j 

Extract  Gentianae 3ij 

FL  massa  in  pil  xx  dividenda— <me  piU  two  or  three  times  a  day. 

The  diet  should  be  generous — succulent  meats,  animal  broths,  horse- 
back exercise  in  the  open  air,  6cc.  Bernard  is  of  opinion  that  the  cura- 
tive effects  of  iron  in  chlorosis  are  not  due  to  the  absorption  of  thi3 
agent  into  the  blood ;  he  has  not  been  able  to  detect,  after  injecting 
into  the  stomach  iron  filings,  the  lactate  of  iron,  &c,  more  iron  than 
usual  in  the  vena  port® ;  but  he  observes  that  as  iron  exists  in  the  food, 
it  may  perhaps  require  a  certain  combination  in  order  that  the  metal 
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may  be  absorbed.  He,  however,  insists  upon  a  very  important  fact, 
viz.,  that  the  salts  of  iron  exercise  a  special  action  on  the  mucous  coat 
of  the  stomach,  each  portion  of  this  sur&ce  touched  by  the  metal  im- 
mediately assuming  a  more  active  circulation.  It  is,  therefore,  a  direct 
exdt&nt.  May  not  chlorosis,  he  asks,  according  to  this,  be  due  to  an 
impaired  digestion,  and  may  not  the  iron,  by  the  excitation  it  produces, 
re-establish  and  fortify  the  digestive  functions  1  Although  this  question 
is  not  completely  solved,  yet  it  must  be  admitted  that  it  possesses 
much  therapeutic  interest. 

MUCO-PURULEKT    DISCHARGE    FROM    THE  VaOINA  IN  A  GmL,  SIX  YeARS 

OF  AGE,  FROM  ScROFULA. — ^Mary  T.,  aged  six  years,  is  pale  and  delicate ; 
of  a  lymphatic  temperament,  and  scrofulous  diathesis,  with  general  tor- 
por of  the  bowels.  The  glands  of  the  neck  are  slightly  enlarged,  and  on 
exposure  to  cold  they  become  painful.  Her  mother  brings  her  to  the 
dinique  for  advice,  principally  on  account  of  a  discharge  from  the 
vagina  with  which  she  has  been  affected  for  the  last  six  months.  The 
discharge  is  sometimes  profuse,  and  occasionally  of  an  acrid  character, 
producing  excoriation  of  the  parts.  This,  gentlemen,  is  a  case  of  singu- 
lar interest  on  several  accounts.  In  the  first  place,  the  tender  age  of 
this  child  gives  it  importance ;  and  when  it  is  recollected  that  discharges 
of  this  nature  in  the  female  at  so  early  a  period  have  been  mistaken  for 
gonorrhoea,  the  practitioner  can  not  fail  to  recognize  the  grave  results 
involved  in  an  erroneous  diagnosis.  It  is  much  easier  to  excite  than 
allay  suspicion ;  and  it  is  the  duty  of  the  physician  under  circumstances 
affecting  character  or  the  peace  of  families  to  be  rigidly  just.  He  is  to 
separate  himself  from  all  cabals ;  he  is  to  seek  for  truth  alone,  and 
guard  it  at  all  hazards  with  sacred  vigilance.  In  cases,  for  example,  like 
the  one  before  us,  it  may  be  suspected  that  the  discharge  is  the  result 
of  an  attempt  at  violation  ;  an  imprudent  parent,  by  threats  and  pun- 
ishment, may  extort  from  a  timid  child  the  admission  of  any  and  every 
thing — the  poor  child  being  influenced  more  by  the  hope  of  escaping 
punishment  than  by  the  revelation  of  the  truth.  In  this  way,  it  will 
not  be  difficult  to  implicate  a  third  party,  and  the  decision  of  the  case 
must  rest  upon  the  testimony  of  the  medical  attendant. 

The  causes  of  vaginal  discharge  in  young  children  are  as  follow: 
1st.  Scrofula ;  2d.  Ascarides  in  the  rectum  ;  3d.  Irritation  of  the  genito- 
urinary organs,  direct  or  indirect ;  4th.  Gonorrhoea ;  5th.  Dentition ;  6th. 
This  character  of  discharge  will  occasionally  accompany  scarlet  fever. 
Dr.  Cormack  observes,  that  in  twenty-three  female  patients  whom  he 
treated  for  scarlatina,  all  of  whom  were  properly  washed,  and  cleanly, 
twelve  exhibited  well-defined  vaginitis.  There  were  only  two  of  the 
twenty-three  patients  above  fourteen  years  of  age,  one  twenty-six,  and 
the  other  twenty-eight  years  old ;  both  were  married,  and  suffered  from 
acute  vaginitis,  which  presented  a  severer  type  than  in  any  of  the  chil 
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dren.  Dr.  Connaok  acoounts  for  this  inflammation  of  the  vagina  on 
what  must  he  oonoeded  a  rational  principle.  He  says  it  is  simplj  an  ex- 
tfflurion  of  the  exanthematous  inflammation  of  the  skin,  similar  in  its  na- 
ture to  what  is  often  met  with  in  the  mucous  linings  of  the  nose,  ear,  air 
passages,  6zo,  Your  first  duly,  therefore,  gentlemen,  on  heing  consulted 
in  a  case  of  this  description,  is,  hj  a  thorough  investigation,  to  ascertain 
to  which  of  these  causes  the  discharge  is  due ;  the  child  will  thus  be 
■pared  much  sufiering,  and  the  mother  and  friends  relieved  from  mi- 
necessary  anguish  of  mind. 

The  symptoms  are  characterized  by  more  or  less  pain  in  the  parts, 
increased  by  exercise;  excoriation,  especially  when  the  discharge  is 
acrid ;  sometimes  there  will  be  irritation  and  a  sense  of  burning  when 
passing  water,  together  with  apthous  ulcerations  of  the  mucous  mem- 
brane. The  discharge  varies  in  character — ^thin  and  sanious,  sometimes 
purulent,  and  again  muco-purulent.    The  general  health  usually  suflfers. 

The  diagnosis  merits  all  the  attention  of  the  physician ;  for  in  the  ab- 
sence of  corr^t  views  on  this  point,  his  treatment  will  be  utterly  unavailing. 
If  the  discharge  be  connected  with  a  scrofulous  diathesis,  the  general 
appearance  and  history  of  the  child  will  disclose  the  fact.     Ascarides^ 
the  small  white-thread  worms  which  lodge  in  the  rectum,  oflen  occasi<Hi 
this  discharge  sympathetically  by  the  irritation  they  produce  on  the  mu- 
cous sur&oe  of  the  intestine.    Their  presence  is  indicated  by  itching  of 
the  anus,  and  the  other  symptoms  usually  attendant  on  worms,  but  es- 
pecially by  their  being  observed  in  the  fbces.     It  is  important,  therefore^ 
in  all  cases  of  doubt,  to  request  the  mother  to  examine  the  evacuations 
of  the  child.    In  very  young  infants,  the  discharge  may  be  the  result  of 
acrid  leucorrhoeal  matter  taken  from  the  mother  at  the  time  of  birth, 
giving  rise  to  a  purulent  secretion  similar  to  what  is  observed  in  the 
purulent  ophthalmia  of  new-bom  infants.    The  fourth  cause,  gonorrhoea, 
is  one  which  wOl  require  more  than  ordinary  vigilance  in  order  that  an 
accurate  opinion  may  be  given.    If  the  discharge  be  due  to  the  irritation 
of  teething,  attention  should  be  directed  to  that  point. 

Treatment — ^In  the  case  of  this  little  girl,  the  nature  of  the  disease 
producing  the  discharge  is  well  marked.  She  is  aflected  with  scrofula, 
and  the  secretion  from  the  vagina  is  occasioned  by  this  taint  in  the  sys- 
tem. We  employ  the  word  taint,  for  it  is  in  all  truth  such ;  as  much  so, 
indeed,  as  the  syphilitic  virus,  and  we  believe  it  to  be  in  its  general  re- 
sults almost  equally  destructive.  The  discharge  in  this  case  is  compara- 
tively of  little  moment ;  it  is  to  be  regarded  merely  as  the  eflect  of  a 
grave  afiection — scrofula.  The  treatment,  therefore,  if  it  be  exclusively 
local,  will  be  without  av^.  The  true  cause,  the  scrofula,  must  be  the 
q>ecial  object  of  attention.  The  bowels  should  be  freely  moved  by  the 
following  medicine : 

9    Hjdrturg.  c  cret& gr.  iy 

Pal7.  Bhei gr.  y)  J£ 
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Ihid  powder  to  be  taken  at  night,  followed  in  the  morning  by  5ss  of 
castor  oil.  I  should  then  be  disposed  to  place  this  child  on  the  follow- 
ing alterative  course : 

3     Oxy.  Muriat  Hydrarg. gr.  J 

Tinct  Ginchonse  )  "* 

Thirty  drops  twice  a  day  in  a  dessert-spoonful  of  cold  water.  After 
continuing  this  m&dicine  for  two  or  three  weeks,  let  it  be  suspended  for 
awhile ;  and,  in  lieu  of  it,  a  wine-glass  of  the  compound  decoction  of 
sarsaparilla,  with  six  drops  of  the  liquor  potasssD,  should  be  given  daily 
until  the  general  health  is  found  to  improve.  The  corrosive  sublimate 
solution  may  again  be  had  recourse  to,  if  necessary,  and  continued  until 
the  secretions  and  general  system  present  a  healthy  aspect  Sarsaparilla 
often  exercises  a  happy  influence  in  scrofula,  and  the  prevailing  acid  con- 
dition of  the  stomach  and  alimentary  canal  in  this  affection  renders  the 
liquor  potassse  a  valuable  adjuvant.  The  vulva  should  be  frequently 
cleansed  with  tepid  water  and  castile  soap,  and  bathed  once  or  twice  a 
day  with  the  following  solution : 

9     Sulphat  Zinci gr.  xij 

Aquse  distillat, §  vj 

FLsol 

These  remedies,  however,  will  be  limited  in  their  effects,  unless  aided 
by  a  nutritious  diet  and  fresh  air.  These  latter,  in  strumous  conditions 
of  the  system,  will  prove  essential  elements  of  successful  treatment. 
Here,  too,  a  valuable  remedy  will  be  found  in  the  syrup  of  the  iodide 
of  iron,  of  which  ten  or  twenty  drops  may  be  taken  three  times  a  day. 
In  scrofulous  diseases,  this  is,  perhaps,  the  very  best  preparation  of 
iron. 

PRuarrcs  Pudkndi  in  a  married  Woman,  aged  forty-six  Years — 
Final  Cessation  of  the  Menses. — Mrs.  0.,  aged  forty-six  years,  mar- 
ried, extremely  plethoric,  the  mother  of  seven  children,  the  youngest 
eight  years  old,  seeks  advice  for  a  distressing  itching  of  the  external 
genital  organs,  with  which  she  has  been  affected  more  or  less  for  the  last 
two  months ;  and  which  has  recently  become  so  aggravated  as  to  render 
i-xistencc,  to  use  her  own  language,  scarcely  endurable.  Her  menstrual 
lunction,  which  had  always  been  regular,  except  during  pregnancy  and 
lactation,  ceased  about  six  months  since.  This  affection,  gentlemen,  is 
c  no  of  a  very  annoying  character,  and  it  is  one,  too,  which,  if  not 
promptly  removed,  will  occasionally  lead  to  serious  consequences ;  for 
the  irritation  of  the  external  organs  will  sometimes,  through  the  in- 
creased afHux  of  blood  to  the  parts,  involve  the  uterus  and  its  appendages 
in  disease,  and  the  nervous  system  oftentimes  becomes  greatly  deranged. 
Under  the  influence  of  this  irritation,  digestion  is  impaired,  the  pa- 
tient emaciates,  and  general  dilapidation  of  the  health  ensues.    It  is 
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well  to  remember  that  pruritus  of  the  vulva  varies  in  character ;  it  is 
sometimes  constant,  at  other  times  intermittent.  You  will  occasionallj 
observe  it  to  precede  for  a  few  days  the  menstrual  flow,  and  then  pass  off 
with  it. 

The  causes  of  this  afiection  are  numerous,  such  as  the  final  cessation 
or  suppression  of  the  menses ;  neglect  of  personal  cleanliness ;  indolent 
habits;  plethora;  excessive  heat  of  the  season;  excessive  &tigue; 
scrofula,  giving  rise  to  an  acrid  and  irritating  vaginal  secretion ;  and, 
under  some  circumstances,  pregnancy  will  produce  it.  The  symptoms 
are  characterized  by  intense  itching,  rendering  the  patient  wretched, 
and  a  burden  to  herself.  She  seeks  relief  by  scratching,  which  is  some- 
times carried  to  such  an  extent  as  to  occasion  ulceration.  The  diag- 
nosis is  not  difficult.  Care,  however,  must  be  exercised  not  to  confound 
the  ulceration  with  venereal  chancres,  which  might  possibly  be  done  by 
an  inattentive  physician. 

Treatment, — ^This  will  vary  with  the  cause  to  which  the  pruritus  is 
traceable.  In  the  present  instance,  the  irritation  is,  I  think,  dependent 
upon  the  final  cessation  of  the  menses,  and  the  consequent  plethora  of 
the  system.  The  patient  should  lose  from  the  arm  %  viij  of  blood ;  and 
the  subjoined  powder  administered  to-night : 

9     Sub  Mur.  Hjdrarg. gr.  x 

Pulv.  Jali^WB gr.  XV 

Fuly.  Antimonial gr.  i 

Ft,  pulv. 
followed  in  the  morning  by 

9     Infus.  SemuB ^yj 

Sulphat.  MagnoauB 3  ij 

Tinct  Jalapae 3  i 

IfannaB Zaa  M. 

The  diet  to  be  exclusively  vegetable ;  the  parts  to  be  washed  twice  a 
day  with  castile  soap  and  water.  The  following  lotion  should  be  freely 
used: 

9    Sulphat  Aluminis 3  iy 

Aquae  pur» 5xvi 

FLaoL 

We  have  often  found  great  benefit  from  bathing  the  parts  with  a 
strong  solution  of  borax. 

The  following  local  application  deservedly  ranks  high ;  it  is  one  of  the 
most  reliable  and  efficacious  in  use : 

3     AmyL 3v 

CamphorsB 3J  iT 

The  parts  to  be  sprinkled  with  this  powder  once  a  day ;  observing  the 
precaution  to  wash  them  each  time  the  application  of  the  powder  is 
renewed.     This  was  a  favorite  remedy  of  Lisfranc. 
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I  have,  in  these  cases,  found  benefit  from  the  nitrate  of  silver  in  solu« 

lion: 

9     Nitrat  Argenti gr-  xx 

Aquao  purse. §ij 

FLsoL 

Amskorrhgba  IK  ▲  Girl,  aged  sstsntxsn  Ysars,  from  impkrfsot 
Phtsioal  Deyslopment. — Sarah  H.,  aged  sev^teen  years,  has  been 
delicate  in  health  from  her  in&ncj.  Her  mother  brings  her  to  the  din- 
ique,  feeling  anxious  because  she  has  never  menstruated,  and  begging 
that  some  medicine  may  be  given  *'  to  make  her  right."  Thb  case, 
gentlemen,  is  instructive,  and  is  precisely  such  as  you  will  occasionally 
encounter  in  practice.  Mothers,  when  their  daughters  attain  their  four- 
teenth or  fifl;eenth  year,  usually  manifest  much  alarm  if  their  courses  do 
not  come  on.  They  look  merely  at  the  age,  and  close  their  eyes  to  all 
other  considerations.  Such  must  not  be  the  conduct  of  the  physician. 
It  is  his  duty  to  know  that  the  function  of  menstruation  is  dependent 
not  upon  the  mere  age  of  the  individual,  but  upon  the  proper  develop- 
ment of  the  ovaries.  There  is  no  fact  more  important  for  you  to 
remember  than  that  menstruation  is  in  absolute  connection  with  the 
function  of  the  ovaries.  Menstruation  is  the  spedfic  office  of  the  ovary, 
as  is  the  secretion  of  bile  the  office  of  the  liver,  or  the  secretion  of  the 
fecundating  liquor  the  function  of  the  testes.  What  would  you  think 
of  the  practitioner  who  should  attempt  by  medication  to  produce  this 
latter  secretion  in  the  male  before  the  normal  development  of  the  testi- 
cles 1  You  would,  if  you  pronounced  proper  judgment,  deem  him  mad ; 
and  yet,  in  a  professional  sense,  he  would  not  be  more  insane  than  the 
man  who  should  hope  to  force  menstruation  in  such  case,  for  exam- 
ple, as  the  one  now  before  us.  I  could  cite  more  than  one  instance  of 
the  melancholy  results  which  have  foUowed  this  attempt  to  coerce  na- 
tiire.  But  you  may  inquire,  what  evidence  is  there  that  the  ovaries  are 
not  developed  in  this  girl  1  Well,  I  will  give  you  the  evidence.  In 
the  first  place,  she  has  the  appearance  of  a  mere  child,  presenting  noth- 
ing in  the  least  of  the  physical  embonpoint  characteristic  of  an  ap- 
proach to  womanhood.  Her  breasts  are  like  those  of  a  child  six  years 
of  age — her  hips  present  also  the  same  aspect— there  is  none  of 
that  increase  of  ceUular  tissue,  none  of  that  peculiar  fullness  of  the  hips 
and  breasts,  so  strongly  demonstrative  of  ovarian  maturity.  In  a  word, 
gentlemen,  the  girl  before  us,  although  seventeen  years  of  age,  is  in  all 
other  respects  but  a  child.  ^^  I  think  you  said,  my  good  woman,  your 
daughter  has  been  in  delicate  health  from  her  infancy  T^  ^  Yes  sir,  she 
has  always  been  delicate."  "  Has  she  any  cough  ?"  "  No  sir."  "  How 
are  her  bowels  ?"  "  They  are  always  more  or  less  confined,  sir."  '*  Has 
she  any  appetite?"  ''No  sir."  ''I  am  not  surprised  at  it,  my  good 
woman." 

Treatment — ^The  amenorrhcea  in  this  case  is  entitled  to  no  notice 
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whateyer.    The  first  and  only  therapeutic  indication  is  to  encourage  and 

aid  nature  in  giving  to  this  girl  a  physical  Tigor,  which  will  enable  her, 

through  the  proper  growth  and  development  of  her  organs,  to  perform 

the  physiological  offices  of  her  sex.    In  the  first  place,  it  is  essential  to 

overcome  the  habitual  constipation  under  which  she  labors  ;    for  this 

purpose  let  her  commence  with  the  following  powder : 

Q     Sab.  Mar.  Hjdrag. gr.  ^ 

Pair.  Bhel  gr.  xij    Ji£ 

In  (ha  morning  5  j  o/  cagior  oil 

The  bowels  being  freely  moved,  let  her  afterward  take  one  or  two,  as 
occasion  mav  require,  of  the  following  pills,  with  a  view  of  keeping  the 
s^'stem  in  a  soluble  state : 

9     Massae  PU.  RheL  c. 3j 

OleL  Caryophyl. q.  s. 

Ul  ft  massa  inpiL  xij  divenda. 

When  the  bowels  have  been  regulated,  a  table-spoonful  of  the  annexed 
vegetable  tonic  may  be  advantageously  administered  three  times  a  day : 

B     Infos.  Gentians  c. ^  v 

Tinct  Genttame  c.  §  j 

Add  Sulph.  dilut 3j     Ji: 

After  the  system  has  become  accustomed  to  the  vegetable  tonic,  a 
a  pill  once  or  twice  a  day,  consisting  of  one  gr.  of  sulphate  of  iron  and 
two  grs.  of  extract  of  gentian,  will  be  useful. 

The  diet  to  be  nutritious — ^this  ^rl  should  be  sent  to  the  country, 
and,  if  possible,  to  the  sea-shore ;  all  confinement  must  be  avoided ; 
flannel  to  be  worn  next  to  the  skin ;  and  she  should  be  carefuD  j  pro- 
tected against  a  damp  or  chilling  atmosphere ;  whilst  at  the  same  time  a 
bracing  air  will  serve  her.  In  fine,  she  should  pursue  such  a  course  as  is 
best  calculated  to  invigorate  her  general  system,  and  develop  her  physique. 

Undue  Lactation  in  a  married  Woman,  aged  thirtt-eioht  Years, 
THE  Mother  of  four  Children,  the  youngest  six  Months  old — ^Pass- 
ive Menorrhagia. — ^Mrs.  P.,  thirty-eight  years  of  age,  married,  is 
the  mother  of  four  children,  the  youngest  six  months  old.  She  has 
uniformly  nursed  each  of  her  previous  children  until  twelve  months 
after  birth ;  and  she  now  finds  herself  infirm  in  health ;  she  is  pale, 
bearing  the  aspect  of  exsanguification,  with  palpitation  of  the  heart, 
headache,  vertigo,  extreme  restiessness,  and  her  mind  rendered  morbid 
by  this  general  disturbance  of  the  nervous  system ;  she  is  constipated, 
and  much  troubled  with  flatulence.  "  How  long,  my  good  woman,  since 
you  begun  to  suffer  in  health  1"  "  I  have  not  been  well,  sir,  for  the  last 
three  months."  "Do  you  nurse  your  in&nt?"  "Yes  sir."  "Is  it  a 
strong,  healthy  child?"  "Oh!  yes  sir,  he  is  a  remarkably  healthy 
child."  ''  Do  you  feed  him  sometimes  V*  *'  No  sir,  ho  depends  alto- 
gether upon  me  for  his  nourishment.'"    *'  What  was  the  state  of  your 
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health  previous  to  the  last  three  months  ?"  "  It  was  good,  sir."  "  You 
were  not  what  people  call  a  nervous  woman,  were  you  1"  "  No  sir — I 
was  always  healthy,  and  did  not  know  what  it  was  to  be  restless  or  un- 
easy." ^^But  now  things  have  changed  with  you  in  that  particular, 
have  they  not  ?"  "  Yes,  indeed,  sir,  I  am  not  worth  much  now  in  the 
way  of  health."  "Does  your  child  nurse  at  night?"  "He  nurses 
almost  all  the  time,  sir ;  and  I  think  it  is  that  which  is  making  me  feel 
so  weak  and  sick."  "  Well,  my  good  woman,  I  agree  with  you  in  opinion, 
and  if  you  will  foDow  my  advice,  I  will  restore  you  to  health.  Let  me 
ask  you  one  more  question.  Have  you  had  your  courses  since  the  birth 
of  your  child  ?"  "  Yes  sir ;  they  came  on  me  for  the  first  time  about  a 
month  ago,  and  I  had  them  again  in  two  weeks."  "  Were  they  rather  free  ]' 
"  Yes  sir,  they  were  different  from  what  they  ever  were  before — ^they  were 
more  abundant,  and  lasted  longer — ^and  I  felt  very  miserable  afterward." 
You  have  before  you,  gentlemen,  a  case  of  much  practical  value. 
This  woman  presents  an  example  of  the  disturbing  influences  of  undue 
lactation — her  system  has  been  taxed  beyond  its  ability — the  drain 
caused  by  nursing  has  seriously  involved  her  nervous  system,  and 
you  now  see  her  laboring  under  that  combination  of  troubles  conse- 
quent upon  this  condition  of  things.  Women,  under  ordinary  circum- 
stances, enjoy  good  health  during  the  period  of  nursing ;  and,  as  a  gen- 
eral principle,  they  should  be  encouraged  to  nurse  their  children ;  it  is, 
in  the  first  place,  a  natural  duty,  and  secondly,  it  provides  the  young 
infant  with  nutriment  the  best  adapted  to  its  frail  powers  of  assimila- 
tion. But  there  are  circumstances  in  which  this  duty  may  be  carried 
too  far,  entailing  certain  injury  upon  both  mother  and  offspring,  and  then 
it  becomes  the  ofiice  of  the  practitioner  to  interpose,  and  indicate  the 
best  course  to  be  pursued.  The  headache,  vertigo,  palpitation  of  the 
heart,  the  extreme  restlessness,  dec,  are  nothing  more  than  the  effects 
of  this  drain  upon  the  system ;  but  another  result  of  this  undue  lactation 
has  developed  iXaqI^— passive  menorrhagia.  The  patient  informs  us 
that  she  has  had  her  courses  twice  since  the  birth  of  her  child — ^and  that 
they  were  much  more  profuse,  and  continued  for  a  longer  period  than 
usual.  This  form  of  menorrhagia  is  by  no  means  an  uncommon  accom- 
paniment of  that  prostration  of  the  physical  forces  so  strongly  marked 
in  the  patient  before  us.  It  is,  however,  but  a  symptom,  and  must, 
therefore,  be  treated  not  as  a  primitive  but  as  a  secondary  or  symptom- 
atic affection.  In  one  word,  the  menorrhagia  is  consequent  upon  the  gen- 
eral debility  of  the  system — and  as  soon  as  this  is  removed,  the  profuse 
menstruation  will  cease.  But  imdue  lactation  is  not  limited  to  the  dis- 
turbances which  we  recognize  in  this  woman.  In  some  instances,  it  will 
occasion  mania — whilst  anasarca  and  serous  efiusions  in  the  cavities  are 
in  no  way  uncommon  scqueke.  Functional  and  organic  disease  of  the 
uterus,  together  with  various  nervous  disturbances,  such  as  hysteria, 
epilepsy,  <S^c.,  are  also  occasionally  developed. 
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Treatment. — ^The  first  object  to  be  nccompliahed  in  this  case  is  to  remove 
the  original  cause  of  the  morbid  phenomena — the  child  must  be  weaned, 
or  put  to  the  breast  of  some  other  nui-sc;  and  the  mother  placed  on  such 
a  course  of  treatment,  as  is  calculated  to  invigorate  the  system,  and 
repair  the  n-aste  it  has  undergone.  Should  the  child  be  weaned,  it  must 
be  fed  on  cow'a  milit.  The  patient  herself  should  have  the  following 
cathartic  administered : 

1}     Hjdrag.  c  crelS gr.  vj 

Pulv.  RheL gr.  lij     JC 

Let  this  be  followed  in  the  morning  by  Sj  of  castor  oil  in  Sij  of 
eatnip  ten. 

I  should  then  recommend  one  of  the  following  powders  twice  a  day : 
the  combination  is  well  adapted  to  the  object  in  view  : 

8     Sulpbat.  QiOnic  . 3i 

PhIt.  RheL 3ij 

Divide  in  cSartwtos  n — 
TTie  diet  should  be  generous,  with  lialf  a  pint  of  porter  daily. 
The  menorrhsgia,  which  is  but  the  result  of  the  prostrated  condition 
of  the  system,  wiil  no  doubt  yield  as  soon  as  the  general  health  is  re- 
stored ;  but  in  the  mean  time,  in  order  to  cheelt  the  profuse  flow,  it  will 
be  proper  to  have  injected  night  and  morning  into  the  rectum,  half  o 
pint  of  cold  water,  beginning  the  second  day  after  the  menstrual  flow 
commences,  and  let  the  injection  be  continued  imtil  it  ceases.  In  order 
to  secure  sleep  at  night,  ten  gr.  of  Dover's  powder  may  be  given. 

iRRrTAiTDN  TOOK  Testbikd  in  ak  Ihfast  bibb  Months  olh,  wrra  Con- 
snPATioN. — J.  W.,  aged  nine  months,  is  suffering  from  teething  ;  he  is 
restless  and  feverish;  the  bowels  are  constipated.  He  has  his  four  mid- 
dle incisor  teeth ;  the  gums  are  but  slightly  tumelied,  but  there  is  much 
irritation  in  the  system.  The  period  of  dentition,  gentlemen,  is  one  of 
anxiety  to  the  parent,  and  not  unfrequently  of  peril  to  the  infant.  The 
age  of  infancy  is  characterized  by  rapid  changes ;  the  growth  and  devel- 
opment of  the  various  organs  seem  to  be  the  chief  object  of  nature  in 
this  eariy  stage  of  existence;  but  you  are  to  remember  that  this 
verj-  rapidity  of  growth  necessarily  engenders  a  marked  susceptibility 
to  disease  in  the  difTercnt  tissues.  The  brain  and  medulla  spinalis,  and 
olso  the  intestinal  mucous  surfaces,  arc  often  involved  in  morbid  action 
sympathetically  during  the  process  of  dentition.  In  tho  case  of  this 
little  inlant,  it  is  quite  obvious  that  the  two  important  nervous  centers, 
and  more  specially  the  medulla  spinalis,  is  in  danger.  What  are  the 
foots  ?  This  infant  is  feverish  and  restless ;  its  bowels  are  constipated ; 
and  its  whole  system  is  more  or  less  irritated  by  the  effort  which  nature 
is  making  to  protrude  tho  teeth.  The  natural  inquiry  now  is,  can  any 
thing  be  done  to  save  this  little  patient  from  the  effects  of  the  irritation 
under  which  it  labors?     The  intestinal  canal,  which  is  a  most  important 
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derivative  sur&ce,  is  in  a  state  of  torpor.  Nature,  when  not  interfered 
with  in  her  plans,  is  in  the  constant  exercise  of  conservative  influences ; 
and  in  no  particular  does  she  more  beautifully  exemplify  her  provident 
care  of  the  economy  than  during  the  process  of  teething.  Under  ordi- 
nary circumstances,  instead  of  constipation,  there  is  rather  a  tendency  to 
looseness  whilst  the  child  is  engaged  in  cutting  its  teeth,  and  this  very 
looseness,  if  kept  within  proper  limits,  is  a  salutary  waste-gate,  protect- 
ing the  nervous  centers,  and  other  important  organs,  fix>m  harm.  What, 
then,  is  to  be  thought  not  only  of  the  absurd  but  too  often  &tal  practice 
of  attempting  to  allay  the  irritation  of  teething  by  the  administration 
of  opiates,  or  of  checking  a  salutary  diarrhoea  by  astringents !  It  re- 
quires about  thirty  months  (the  period  varying  according  to  individual 
and  other  circumstances)  to  produce  the  first  or  deciduous  dass  of  teeth, 
and  they  usually  appear  in  the  following  order :  the  two  middle  incisors 
of  the  lower  jaw,  the  two  middle  incisors  of  the  upper,  the  lateral  inci- 
sors of  the  upper,  and  then  the  corresponding  incisors  of  the  lower  jaw. 
Next  in  order,  come  the  four  first  molars,  usually  of  the  lower  jaw  first, 
then  the  four  canine  teeth,  and  lastly,  the  four  posterior  molars.  These 
constitute  the  twenty  deciduous  teeth ;  but  various  circumstances  may 
interfere  to  prevent  their  regular  and  gradual  succession. 

Treatment, — ^The  great  point  in  this  case  is  to  remove  the  constipa- 
tion, and  determine  to  the  cutaneous  sur&ce.  With  this  view,  one  of 
the  following  powders  should  be  given  as  circumstances  may  xequire, 
followed  by  oil ;  the  child  should  be  put  in  a  tepid  bath,  daily,  and  it 
should  be  kept  exclusively  at  the  breast. 

9    Hydrag.  c  cretA gr.  vj 

Puly.  RheL  gr.  xij 

Pulv.  Ipecac  gr.  j 

Divide  in  eha/rUda$  vj. 

Frequent  ablutions  of  the  mouth  of  a  teething  infant  with  cold  water 
is  not  only  grateful  to  the  child,  but  tends  to  allay  local  irritation. 
You  perceive,  gentlemen,  I  do  not  incise  the  gums  of  this  infent.  This 
is  too  commonly  resorted  to ;  indeed,  it  may  almost  be  regarded  as  a 
routine  practice  in  all  cases  of  troublesome  dentition.  The  incision  of 
the  gums  can  only  be  justified  when  they  are  extremely  tumid,  and 
more  especially  when  the  teeth  are  ready  to  penetrate  the  gum  as  soon 
as  it  is  incised.  A  too  early  resort  to  the  lancet  in  these  cases  is  often- 
times followed  by  serious  consequences. 

Anasarca  and  Ascitbs  followiho  Scarlatiha  in  a  Bot,  aged  four 
YxARs.  Is  Albuminuria  the  constant  accompaniment  of  Scarlatina  ? 
— Peter  R.,  aged  four  years,  was  attacked  three  weeks  since  with  scarlet 
fever  of  a  very  mild  form ;  his  mother  says  he  recovered  under  the  ad- 
ministration of  simple  remedies,  and  appeared  to  enjoy  his  usual  health 
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until  within  the  last  few  days ;  about  eight  days  since,  he  was  exposed  to 
a  heavy  shower ;  he  complained  of  chills,  followed  by  high  fever ;  his 
abdomen  enlarged,  and  still  continues  to  increase  in  size.  The  pulse  k 
quick  and  hard,  there  is  pain  on  pressure,  and  distinct  fluctuaticm  is 
detected  on  percussing  the  abdomen;  there  is  also  anasarca  of  the 
extremities,  together  with  albuminous  urine.  The  case  before  you. 
gentlemen,  is  one  of  much  interest ;  not  that  it  is  one  of  very  rare  occur- 
rence, but  more  particularly  because  it  embodies  several  practical  points 
worthy  of  attention : — 

1st.  Dropsy  of  the  chest,  abdomen,  and  extremities,  is  among  the 
sequelae  of  scarlatina.    The  effusion  may  be  limited  to  one  of  these  sur- 
&ces,  or  it  may  involve  all  of  them  simultaneously ;  and,  it  must  be 
borne  in  memory  that  anasarca  is  comparatively  of  rare  ocourrenoe  after 
a  severe  attack  of  scarlet  fever,  whilst,  on  the  contrary,  it  is  often  met 
with  after  a  milder  form  of  this  affection.     Of  the  various  forms  of  ^fii- 
sion  following  scarlet  fever,  anasarca  is  by  far  the  most  frequent ;  and 
you  must  be  careful  when  there  is  dropsy  of  the  chest  and  abdomen,  to- 
gether with  anasarca,  to  examine  whether  or  not  the  heart  is  not  more 
or  less  involved,  perhaps  in  valvular  trouble.    I  mention  this  inciden- 
tally for  the  reason  that,  if  this  organ  should  be  implicated,  the  prognosis 
must  be  guarded,  for  these  cases  are  fraught  with  danger,  and  usually 
end  in  death.    2d.  This  child,  when  convalescent,  was  exposed  to  a 
shower.    It  took  cold,  and  anasarca,  together  with  efRision  in  the  abdo- 
men, was  the  result.     Ck)ld  is  a  very  common  exciting  cause  of  those 
affections,  which  are  recognized  as  the  sequelsB  of  scarlet  fever,  and 
hence  the  importance  of  enjoining  upon  the  parent  or  nurse  the  neces- 
sity of  guarding  against  this  influence  during  the  period  of  convalescence. 
3d.  The  pulse  is  quick  and  hard,  and  there  is  pain  on  pressing  the  abdo- 
men ;  there  is  also  much  febrile  excitement.    These  symptoms  disclose 
the  character  of  the  dropsy ;  it  is  of  the  sthenic  type,  resulting  from  in- 
flammatory action.     This  is  the  most  usual  form  of  dropsy  following 
scarlet  fever.     4th.  The  urine  is  albuminous;  but  albuminuria  is  not 
constant  in  the  dropsies  dependent  upon  scarlatina,  as  you  may  readily 
ascertain  for  yourselves.    Albumen,  indeed,  is  not  recognized  in  the 
urine  in  more  than  one  third  of  the  cases.     Dr.  Bright  supposed  albu- 
minous urine  to  be  peculiar  to  that  affection  of  the  kidney  known  as 
Bright's  disease;  but  it  is  now  well  understood  that  this  condition  of  the 
urine  prevails  in  different  inflammatory  diseases,  in  which  there  is  no 
disorganization  of  the  kidney.   Albuminuria  is  often  the  result  of  simple 
congestion  of  this  organ.    It  is  true  that  Bright's  disease  has  manifested 
itself  after  an  attack  of  scarlatina,  but  this  must  be  regarded  as  merely  inci- 
dental, and  not  as  a  necessary  consequence.    The  pathology  of  scarlatinal 
dropsy  may  be  said  to  be  a  vexed  question ;  opinions  are  numerous,  but 
they  are  far  from  being  concurrent.     One  tells  you  that  it  is  due  to  con- 
gested kidney ;  another,  to  structural  disoiganization  of  this  viscus ; 
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whilst,  again,  it  is  contended  that  it  is  to  the  imperfect  action  of  the 
skin — the  physiological  office  of  which  we  know  becomes  very  much  im- 
paired— that  the  effusion  is  to  be  referred.  Now,  no  more  solid  fact  is 
established  than  that  a  check  of  perspiration,  imder  any  circumstances, 
will  often  be  followed  by  dropsy.  How  do  we  explain  this  1  Well,  if 
the  function  of  the  skin,  one  of  the  largest  and  most  important  emunc- 
tories  in  the  system,  be  interfered  with,  two  consequences  are  extremely 
apt  to  follow,  viz.,  Ist.  Vitiation  of  the  blood  by  a  retention  in  it  of  those 
elements  which  should  have  passed  off  by  perspiration ;  2d.  Congestion, 
and  sometimes,  as  a  consequence  of  the  congestion,  disorganized  kidney. 
So  that,  whether  the  dropsy  be  referred  ^  congested  kidney,  disoi^an- 
ized  kidney,  or  a  vitiated  state  of  the  blood,  these,  it  must  be  admitted, 
are  but  the  effects  of  the  condition  of  the  skin  peculiar  to  scarlatina.  I 
am,  therefore,  inclined  to  the  opinion,  that  it  is  to  the  inaction  of  the  in- 
tegumentary sur&ce  that  the  effusions  following  scarlet  fever,  are,  gener- 
ally speaking,  primarily  due ;  and  this  opinion  is  in  perfect  harmony 
with  an  observation  of  a  clever  man,  Dr.  Golding  Bird,  who  says  that  he 
does  not  recollect,  in  a  large  experience,  a  case  of  dropsy  occurring 
afler  scarlet  fever,  when  the  warm  bath  was  daily  used  as  soon  as  the 
skin  began  to  exfoliate,  and  continued  until  a  purifying  healthy  surface 
was  obtained.  Dropsy,  when  it  exists  in  children,  is  almost  always 
secondary  or  symptomatic  of  some  previous  disease ;  whilst,  as  a  primary 
or  idiopathic  affection,  it  is  of  extremely  rare  occurrence. 

Secondary  ascites  may  present  itself  under  two  forms.  1st.  The 
sthenic  or  inflammatory  type,  sometimes  called  the  acute  type  of  dropsy, 
with  fever,  pain,  6zc.,  and  this  is  most  frequently  the  result  of  the  erupt- 
ive fevers,  more  especially  measles  and  scarlet  fever ;  it  is  common,  too, 
afler  an  attack  of  what  is  termed  albuminous  nephritis,  or  Bright's  dis- 
ease. 2d.  The  asthenic  type,  unaccompanied  by  any  symptoms  of  inflam- 
matory action,  and  which  is  the  result  of  long-continued  drains  on  the 
system,  a  cachectic  state  of  the  health,  &c.  This  form  of  effusion  will 
follow  protracted  dysentery,  diarrhoea,  &c.,  and  it  wiD  more  especially 
be  observed  in  a  scrofulous  diathesis,  and  where  children  have  suffered 
for  want  of  proper  food,  fresh  air,  &c.  I  need  not  admonish  you  of  the 
importance  of  a  just  discrimination  between  these  two  forms  of  dropsy. 
On  this  discrimination  must  depend  the  propriety  of  the  therapeutic 
remedies  employed.  Cases,  such  as  the  one  before  us,  usually  yield  to 
judicious  medication,  if  early  and  energetically  employed ;  and  whilst  the 
possibility  of  an  unfortunate  issue  should  not  be  concealed,  a  reasonable 
assurance  may  be  given  of  a  favorable  termination. 

Treatment, — ^As  to  the  treatment  of  this  child,  there  can  be  no  embar- 
rassment ;  the  indication  is  too  obvious  to  admit  of  a  moment's  doubt. 
The  inflammation  which  has  given  rise  to  the  anasarca  and  abdominal 
effusion  must  be  attacked  vigorously ;  for  if  not  promptly  checked,  seri- 
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ous  consequences  will  result.    Let  this  boy,  without  delay,  lose  from  the 
arm  S  iv  of  blood,  and  the  following  powder  administered : 

9     Sab.  If  or.  Hydrarg. gr*  i|] 

Puly.  Jalaps     .       .       .       •       .       .       •     gr.  vi 
Pulv.  Antimonial      .        .        .        .        .        .     gr.  88  if 

To  be  followed  in  four  hours  by 

9     Sulphat  Magneaisd 3  i 

Infos.  Sexmsd §  ij 

^*^*^»      •     ) fia  388  JC 

Tinct  Jalaps  ) 

In  the  treatment  of  this  affection,  the  importance  of  diuretic  medicines 

must  not  be  overlooked.     Great  benefit  will  be  derived  in  these  cases 

from  a  combination  of  digitalis  and  the  nitrate  of  potash.     After  the 

bowels  have  been  freely  evacuated,  a  table-spoonful  of  the  following 

mixture  may  be  given  every  two  or  three  hours : 
t 

9    Nitrat  PotasssQ gr.  zxlv 

Tinct  digitalis 3  i 

Spts.  Nitre  DuL ^ 

Sjrap  Rosar. §  ij 

Aquad §yi  i£ 

In  addition  to  the  above,  gentle  frictions  should  be  made  over  the  ab- 
domen twice  a  day,  with  the  following  liniment,  and  the  abdomen  well 
protected  afterward  with  flannel : 

9    Tinct  Scillffl     )  -.. 

Tinct  Digitalis  J ^^^ 

The  diet  to  consist  exclusively,  until  the  inflammatory  action  has 
subsided,  of  diluents,  such  as  barley-water,  toast-water,  flax-seed  tea.  dec 
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Enlargement  of  the  Uterus  prodaced  by  Hydatids,  aooompanled  by  a  Periodical  watery 
Discharge  per  Yaginam,  in  a  married  Woman,  aged  twenty-seven  Years,  the  Mother 
of  two  ChUdren,  the  Youngest  four  Years  of  age.— Hydatids  and  Vomiting.— Pro- 
cidentia of  the  Uterus,  in  a  married  Woman,  aged  thirty-two  Years,  the  Mother  of 
Pour  Children,  the  Youngest  six  Weeks  old. — Management  of  the  Placenta  in  Natural 
I^bor. — Concealed  Pregnancy  in  an  unmarried  Woman,  aged  twenty-two  Years.— 
Fibrous  Tumor  of  the  Uterus  mistaken  for  Pregnancy,  in  a  young  Lady,  aged  nine- 
teen Years. — ^Diarrhoea  Ablactatomm  in  an  Infant,  eight  Months  old. — Abscess  of 
the  Vulva  in  a  married  Woman,  aged  twenty-seven  Years,  the  Mother  of  three 
Children,  the  Youngest  four  Weeks  old. 

Enlaroement  of  the  Uterus  produced  bt  Htdatids,  aocompakisd 
BT  A  Periodical  watery  Discharge  per  Vaoinam,  in  a  Married 
Woman,  aged  twentt-seven  Years,  the  Mother  of  two  Children,  the 
Youngest  four  Years  of  age. — Mrs.  L.,  aged  twenty-seven  years,  mar- 
ried, the  mother  of  two  children,  the  youngest  four  years  of  age,  has 
suffered  for  the  last  two  months  from  occasional  bearing-down  pains, 
simulating  those  of  labor,  and  is  much  annoyed  with  nausea  and  vomit- 
ing ;  the  pains  are  periodical,  occurring  at  an  interval  of  ten  or  twelve 
days,  and  accompanied  by  a  discharge  of  water  from  the  vagina.  The 
menses  have  been  suppressed  for  the  last  six  months ;  and  the  patient 
has  the  appearance  of  being  five  or  six  months  pregnant.  ^'  When  did 
your  abdomen  first  begin  to  enlarge,  my  good  woman?"  ^4  noticed  it, 
sir,  for  the  first  time  about  five  months  ago."  "  Were  you  troubled  with 
flick  stomach  at  that  time  ?"  "  Yes,  sir ;  and  1  am  tormented  with  it 
now."  "  Have  you  noticed  any  change  in  the  breasts  ?"  "  Yes,  sir ;  they 
have  grown  fuller,  just  like  they  do  when  I  am  pregnant."  [Here  the 
Professor  examined  the  breasts,  and  discovered  them  to  be  full  and  large 
— ^but  no  sign  of  the  areola  was  present.]  "  Do  you  think  yourself 
pregnant?"  "Yes,  sir;  if  I  am  not  in  the  family-way,  I  don't  know 
what  can  be  the  matter  with  me."  '^  When  you  have  the  discharge  of 
water,  do  you  always  have  a  bearing-down  pain  ?"  ^  I  always  have  the 
pain,  sir,  at  the  time  the  water  comes  from  me."  ^  Does  the  water 
stain  your  linen?'*    "No,  sir,  it  is  quite  dear." 

The  case  before  you,  gentlemen,  is  not  altogether  free  from  embarrass- 
ment ;  and  it  is  our  duty  not  hastily,  under  these  dranM|Hm^  to  giye 
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an  opinion  as  to  the  cause  of  the  abdominal  enJargement.  This  womaa 
thinks  herself  pregnant,  and  with  this  hypothesis  there  is  no  difficulty  in 
accounting  for  the  protuberant  abdomen.  But,  from  a  very  thorough 
examination  before  introducing  the  patient  here,  I  have  conie  to  'a  differ- 
ent conclusion,  and  do  not  think  the  enlargement  is  due  to  pregnancy. 
[Here  the  patient  was  placed  on  the  bed,  and  particular  attention  directed 
to  the  appearance  of  the  abdomen ;  the  aspect  presented  was  that  of  t 
six  months'  gestation,  the  fundus  of  the  uterus  being  on  a  level  with  tiie 
umbilicus,  &c.]  It  seems  to  me  that  this  case  involves  two  oonsiden- 
tions :  1st.  Is  the  enlargement  of  the  abdomen  dependent  upon  enlarge- 
ment of  the  uterus  ?  2d.  If  so,  what  is  the  cause  of  the  uterine  develop- 
ment ?  You  should  remember  that  the  abdomen  may  become  increased 
in  size  from  various  conditions,  such,  for  example,  as  pregnancy,  asdtes, 
ovarian  disease,  tympanites,  enlarged  liver,  a  fatty  omentum,  physometra 
and  hydrometra ;  hydatids  of  the  uterus ;  from  various  morbid  growths, 
polypus,  sub-mucous  fibrous  tumor,  sub-peritoneal  tumor,  interstitial 
tumor  of  the  uterus,  6zc.  The  question,  then,  for  us  to  determine  is,  as 
to  which  of  those  causes  is  in  operation  here.  I  have  examined  this 
patient  both  by  the  vagina  and  rectum,  and  I  have  very  distinctly  ascer- 
tained that  the  uterus  is  enlarged  in  size  corresponding  with  the  develop- 
ment of  a  six  months^  gestation.  The  cervix  and  body  of  the  organ 
present  no  evidences  of  disease.  I  have  made  repeated  attempts  to  rec- 
ognize the  pulsations  of  the  foetal  heart,  both  by  mediate  and  immediate 
auscultation ;  in  this  I  have  &iled.  I  have  failed,  also,  in  detecting  either 
the  active  or  passive  motion  of  the  foetus ;  although  the  breasts  are  en- 
larged, there  is  an  absence  of  the  true  areoloj  which  I  hold,  with  Mont- 
gomery and  others,  to  be  almost  characteristic  of  pregnancy ;  neither 
have  I  succeeded  in  detecting  the  bruit  placentaire^  that  peculiar  soufflet 
connected  with  the  utero-placental  circulation. 

In  percussing  the  enlarged  uterus,  there  is  a  dull,  flat  sound no 

resonance ;  and,  therefore,  I  conclude  it  is  not  a  case  of  physometra,  which 
consists  in  a  collection  of  flatus  within  the  uterine  cavity.  So  far  there 
has  been  no  flooding,  and,  therefore,  I  infer  it  is  not  a  polypoid  growth, 
or  a  sub-mucous  fibrous  tumor  of  the  uterus,  the  prominent  and  almost 
universal  characteristic  of  which  is  profuse  hemorrhage.  So,  gentlemen, 
I  might  proceed  with  an  analysis  of  the  various  causes  of  uterine  enlarge- 
ment, but  I  do  not  deem  it  necessary.  My  own  opinion  is,  that  this 
patient  is  afiected  with  hydatids  of  the  uterus ;  and  this  view  is  based 
upon  what  my  examination  has  revealed — in  the  first  place,  an  entire 
absence  of  all  the  characteristic  evidences  of  pregnancy ;  and  secondly, 
an  absence  of  the  other  morbid  phenomena  capable  of  producing  enlarge- 
ment of  the  organ.  There  is  one  peculiar  symptom  of  hydatids  of  rtie 
uterus,  and  that  symptom  is  present  in  this  case — ^I  allude  to  the  period- 
ical discharge  of  water  per  vaginum.  It  is  not  difficult  to  explain  this 
discharge  of  water.     Uterine  hydatids  usually  consist  of  small  oblong 
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sacs  filled  with  serous  fluid ;  these  sacs  are  pediculated,  and  hence  have 
been  compared,  not  inaptly,  to  a  bunch  of  grapes.  They  become  devel- 
oped in  size,  and  those  which  are  the  most  dependent  in  the  uterine 
cavity,  as  they  increase  in  volume,  irritate  the  neck  of  the  uterus ;  this  or- 
gan is  thrown  into  contraction  for  the  time  being ;  the  dependent  sacs  are 
ruptured,  and  their  contents,  consisting  of  serum,  are  discharged  through 
the  vagina.  The  same  thing  occurs  again  in  proportion  as  the  sacs  next 
in  order  become  developed ;  and  you  see,  therefore,  why  it  is  that  the 
discharge  of  water  in  uterine  hydatids  is  not  continuous  but  periodical. 
There  is  much  discrepancy  of  opinion  as  to  the  cause  of  these  hydatid 
growths.  The  weight  of  testimony  appears  to  refer  their  origin  to  con- 
ception, many  authors  of  high  name  contending  that  the  presence  of  these 
growths  is  undoubted  evidence  of  previous  pregnancy.  That  a  diseased 
ovum  may  form  the  nucleus  of  hydatid  development  in  utero  cannot  be 
denied.  But,  on  the  other  hand,  we  believe  that  they  may  exist  inde- 
pendently of  conception,  in  the  same  way  that  polypi,  fibrous  tumors, 
and  various  other  substances,  sarcomatous  and  osseous,  are  occasionally 
found  in  the  virgin  womb. 

During  the  process  of  expulsion  of  the  hydatid  masses,  there  is  often- 
times profuse  iiemorrhage,  and  this,  indeed,  constitutes  the  true  danger 
of  these  formations.  The  hemorrhage  is  much  more  abundant  than  an 
ordinary  bleeding  in  child-birth,  and  for  this  reason :  in  the  latter  case, 
the  bleeding  proceeds  from  the  utero-placental  vessels,  which  occupy 
comparatively  but  a  small  portion  of  the  uterine  surface,  whilst  in  hydatids 
the  entire  inner  portion  of  the  organ  is  more  or  less  a  bleeding  surface. 
The  diagnosb  of  uterine  hydatids  is  by  no  means  without  difficulty,  and 
the  practitioner  cannot  exercise  too  much  vigilance  in  his  investigation. 
1st.  As  I  have  mentioned  to  you,  they  may  be  mistaken  for  pregnancy. 
2d.  For  polypus.  3d.  For  physometra.  4th.  For  hydrometra.  5th,  For 
cauliflower  excrescence,  &c*  The  stethoscope,  the  ballottement,  and  the 
active  movements  of  the  foetus,  will  determine  the  question  of  pregnancy 
after  the  fourth  and  a  half  month.  In  polypus,  there  is  a  mucous  and 
bloody  discharge,  but  no  discharge  of  water ;  the  polypus,  also,  can  often 
be  felt  through  the  os  tincse,  when  it  does  not  project  into  the  vagina. 
In  cauliflower  excrescence  there  is  a  discharge  of  water,  and  when  the 
pellicle,  covering  the  granules,  which  really  constitutes  the  disease,  is  rup- 
tured,  there  is  also  a  discharge  of  blood ;  but  in  cauliflower  excrescence, 
the  watery  discharge  is  continuous  and  not  periodical^  for  the  reason  that  it 
is  a  secretion  from  the  peDicle,  to  which  we  have  just  alluded.^  Hydro- 
metra,  or  dropsy  of  the  womb,  is  extremely  rare ;  when  it  exists,  the  flue- 
tuation  will  serve  to  distinguish  it  from  hydatids.  In  the  prognosis  of  this 
afiection,  the  patient  should  be  informed  of  its  natiure ;  there  is  nothing 
malignant  in  uterine  hydatids,  and  the  only  danger,  under  ordinary  cir- 
cumstances, is  the  profuse  hemorrhage  which  often  attends  their  expulsion. 

Treatment. — Uterine  hydatids  call  for  no  qpedal  trastment.    'thej  are 
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to  be  regarded  as  mero  deciduous  masses,  which  are  thrown  from  the 
ntenis  during  its  contractions.  The  true  danger,  it  may  be  repeated,  is 
the  homorrhago,  and  the  practitioner  must  protect  his  patient  agaiast  its 
exhausting  effects.  One  point  of  importance,  however,  in  connection 
with  die  occasional  dangerous  floodings  accompanying  uterine  hydatids 
is,  that  these  floodings  do  not  generally  become  serious  until  the  uterus 
has  attained  a  development  equal  to  the  sijcth  or  seventh  month  of  ges- 
tation. Let  us  now  suppose  that  you  are  called  to  a  case  of  a  patient 
affected  with  hydatids  of  the  uterus,  and  who  is  losing  a  quantity  of 
blood,  which  places  her  life  in  more  or  less  peril.  What,  in  this  case, 
is  to  be  donel  The  object  is  to  arrest  the  bleeding,  the  most  effectual 
mode  of  doing  which  is  to  cause  contractions  of  the  uterus,  and  the  eon- 
sequent  expulsion  of  the  hydatid  masses.  If  the  mouth  of  the  organ  be 
Bojl  and  dilattahU,  and  the  loss  of  blood  profuse,  you  should  not  hesitate 
to  remove  the  hydatids  in  the  following  manner  r  TTie  hand,  well  lubri- 
cated with  oil,  should  be  introduced  into  the  cavity  of  the  uterus,  and 
grasping  the  hydatids,  they  should  be  extracted,  being  careful,  however, 
before  withdrawing  the  hand,  to  detach,  as  far  as  may  be,  the  entire  mass 
from  the  internal  surface  of  the  womb.  As  soon  as  this  is  accomplished, 
the  very  stimulus  of  the  hand  will  excite  contractious,  and  the  bleeding 
ceases.  Should,  however,  the  hemorrhage  be  profuse,  and  the  mouth  of 
the  organ  not  sufficiently  dilated  to  justify  the  introduction  of  the  hand, 
wh.it  then  is  to  be  done  ?  In  such  case,  ergot  may  be  administered  either 
in  infusion  or  tincture —  j  ij  of  the  powder  to  bo  infused  in  a  tumbler  of 
hot  water ;  when  cooled,  a  table-spoonful  every  fifteen  minutes  until 
efficient  contractions  are  produced ;  or  j  j  of  the  tincture  in  half  a  wine- 
glass of  water  every  ten  or  fifteen  minutes.  A  capital  remedy,  too,  in 
such  cases,  is  the  introduction  of  a.  piece  of  iee  into  the  vagina,  carried 
up  to  the  neck  of  the  organ.  This,  sometimes,  displays  magio  effects  in 
producing  uterine  contractions,  and  upon  a  principle  which  has  often 
been  explained  to  you.  The  exoitor  nerves  of  the  vagina  becoming 
stimulated  by  the  action  of  the  cold,  this  stimulus  is  transferred  to  the 
spinal  cord,  whence  an  impulse  is  given  to  the  motor  nerves  of  the  uterus, 
which  soon  becomes  the  center  of  powerful  contractions.  On  the  same 
principle,  ice-water  injected  into  the  rectum,  or  against  the  mouth  of  the 
uterus,  is  a  good  remedy  under  these  circumstances. 

When  the  hydatids  have  be«n  expelled,  and  the  patient  is  convalescent, 
it  will  be  proper  to  place  her  under  the  action  of  mercury  and  sarsa- 
parilla,  in  order  that  any  occult  morbid  action  in  the  uterus,  and  more 
espedally  in  its  mucous  lining,  may  be  broken  up.  With  this  view,  the 
following  course  may  be  pursued : 

g     FiL  magsio  nydrarg. pr.  xsiv. 

Pulv-Opii gr.  ly. 

Fr.  maaaa  inpiL  xij.  dividtnda. 
One  of  these  pilla  to  be  taken  night  and  raomiiig  until  ptyalism  is  pro- 
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diioed ;  after  the  salivation  has  been  accomplished,  let  the  patient  drink 
Iialf  a  pint  of  the  compound  decoction  of  sarsaparilla  daily,  and  continue  it 
fiyr  a  month  or  six  weeks.  In  the  mean  time,  sexual  intercourse  should  be 
prohibited.  This  treatment,  together  with  change  of  air,  sea-bathing,  and  a 
nutritious  diet,  will  tend  greatly  to  the  restoration  of  the  patient  to  health. 

In  connection,  gentlemen,  with  this  subject,  I  think  it  will  not  be  with- 
out profit  to  cite  the  following  interesting  case  to  which  I  was  called 
some  time  since,  and  in  which  it  became  necessary  to  induce  premature 
action  of  the  uterus  in  a  patient  affected  with  hydatids, — ^I  was  requested 
to  visit  a  lady  in  consultation  with  Dr.  Whiting,  of  this  city.  Several 
medical  gentlemen  had,  previously  to  my  visit,  seen  and  prescribed  for 
this  patient.  When  I  saw  her,  in  company  with  Dr.  Whiting,  she  was 
apparently  near  dissolution.  Her  prostration  was  extreme ;  her  coun- 
tenance almost  I£ppocratic;  and,  indeed,  her  friends  had  abandoned 
all  hope  of  recovery.  The  particulars  of  the  case  are  these :  She  was 
the  mother  of  one  child,  seventeen  months  old ;  about  a  month  previously 
to  my  seeing  her,  she  had  occasionally  been  troubled  with  nausea  and 
vomiting,  and  for  the  last  two  weeks  had  vomited  almost  incessantly. 
She  could  retain  nothing  on  her  stomach,  the  vomiting  having  resisted 
every  remedy  that  had  been  administered.  It  was  under  these  circum- 
stances that  I  was  called  to  her.  The  medical  gentlemen  who  had  pre- 
ceded me  in  attendance  had  ordered  cups,  leeches,  blisters,  &c.,  over  the 
region  of  the  stomach,  with  various  other  remedies,  but  all  without  the 
slightest  appreciable  effect  The  vomiting  was  still  unchecked,  and  her 
death  hourly  expected. 

In  examining  critically  her  case,  I  arrived  at  the  conclusion  that  the 
vomiting  was  merely  a  symptom  of  trouble  elsewhere — and  that  no  remedy 
addressed  to  the  stomach  would  be  of  the  least  avail  in  rescuing  her  from 
the  inmiinent  peril  in  which  she  was  placed.  On  applying  my  hand  to 
the  abdomen,  I  found  the  uterus  enlai^ed,  and  occupying  the  hypogastric 
region.  The  alarming  situation  of  the  patient  would  not  justify  delay ; 
if  her  life  were  to  be  saved,  every  thing  admonished  us  that  it  was  to  be 
done  by  instantaneous  measures.  My  opinion  of  the  case  was,  that  the 
vomiting  was  sympathetic,  and  produced  by  irritation  of  the  uterus.  I, 
therefore,  suggested  the  propriety  of  endeavoring  to  induce  contraction 
of  this  organ,  in  order  that  its  contents  might  be  expelled.  This  view 
was  concurred  in  by  Dr.  Whiting.  Accordingly,  with  the  Doctor's  re- 
quest, desperate  and  almost  hopeless  as  the  case  was,  I  introduced  a  female 
catheter  into  the  uterus ;  in  a  short  time  the  organ  contracted,  and  a  mass 
of  hydatids  was  thrown  off.  Almost  immediately,  as  if  by  enchantment, 
the  vomiting  ceased.  The  patient,  after  a  tedious  convalescence  from 
her  extreme  prostration,  recovered,  and  is  now  in  the  enjoyment  of  robust 
health.  Let  this  case  impress  on  you  the  importance  of  tracing  effects  to 
causes;  and  remember  this  cardinal  truth — ^that  the  practitioner  who 
prescribes  for  mere  symptoms  can  never  hope  successfully  to  treat  disease. 
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Procidentia  of  the  Uterus  ik  a  married  Woman,  agkd  thibtt-tvo 
Years,  the  Mother  or  four  Children,  the  touhosst  six  Wkekb  old: 
Management  of  the  AftertBirth. — Mrs.  A.,  aged  thirtj-two  yens, 
married,  the  mother  of  four  children,  is  laboring  under  procidentaa  of 
the  womb ;  and  is  incapacitated  from  attending  to  her  ordiDary  dotka. 
The  organ  projects  from  her  person,  and  she  has  no  means  of  retaioii^ 
it  in  place,  for  as  soon  as  it  is  returned,  it  again  protrudes.  On  bdng 
asked  what  occasioned  it,  she  remarked  that  she  was  always  a  bealtfaj 
woman  imtil  her  last  confinement,  when  she  was  attended  by  an  old 
midwife,  and,  afler  a  labor  of  about  six  hours'  duration,  she  was  deli?- 
ered  of  a  living  child.  A  few  minutes  afler  the  birth  of  the  child,  iS» 
midwife  seized  the  cord^  and  pulling  it  with  great  force  brought  awaj 
the  after-birth.  Since  that  time  the  patient  has  sufllered  from  protru- 
sion of  the  womb.  Here,  gentlemen,  is  a  case,  which  not  only  meiitB 
attention,  but  which  is  also  calculated  to  call  forth  your  syxnpsyiy. 
Hus  poor  woman  is  sufieiing  from  the  effects  of  ignorance,  and  she  is, 
inde^  p&jing  the  cost  of  her  credulity.  Poor,  and  entirely  dependent 
on  her  own  exertions,  she  has  entailed  upon  her  a  malady,  which  in  all 
truth  will  make  her  bread  the  "  sweat  of  her  brow." 

1  shall  have  frequent  occasion  in  the  clinique  to  call  your  attention  to 
the  causes  and  treatment  of  procidentia  and  other  deviations  of  the 
uterus ;  for  the  present  I  will  merely  observe  that  a  very  common 
cause,  both  of  prolapsus  and  procidentia  of  the  womb,  is  mismanage- 
ment of  the  placenta ;  and  this  case,  it  seems  to  me,  presents  an  oppor- 
tune occasion  to  make  a  few  remarks  on  this  subject 

There  are  few  questions  connected  with  this  department  of  more  inter- 
est— ^nono,  certainly,  which  it  becomes  you  more  thoroughly  to  under- 
stand. Indeed,  the  management  of  the  placenta  constitutes  one  of  the 
most  important  duties  of  the  accoucheur.  As  a  general  rule,  the  real 
dangers  of  parturition  are  more  or  less  directly  connected  with  the  de- 
livery of  the  afler-birth.  Hemorrhage^  inversion  of  the  womb,  prolap- 
BUS  of  this  organ,  laceration  of  the  placenta,  tearing  away  the  umbiUcal 
cord,  are  all  so  many  accidents,  most  of  them  fearful  in  their  conse- 
quences, resulting  from  the  mismanagement  of  the  placenta.  You  must, 
therefore,  gentlemen,  be  on  your  guard,  and  not  suppose  that  your  du- 
ties in  the  lying-in-room  are  terminated,  or  your  patient's  safety  secured, 
by  the  mere  delivery  of  the  child.  We  will  suppose  that  you  are 
attending  a  patient  in  labor;  every  thing  proceeds  auspiciously — the 
child  is  bom,  the  ligature  is  placed  around  the  cord,  and  the  infant  sep- 
arated from  its  mother.  What  is  next  to  be  done  1  This  is  an  import- 
ant question ;  let  us  examine  it  a  little  in  detail.  I  hold  it  to  be  not 
only  a  safe,  but  an  indispensable  rule,  for  the  accoucheur  the  instant  the 
child  passes  into  the  world,  to  place  his  hand  on  the  hypogastrium  of 
the  mother  for  the  single  purpose  of  ascertaining  whether  the  womb 
responds  to  the  expulsion  of  the  child,  and  contracts,  or  whether  it  bo 
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in  a  state  of  inertia.  In  the  former  case,  it  will  present  to  the  hand  a 
hard  ball  in  the  hypogastric  region ;  in  the  latter,  no  such  ball  will  be 
recognized,  but  on  the  contrary  the  abdominal  cavity  will  be  more  or 
less  filled  with  an  uncontracted  womb.  Again,  in  the  former  case,  you 
have  the  assurance  that  all  is  right,  nature  is  performing  her  work  well ; 
in  the  latter,  she  is  contravened,  the  uterus  does  not  contract,  and  as  a 
necessary  consequence  one  of  the  most  fearful  complications  of  the  ly« 
ing-in-chamber--^oo(ftn^,  is  at  hand. 

Let  us,  however,  for  the  purpose  of  illustration,  take  the  case  in  which 
the  womb  is  contracted.  Under  these  circumstances,  a  few  minutes 
after  the  birth  of  the  child,  the  mother  experiences  pain,  which  simu- 
lates in  every  particular,  save  in  intensity,  the  throes  of  labor.  These 
pains  are  followed  by  a  slight  discharge  of  blood,  and  are  nothing  more 
than  the  further  contractions  of  the  womb,  being  one  of  the  processes 
instituted  by  nature  to  effect  the  complete  separation  of  the  placenta 
from  the  uterine  surface.  The  discharge  of  blood  is  the  result  of  such 
separation.  These  pains  and  the  discharge  continue  at  intervals  of  from 
five  to  ten  minutes  until  the  after-birth  is  detached.  How  do  you  know 
that  this  has  been  accomplished  1  The  evidence  is  furnished  by  the  feet 
that,  on  introducing  your  finger  into  the  vagina,  you  feel  the  placenta 
resting  on  the  mouth  of  the  womb.  With  this  evidence  before  you,  it 
is  unnecessary  to  delay,  and  you  are  to  proceed  as  follows  to  extract  the 
after-birth.  The  cord  being  enveloped  with  linen,  you  make  two  or 
three  twists  of  it  around  the  fingers  of  the  right  hand,  whilst  you  intro- 
duce the  index  finger  of  the  other  hand  into  the  vagina,  carrying  it  up 
to  the  mouth  of  the  uterus ;  the  finger  then  seizes  the  cord  close  to  the 
after-birth,  and  makes  traction  downward  and  backward  in  the  direction 
of  the  axis  of  the  superior  strait ;  when  the  placenta  passes  out  of  the 
womb,  and  is  in  the  vagina,  the  extraction  is  to  be  made  in  the  line  of 
the  inferior  strait,  always  remembering  to  withdraw  the  placenta  by 
rotating  it,  thus  making  a  rope  of  the  membranes  which  will  give  them 
a  power  of  resistance,  so  that  fragments  of  them  will  not  be  left  in  the 
uterus — a  circumstance  to  be  avoided,  for  it  is  almost  always  followed 
by  unpleasant  consequences. 

After  the  placenta  has  been  thus  removed  you  should  carefully  intro- 
duce the  finger  into  the  vagina,  and  remove  any  coagula  of  blood  that 
may  be  there,  and  ascertain  particularly  whether  there  is  a  clot  of  blood 
keeping  the  mouth  of  the  womb  open  ;  if  so,  it  should  bo  immediately 
abstracted,  for  if  it  be  suffered  to  remain,  hemorrhage  will  frequently 
ensue,  and  the  patient,  under  any  circumstances,  exposed  to  much  un- 
necessary annoyance  by  the  severe  contractions  of  the  womb,  occasioned 
by  the  presence  of  the  coagulum.  It  is  necessary,  also,  to  bear  in  mind 
that  traction  should  never  be  made  on  the  cord  until  the  after-birth  is  de- 
tached from  the  uterine  surface^  for  fear  of  the  following  accidents: 
1.  Breaking  of  the  cord;  2.  Flooding  from  sudden  separation  of  the 
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placenta;  3.  Inversioii  of  the  womb;  4.  Prol^wofl,  or  procidcBtui  of 
the  organ,  6ec.  Hie  abdomiiial  bandage  should  not  be  applied  imtfl 
after  the  deliyerj  of  the  placenta,  and  remember  tiiat  the  object  of  the 
bandage  is  not  to  produce  pain  by  being  drawn  tig^  but  to  glre  com- 
fintable  support  b j  its  uniibrm  and  gentle  preeaore.  Tmroedietely  aftv 
delivery,  the  female  organs  together  with  the  peritoQemn  are  more  aus- 
ceptible  to  disease  than  mider  ordinary  circomstancea,  and  thej  oaa  not 
be  rudely  pressed  upon  without  the  hazard  of  lighting  up  inflammatary 
action* 


CoNCKALSD  Prxohahct  ih  ak  uhmarrikd  Womah,  aoxd 
Ykars;  Fibrous  Tumor  of  thx  Utxeus  mibtakxn  fob  Pbxowavot.*- 

Miss ^  aged  twenty-two  years,  of  robust  constitution,  complmina  of 

headache  and  nausea.    She  states  that  she  contracted  a  cold  about  aiz 
months  since,  and  has  not  had  her  courses  from  that  time ;  she  talks 
with  much  composure,  and  says  she  feels  confident  if  "her  monthly 
turns'^  were  right,  she  would  enjoy  good  health.    Her  abdomen,  ahe  re- 
marks, is  much  distended  with  wind.    The  appearance  of  this  patieot 
being  somewhat  suspicious,  with  enlarged  abdomen,  etc.,  the  Profeaaor 
deemed  it  prudent  to  question  her  privately ;  he  did  so,  but  could  elicit 
nothing  by  conversation  to  confirm  his  suspicions.     On  placing  the  hand 
upon  the  abdomen,  he  thought  he  distinctly  felt  the  uterus;  and  the 
breasts  being  examined,  the  areola  was  well  marked  by  that  pecoliar 
emphysematous  condition  of  the  integuments,  which  is  so  chanu^teiisda 
On  intimating  his  suspicions  that  ah^  was  pregnant,  the  patient  became 
indignant,  and  warm  in  defence  of  her  own  purity.    She  was  assured, 
however,  that  there  was  no  disposition  to  harm  her ;  but,  on  the  oon- 
trary,  that  she  should  receive  every  proper  attention  in  the  event  of  her 
being  pregnant ;  and  being  also  informed  that  her  life  might  possibly 
pay  the  penalty  of  her  obstinacy,  she  consented  to  a  vaginal  examination. 
This  at  once  disclosed  her  true  condition;   and  she  was  told   that 
beyond  all  doubt  she  was  at  least  five  months  pregnant.    Earnestly,  and 
with  much  apparent  sincerity,  did  ahe  deny  the  possibility  of  such  an 
occurrence. 

The  case,  gentlemen,  which  has  just  been  before  you  cannot  be  passed 
over  in  silence ;  and  I  am  gratified  in  having  an  opportunity  in  the  per- 
son of  this  patient  to  direct  your  attention  to  a  subject  so  fbll  of  import 
and  interest.  The  young  woman  tells  a  simple  story ;  she  is  apparently 
honest  in  her  statements ;  she  talks  confidently  of  her  situation,  and  de« 
nies  in  the  most  emphatic  manner  the  fact  of  her  pregnancy.  In  a 
word,  her  manner,  her  speech,  her  whole  bearing,  are  calculated  to  lead 
the  physician  astray. 

She  presents  herself  for  treatment  with  the  broad  avowal  that  she  is 
laboring  simply  under  suppression  of  the  menses,  and  begs  that  some- 
thing may  be  administered  to  "  make  her  right'*    You  would  not  sua- 


CONCEALED    PREGNANCY.  49 

pect  from  her  manner  that,  unmarried  as  she  is,  she  is  in  a  state  of  preg- 
nancy, and  if  jou  become  satisfied  with  her  declarations,  and  allow  them 
to  form  the  basis  of  your  treatment,  you  will  err  egr^ously.  The  pre- 
sumption is,  that,  under  such  circumstances,  the  very  means  had  recourse 
to  with  a  view  of  benefiting  her  would  induce  abortion,  and  probably 
subject  her  to  serious  hazard.  These  cases,  gentlemen,  are  not  uncom- 
mon in  practice.  One  of  the  first  impulses  of  our  nature  is  to  conceal 
crime ;  and  no  matter  how  lost  to  shame,  the  woman  who  has  fallen 
will  endeavor  by  every  device  to  cover  from  the  public  eye  the  result 
of  that  fall.  The  man  who  plunders  leaves  no  effort  untried  to  screen 
himself  from  detection.  He  whose  hands  are  yet  wet  with  the  blood  of 
his  victim,  has  no  other  object  in  life  but  to  elude  pursuit.  So  it  is  with 
the  female  who  has  been  wronged,  or  who  has  voluntarily  parted  with 
her  virtue.  Her  night  and  day  dream  is  as  to  the  best  mode  of  conceal- 
ment ;  she  fabricates  a  story,  and  seeks  for  professional  advice  in  the 
hope  that  her  schemes  may  impose  on  the  physician,  and  thus  obtain  from 
him  something  which  may  destroy  the  evidence  of  her  guilt !  The  case 
before  us  should  warn  you  that  nothing  is  to  be  expected  from  the  ad- 
mission of  the  patient ;  it  will  be  for  you  to  exercise  a  proper  degree  of 
vigilance ;  and  whilst  I  would  not  have  you  ML  into  the  opposite  extreme 
of  universal  suspicion,  yet  you  owe  it  to  your  profession,  to  society,  and 
to  yourselves,  to  elicit  the  truth  by  all  the  means  whidi  are  l^itimately 
within  reach. 

The  evidences  of  pregnancy  I  have  already  dwelt  upon  at  great  length 
in  my  lectures  on  midwifery  proper^  and  you  will  remember  that  I  place 
great  reliance  on  the  presence  of  the  areola.  I  should  have  been  willing  te  • 
decide  this  girl's  situation  by  this  sign  alone,  so  perfectly  does  it  exhibit 
all  the  characteristic  marks.  ^  In  a  medico-legal  point  of  view,  this  case 
is  not  without  interest,  and  it  should  serve  to  show  you  how  complicated 
will  be  the  questions  which,  in  the  discharge  of  professional  duty,  you 
will  be  called  upon  to  determine— questions  on  the  issue  of  which  will 
oflen  depend  character,  liberty,  and  life  itself.  In  matters  of  doubt, 
your  opinion  will  frequently  be  invoked  by  the  judges  and  lawyers  of  the 
land ;  and  on  the  accuracy  of  your  decision  may  depend,  not  only  the 
well-being  of  society,  and  the  happiness  of  individuals,  but  human  life 
itself  will  oflen  be  at  your  mercy.  The  question  of  the  existence  or 
non-existence  of  pregnancy  is,  under  certain  circumstances,  one  of  the 
most  embarrassing  whidi  by  any  possibility  can  be  presented  to  the 
judgment  of  the  physician.  On  the  one  hand,  a  female  in  the  hope  of 
gain,  or  urged  on  perhaps  by  some  more  malignant  motive,  charges  the 
father  of  a  &mily  with  having  violated  her  person ;  and  thus  with  a 
view  to  a  successful  plea  feigns  pregnancy.  Again,  a  husband  dies 
without  issue — ^the  widow,  in  order  to  secure  his  estate,  assumes,  to  have 
borne  a  posthumous  offspring.    But  why  cite  cases  when  the  importance 

of  this  subject  must  be  mvdfest  to  all  o>*  yoii.     In  sb'ca1d!ig  of  the  diffi- 
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culties  with  which  the  physician  has  oflen  to  contend  in  arriving  at  a  just 
opinion  as  to  the  existence  of  pregnancy,  Van  Swieten  exdaims  willi 
great  truth : —  Undique  fraudes^  undique  scepe  insidice  struuntur  m- 
cautis. 

Occasionally,  also,  it  will  devolve  on  you  as  practitioners  of  medir 
cine  to  shield  innocence  against  the  assaults  of  the  base,  and  proclaim  a 
triumphant  acquittal  of  charges  which  have  been  preferred  by  a  reck- 
less and  cruel  world.  In  the  language  of  the  christian  code^ — ^  It  is 
better  that  ninety-nine  guilty  escape,  than  that  one  innocent  be  coo- 
demned.^'  As  exemplifying  this  Christian  principle,  and  at  the  same  time 
with  the  hope  of  deeply  impressing  your  minds  with  the  responmbility 
so  soon  to  devolve  on  you,  I  beg  leave  to  mention  the  following  interest- 
ing, but  melancholy  case  to  which  I  was  called  some  time  since  : 

I  was  requested  to  visit  a  lady  who  was  residing  in  the  State  of  New 
Jersey,  about  thirty  miles  distant  from  New  York.  I  immediately  re- 
paired to  her  residence,  and  on  my  arrival  was  received  by  her  &ther,  a 
venerable  and  accomplished  gentleman*  He  seemed  broken  in  spirit, 
and  it  was  evident  that  grief  had  taken  a  deep  hold  of  his  frame.  On 
being  introduced  to  his  daughter's  room,  my  sympathies  were  at  once 
awakened  on  beholding  the  wreck  of  beauty  which  was  presented  to  my 
view.  She  was  evidently  laboring  imder  pthisis,  and  it  was  manifest 
from  her  wasted  frame  that  death  had  claimed  his  victim.  My  presence 
did  not  seem  to  occasion  the  slightest  disturbance,  and,  with  the  smile  of 
an  angel  playing  on  her  countenance,  she  greeted  me  with  these  words : 
"  Well,  doctor,  I  am  glad  to  see  you  on  my  beloved  father's  account,  for 
he  will  not  believe  that  I  cannot  yet  be  restored  to  health.  Life,  how- 
ever, has  lost  all  its  charms  for  me,  and  I  long  for  the  repose  of  the  grave." 
These  words  were  spoken  with  extraordinary  gentleness,  but  yet  with  an 
emphasis  that  at  once  gave  me  an  insight  into  the  character  of  this  lovely 
woman. 

Her  father  was  a  clergyman  of  high  standing  in  the  English  Church, 
and  had  a  pastoral  charge  in  England,  in  which  he  continued  until  cir- 
cumstances rendered  it  necessary  for  him  to  leave  that  country,  and  seek 
a  residence  in  America.  At  a  very  early  age,  this  young  lady  had  lost 
her  mother,  and  had  been  almost  entirely  educated  by  her  father,  whose 
talents  and  attainments  admirably  fitted  him  for  this  duty.  When  she 
had  attained  her  eighteenth  year,  an  attachment  was  formed  between  her 
and  a  young  barrister  of  great  promise  and  respectability.  This  attach- 
ment resulted  in  a  matrimonial  engagement  Soon  after  the  engagement, 
she  begun  unaccountably  to  decline  in  health.  There  was  considerable 
irregularity  in  her  menstrual  periods,  with  more  or  less  constant  nausea, 
loss  of  appetite,  inability  to  sleep,  feverishness,  and  an  uncontrollable 
dislike  to  society.  In  addition  to  these  symptoms,  there  was  a  marked 
change  in  her  personal  appearance ;  her  abdomen  became  enlarged,  with 
increased  size'-oftjllfi  blteast^  cf&  '  T6ese*6lltfn^  attracted  the  attention 


FIBROUS    TUMOR    OF    THE    UTERUS.  51 

of  some  of  her  female  acquaintance,  and  the  rumor  soon  spread  that 
they  were  the  result  of  pr^nancy. 

The  barrister  to  whom  she  was  affianced  heard  of  these  reports,  and, 
instead  of  being  the  first  to  stand  forth  as  her  protector,  and  draw  near 
to  his  heart  this  lovely  and  injured  girl,  thus  assuaging  the  intensity  of 
grief  with  which  she  was  overwhelmed,  addressed  a  letter  to  her  father, 
requesting  to  be  released  from  his  engagement.  This  was  of  course  as- 
sented to  without  hesitation.  The  young  lady,  conscious  of  her  o\Yn 
innocence,  knowing  better  than  any  one  else  her  own  immaculate  charac- 
ter, and  relying  on  Heaven  to  guide  her  in  this  her  hour  of  trial,  re- 
quested that  a  physician  should  be  sent  for,  in  order  that  the  nature  of 
her  case  might  be  fully  ascertained.  A  medical  man  accordingly  visited 
her,  and,  after  an  investigation  of  her  symptoms,  informed  the  father 
that  she  was  undoubtedly  pregnant,  and  that  means  should  be  instantly 
taken  to  keep  the  unpleasant  matter  secret.  The  flither,  indignant  at 
this  cruel  imputation  against  the  honor  of  his  child,  spotless  as  ho  knew 
her  to  be,  spurned  the  proposition,  and  immediately  requested  an  ad- 
ditional consultation.  This  resulted  in  a  confirmation  of  the  opinion 
previously  expressed,  and  the  feelings  of  that  parent  can  be  better  ap- 
preciated than  portrayed. 

Without  delay,  that  good  man  determined  to  resign  his  living,  gather 
up  his  little  property,  and  proceed  with  his  daughter  to  America.  On 
her  passage  to  this  country,  she  became  extremely  ill,  and  there  being  a 
physician  on  board  the  vessel,  his  advice  was  requested.  After  seeing 
the  patient  (she  was  affected  at  the  time  with  excessive  vomiting  from 
sea-sickness,)  he  told  the  father  there  was  danger  of  premature  delivery. 
Such,  therefore,  was  the  general  appearance  of  this  lady,  that  a  medical 
man,  merely  taking  appearances  as  his  guide,  at  once  concluded  she  was 
pregnant  This  was  about  the  substance  of  what  I  learned  respecting 
the  previous  history  of  this  interesting  and  extraordinary  woman,  and 
my  opinion  was  then  requested  as  to  the  character  of  her  malady.  My 
feelings  were  very  naturally  much  enlisted  in  her  behalf,  and  I  proceeded 
with  great  caution  in  the  investigation  of  her  case.  Without  entering 
at  this  time  into  details  as  to  the  manner  in  which  I  conducted  the 
examination,  suffice  it  to  say,  that,  after  a  faithful  and  critical  survey, 
most  minutely  made  in  reference  to  every  point,  I  stated  in  broad  and 
unequivocal  language,  that  she  was  not  pregnant.  The  only  reply  this 
gentle  creature  made  on  hearing  my  opinion,  was,  "  Doctor,  you  are 
right."  These  words  were  full  of  meaning,  and  their  import  I  could  not 
but  appreciate.  They  were  uttered  neither  with  an  air  of  triumph,  nor 
with  a  feeling  of  unkindness  towards  those  who  had  so  cruelly  abused 
her.  The  father  was  soon  made  acquainted  with  the  result  of  my  ex- 
amination, but  he  indicated  not  the  slightest  emotion.  His  bearing  was 
quiet  and  dignified.  It  was  evident  that  he  had  never  faltered  for  one 
moment  in  the  belief  of  his  daughter's  virtue,  and  required  no  assurance 
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from  me  or  any  other  living  being,  that  his  child  had  been  shamefbllj 
wronged.  He  asked  me  with  great  solicitude  whether  something  could 
not  be  done  to  restore  her  to  health,  and  I  thought  the  old  man's  heart 
would  break  when  I  told  him  that  his  daughter  was  in  the  last  stage  of 
consumption.  I  left  him  with  the  pledge  that  he  would  inform  me  of 
her  dissolution,  and  afford  an  opportunity,  by  a  past-mariem  examination, 
of  testing  the  truth  of  my  opinion. 

About  four  weeks  from  this  time,  I  received  a  note  announcing  the 
death  of  his  daughter,  and  requesting  that  I  would  immediately  hasten 
to  the  house,  for  the  purpose  of  making  the  examination.  Dr.  Ostrum, 
now  practicing  at  Goshen,  at  my  request  accompanied  me,  and  assisted 
in  the  autopsy.  It  may  surprise  you,  gentlemen,  but  yet  it  is  an  inter- 
esting fact  to  communicate,  for  it  exhibits  the  true  character  of  the  man, 
that,  during  the  post-mortem  examination,  the  father  stood  by,  and  wit- 
nessed every  stage  of  the  operation ;  his  form  was  erect,  his  face  pale 
and  thoughtful,  and  one  tear  would  have  broken  the  agony  of  his  griefl 
As  he  stood  before  me,  he  was  not  unlike  the  stricken  oak  in  the  forest, 
which,  though  blasted  and  stripped  of  its  branches,  was  yet  upright  ai^ 
majestic.  As  I  removed  the  tumor  from  the  womb,  he  seized  it  con- 
vulsively, and  exclaimed  :  "  This  is  my  trophy,  and  I  will  return  with  it 
to  England,  and  it  shall  confound  the  traducers  of  my  child/' 

Here,  you  perceive,  both  character  and  life  were  sacrificed  by  error  of 
judgment  on  the  part  of  those  whose  counsel  had  been  invoked.  With- 
out a  due  appreciation  of  their  responsibility — heedless,  as  it  were,  of  the 
distressing  consequences  which  would  inevitably  result  from  an  erro- 
neous judgment  of  a  case,  in  which  character  was  so  deeply  involved, 
the  medical  gentlemen,  unjust  to  themselves,  and  to  the  Profession  of 
which  they  should  have  been  in  part  the  conservators,  rashly  pronounced 
an  opinion  which  consigned  to  an  early  grave  a  pure  and  lovely  being, 
and  crushed  the  heart  of  a  devoted  and  confiding  parent. 

It  was  the  misfortune  of  this  young  lady  to  labor  under  an  afiection 
of  the  womb,  which  simulated,  in  several  important  particulars,  the  con- 
dition of  pregnancy ;  and  which  the  world,  in  its  ignorance,  might  have 
supposed  did  in  fact  exist ;  yet  there  was  no  excuse  for  the  physician, 
guided  as  he  should  have  been  by  the  lights  of  science,  and  governed  by 
the  principles  vf  a  sound  morality.  When  I  stated  unequivocally  to  the 
lady  that  she  was  not  pregnant,  I  gave  an  opinion  which  I  knew  would 
stand ;  my  examination  was  conducted  in  a  way  which  enabled  me  accu- 
rately to  comprehend  that  the  whole  train  of  symptoms,  indicating  ges- 
tation, was  occasioned  by  an  enlargement  of  the  womb,  altogether  un- 
connected with  pregnancy,  and  produced  by  the  presence  of  a  large  re- 
sisting tumor  occupying  the  entire  cavity  of  this  organ.  This  opinion, 
I  admit,  was  not  arrived  at  without  some  degree  of  caution— caution 
fully  justified  by  the  peculiar  nature  of  the  issue  involved  in  the  dteision. 

This,  gentlemen,  is  a  case  well  calculated  to  make  you  pause,  and 
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contemplate  with  serious  earnestness  the  position  in  which,  by  virtue  of 
your  diplomas,  you  will  soon  be  placed.  These  diplomas  will  confer  on 
you  the  right  to  practice  your  profession — they  will  intrust  to  your 
keeping  the  lives  and  happiness  of  your  fellow-beings — ^you  will  fre- 
quently be  the  sole  arbiters,  on  whose  decision  must  rest  the  honor  of 
four  patients,  and  on  whose  judgment  must  stand  all  that  is  sacred  in  life. 

DlARRHOLi    AbLACTATOBUM    IK  AN   InFANT,  EIGHT    MoNTHS  OLD. — Aim 

8.,  aged  eight  months,  has  enjoyed  excellent  health  until  within  the  last 
three  weeks.  The  mother,  in  consequence  of  indisposition,  was  obliged 
to  wean  this  child ;  and  it  has  been  fed,  as  the  mother  states,  with  "  al- 
most every  thing."  Two  days  after  it  was  weaned,  it  became  affected 
with  diarrhoea,  which  has  continued  to  the  present  time.  The  child  is 
extremely  reduced  and  languid.  You  will  note,  gentlemen,  an  impor- 
tant fact  connected  with  this  case;  this  infant,  while  taking  its  mother's 
milk,  enjoyed  good  health ;  and  as  soon  as  "  almost  every  thing,"  to  use 
the  mother's  significant  expression,  was  substituted  for  this  bland  fluid, 
the  gastro-intestinal  mucous  sur&oe  became  the  seat  of  irritation,  as  is 
evinced  by  the  occurrence  of  diarrhoea.  With  these  facts  before  you, 
there  can  be  no  difficulty  in  arriving  at  a  just  conclusion  in  regard  to 
the  cause  of  the  irritation ;  and  on  this  point  I  desire  to  make  a  few  ob- 
servations. Bepair  and  waste  are  two  processes  constantly  recurring  in 
the  human  system ;  and,  in  order  that  health  may  be  preserved,  and  the 
proper  development  of  the  economy  attained,  there  must  exist  between 
these  two  processes  a  proper  balance,  or  proportion.  In  this  little  pa- 
tient, it  is  evident  that  this  balance  does  not  exist — the  waste  being  far 
greater  than  the  repair ;  the  consequence  is  general  derangement  of  the 
system,  with  emaciation  and  debility.  It  is  well  known  that  the  adult 
has  the  power  of  maintaining  life,  and  can  even  reach  a  good  old  age, 
upon  cither  animal  or  v^etable  food,  and  his  organs  are  adapted  to  the 
digestion  of  the  aliment  taken  into  the  system. 

Between  the  adult,  however,  and  the  in&nt  there  is  a  remarkable  dif- 
ference in  the  facility  with  whieb  food  is  assimilated ;  in  the  one,  the 
organs  are  fully  developed,  and  adequate  to  the  office  assigned  them ; 
in  the  other,  on  the  contrary,  they  are  extremely  delicate,  and  are  lim- 
ited in  their  powers  of  assimilation  to  food  of  the  blandest  nature. 
Under  ordinary  circumstances,  children  at  the  breast  thrive  well,  and, 
if  not  meddled  with  by  officious  medication,  they  rarely  need  the  ser- 
vices of  the  physician.  But  why  do  in&nts  at  the  breast  enjoy  an 
immunity  from  disease,  especially  of  their  digestive  oigans,  and  why  as 
soon  as  weaned  does  this  condition  oftentimes  cease  to  exist?  Milk  is 
undoubtedly  of  all  substances  the  best  adapted  to  the  nourishment  of  the 
infant ;  and  all  the  elements  either  for  growth  or  for  the  maintenance 
of  animal  heat  are  admirably  combined  in  the  milk  of  the  mother. 

It  is  manifest  that  these  elements  are  well  fitted  to  the  delicate  organs 
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of  the  infant,  and  no  difficulty  is  enc-ouutered  in  their  proper  assimila- 
tion. The  chjid,  with  this  diet,  grows  and  enjoys  health.  When  weaned, 
it  is  usually  fed  upon  subHtanees  unsuited  to  ita  system ;  it  haa  no  power 
of  digesting  them ;  irritation  of  the  gastro-inteatinal  mucous  surface 
with  diarriiQjn  ensues.  Food  taken  into  the  system  has  two  important 
cbjects  to  subserve — the  one,  to  nourish  the  economy ;  the  other,  to 
mainlaia  ita  temperature.  It  is  also  a  fact  that,  in  order  to  sustain  life 
there  must  be  a  proper  proportion  between  the  elements  of  nutrition, 
and  those  of  respiration.  It  has  been  shown  that  in  milk,  which  is  the 
natural  and  proper  food  of  infancy,  the  elements  of  the  former  bear  to 
those  of  the  latter  the  proportion  of  one  to  two ;  whilst  in  sago,  arrow- 
root, and  tapioca,  it  ia  one  to  twenty-six.  But  the  child  when  weaned 
is  often  fed  with  arljcles  far  more  unsuited  even  than  those  just  named, 
and  waste  and  decay  are  not  unusually  the  results. 

Few,  I  imagine,  except  anxious  mothers  and  otficious  nurses,  will  be 
disposed  to  deny  that  another  i^fSculty  under  which  young  children  labor, 
and,  one,  too,  which  constantly  predisposes  the  syst«m  to  derangement 
and  disease,  is  over-foeding.  My  observation  will,  I  think,  warrant  the 
statement  (hat  this  error  is  almost  universal,  at  least  in  this  country ; 
and  I  regard  it  as  one  of  the  most  fruitful  sources  of  disease  in  child- 
hood. It  matters  not  how  excellent  the  quality  of  the  food — the  child 
will  always  sutler  from  excess.  You  will  fmd  it  difficult,  gentlemen,  to 
persuade  mothers  of  this  fiict — they  will  listen  to  you,  and,  whatever 
may  be  their  convictions  of  your  reasoning,  their  practice  will  be  ad- 
verse to  it. 

The  late  Dr.  Cheyne,  of  Dublin,  a  practical  writer  of  no  ordinary 
merit,  in  order  to  designate  the  disease  under  consideration,  employed 
the  term  atrophia  ahhetatorum, ;  this  term  is  not,  in  my  opinion,  suf- 
ficiently expressive.  It  ia  intended  rather  to  point  out  one  of  the  im- 
portant, and  more  or  less  constant  results  of  the  disease ;  I  prefer  to  call 
this  malady  the  diarrhoea,  aiiactatorum,  for  it  brings  your  attention  at 
once  to  the  fact  of  diarrhoui  attacking  children  under  peculiar  circum- 
stances, and  arising  from  a  given  cause. 

The  cause  of  this  affection  is  improper  food,  acting  upon  the  delicate 
organs  of  the  child.  This  form  of  diarrhayi  is  different  from  that  result- 
ing ol^n  from  dentition  or  cold ;  and  the  manner  in  which  it  is  produced 

altogether  peculiar.  It  haa  no  connection  with  the  diarrhcea  of  teeth- 
ing. It  will  often  be  found  to  exist  when  the  gums  are  in  no  way  tume. 
fied,  and  when  none  of  the  symptoms  of  dentition  are  present.  Lideed, 
this  disease  frequently  occurs  at  the  third  and  sixth  month.  We  all 
know  the  important  offices  of  the  liver,  and  every  day's  experience 
shows  the  serious  derangements  which  ensue  to  the  general  system 
when  the  functions  of  this  viscus  become  impaired.  Between  the  liver 
and  alimentary  canal  there  subsist  very  striking  relations.  The  mother's 
milk,  when  taken  into  the  system  of  the  infant,  excites  no  peculiar  action 
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on  the  intestinal  surface ;  the  liver  experiences  no  abnormal  stimulus, 
and  the  proper  balance  between  the  liver  and  this  surface  is  preserved. 
But  when  food  incapable  of  assimilation  is  substituted  for  the  milk,  the 
gastro-intestinal  mucous  surface  becomes  the  seat  of  irritation — ^this 
irritation  extends  to  the  liver,  which  throws  bile  more  or  less  acrid  into 
the  duodenum,  and  free  puliation  is  the  consequence.  Though  the  bile 
may  not  be  acrid  or  irritating  at  first,  it  will  soon  assume  that  character, 
for  the  reason  that  the  liver,  under  the  influence  of  protracted  stimulation, 
will  have  its  secretion  materially  altered. 

The  symptoms  of  diarrhoea  ablactatorum  are  as  fi>llow:  purging, 
with  green-colored  dejections,  accompanied  with  griping  pains ;  the  color, 
however,  of  the  evacuations  is  liable  to  become  modified ;  sometimes 
natural,  and  at  others  white  and  green.  Nausea  and  vomiting,  with 
loathing  of  food ;  fever,  thirst,  restlessness,  and  emaciation.  The  diag- 
nosis of  Ihb  affection  is  not  obscure.  It  is  to  be  distinguished  from 
the  diarrhoea  of  teething  or  of  cold,  by  the  usual  circumstances  which 
attend  this  form  of  disorder,  always  remembering  that  the  characteristic 
of  this  disease  is  that  it  follows  improper  diet. 

Prognosis, — ^In  the  early  stage,  this  affection  is  under  the  control  of 
treatment ;  as  it  progresses,  however,  the  fear  of  an  unfavorable  termi- 
nation is  greatly  enhanced* 

Treatment — If  what  we  have  said  as  to  the  cause  of  this  disease  be 
true,  it  is  quite  obvious  that  the  removal  of  the  cause  is  the  first  object 
of  the  practitioner.  Until  this  be  done,  medicine  will  not  only  be  with- 
out avail,  but  it  will  positively  do  harm  by  adding  to  the  general  dis- 
turbance of  the  system.  The  first  point,  then,  is  to  change  the  diet.  Give 
such  articles  of  food  as  are  adapted  to  the  organs  of  the  child ;  assimila- 
tion will  then  take  place,  the  gastro-intestinal  mucous  surface  will  cease 
to  be  irritated,  and  the  probability  is,  that  this,  in  recent  cases,  will  be 
all  that  will  be  required  to  remove  the  diarrhoea.  I  would  advise  you 
to  restrict  the  diet  of  the  child  to  fresh  cow's  milk,  sweetened  with 
white  sugar.  It  will  be  proper,  with  the  view  of  removing  any  offensive 
matter  from  the  primae  vise,  to  administer  a  full  dose  of  castor  oil.  Should 
the  diarrhoea  still  continue,  you  will  often  find  great  advantage  from  a 
tea-spoonful  of  the  following  mixture  twice  a-day  : 

9     Cretso  Misturffi ^iij 

Tinct.  Kino H    M, 

It  will  sometimes  happen  that  this  disease  will  prove  rebellious  to  the 
above  remedies,  and  the  life  of  the  child  be  seriously  endangered. 
Under  such  circumstances,  calomel  will  prove  the  sheet-anchor  of  hope, 
and' I  can  speak  with  great  confidence  of  its  magic  effects.  It  should  not 
be  given  alone,  for  whilst  you  desire  the  influence  of  the  calomel  in 
changing  the  action  of  the  liver,  and  bringing  about  its  healthy  secretion, 
there  is  also  another  important  object  to  be  attained — ^you  must  soothe 
the  system  by  allaying  the  irritability  of  the  intestinal  canal.    I  know 
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of  no  better  combination  than  the  following,  which  was  the  &Yorile 
remedy  of  Dr.  Chejne.  It  has  served  me  in  many  trying  oases,  and  I 
regard  it,  if  judiciously  employed,  not  only  a  philosophical,  hot  an  al- 
most certain  remedy  in  this  form  of  diarrhoea : 

9     Suh  Mar.  Hydrarg. gr.  vi 

Cretaspptt gr.  xij 

Pulv.  OpiL gr.  i 

Divide  in  ehatri%aasiai. 

One  powder  to  be  given  night  and  morning,  according  to  circumstanoes. 
The  disease,  gentlemen,  to  which  I  have  just  directed  your  attention, 
constitutes  a  fearful  outlet  to  human  life.  If  you  look  at  the  bills  of 
mortality  among  children,  in  a  city,  for  example,  like  New  York,  num- 
bering nearly  a  million  of  souls,  you  will  there  find  the  melancholy 
record  of  the  triumphs  which  death  claims  over  our  science — ^triumphs 
to  which  that  inexorable  enemy  is  not  justly  entitled,  but  whioh  fiJl  to 
him  through  our  own  carelessness.  We  are  too  prone,  in  the  treatment 
of  disease,  to  regard  effects  rather  than  causes.  Whilst  the  former  aloae 
occupy  our  attention,  the  latter  are  progressing  with  their  work  of 
destructioD. 

Abscess  of  the  Vulva  ts  a  married  Womait,  aged  TwsKrr-sxvBar 
Years,  the  Mother  of  three  Children,  the  Youngest  four  Wskks 
OLD. — Charlotte  H.,  aged  twenty-seven  years,  married,  the  mother  of 
three  children,  the  youngest  four  weeks  old,  complains  of  severe  pain  in 
the  lower  portion  of  the  abdomen,  and  finds  much  difficulty  in  walking. 
She  says  her  last  child  was  taken  away  with  the  forceps  after  a  pro- 
tracted labor.     This  patient,  gentlemen,  before  introducing  her  to  the 
dinique,  informed  me  that  she  had  a  swelling  on  the  lower  part  of  her 
person ;  it  was  important,  therefore,  that  a  critical  examination  should 
be  made  in  order  to  detect  its  true  nature.     Accordingly,  after  a  careful 
investigation,  I  discovered  an  abscess  of  the  right  labium  externum,  with 
dbtinct  fluctuation.    This  affection  is  by  no  means  uncommon,  and  fre- 
quently results  in  serious  consequences  to  the  patient.     A  natural  indis- 
position, from  feelings  of  delicacy,  to  seek  advice  on  the  subject,  often 
gives  to  these  abscesses  a  dangerous  latitude,  causing  them  to  terminate 
in  fistulous  openings,  communicating  with  the  perineum,  rectum,  etc. — 
in  the  latter  case,  giving  rise  to  the  passage  of  stercoraceous  matter. 
You  see,  therefore,  how  important  it  is  to  ascertain  at  once  the  real  char- 
acter of  disease,  in  order  that  you  may  check  the  grave,  and  occasionally 
destructive  results  of  insidious  progress. 

The  causes  of  these  abscesses  are : — 1st.  Injuries  at  the  time  of  child- 
birth ;  2d.  Injuries  from  sexual  congress  in  newly-married  women ;  3d. 
Falls  and  blows ;  4th.  Cold ;  etc.  It  is  highly  probable  that,  m  the 
present  case,  the  abscess  is  the  result  of  contusion  from  the  use  of  in- 
struments.   The  symptoms  characterizing  abscess  of  the  vulva  are  throb- 
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bing  pain,  a  burning  sensation  accompanied  more  or  less  by  fever,  and 
an  inability  to  walk. 

The  diagnosis  of  this  affection  is  entitled  to  your  fullest  consideration, 
for,  as  you  will  presently  see,  fatal  consequences  may  sometimes  result 
from  error  of  judgment  You  are  not  to  imagine  that  every  enlarge- 
ment of  the  labia  externa  is  a  phlegmon ;  but  you  are  to  bear  in  mind 
that  tumors  form  in  these  parts  from  various  causes : — 1st  There  may 
be  a  descent  of  the  intestine  into  one  or  other  of  the  labia,  producing 
vulvar-enterocele ;  2d.  There  maybe  tumefaction  from  a  collection  of 
blood,  constituting  sanguineatis  engorgement ;  3d.  From  a  collection  of 
serum,  serous  engorgement;  and  4th,  as  in  the  case  of  this  patient,  from 
abscess,  purulent  engorgement.  If  you  should  mistake  a  hernial  protru- 
sion for  a  phlegmon,  and  thrust  your  bistoury  into  it,  life  would  be  too 
short  for  you  to  bewiul  the  fatal  error.  Be  cautious,  therefore,  and  be- 
fore you  proceed  feel  that  you  have  a  basis  for  action. 

The  prognosis  of  vulvar  abscess  usually  involves  no  difficulty,  exc^t 
in  cases  in  which  fistulous  openings  have  resulted.  These  may  terminate 
seriously,  and  at  all  events  prove  protracted. 

Treatment. — Phlegmon  of  the  vulva  ordinarily  terminates  in  the  for- 
mation of  matter.  At  the  commencement,  an  attempt  may  be  made  to 
prevent  this  by  leeching,  saline  cathartics,  emollients,  &c.,  but  this  object 
will  rarely  be  atta'med.  When  the  purulent  secretion  has  taken  place, 
a  free  incision  should  be  made,  followed  by  simple  dressings. 


LECTURE    IV. 

Mucous  Discharge  finom  the  Vagina  in  a  married  Woman,  aged  thirty-soTen  Yeais^ 
the  Mother  of  three  Children,  the  youngest  three  Years  old,  produced  hy  Warty 
Excrescences  on  the  Yestibulum. — ^Vaginal  Discharges  generally. — The  importance 
of  accurate  Diagnosis. — ^What  is  meant  by  the  "Whites?" — ^Intestinal  Worms 
in  a  little  Girl,  aged  four  Years. — ^The  variety  and' origin  of  Worms  in  the  Human 
System. — Yascular  Tumor  of  the  Meatus  TJrinarius  in  a  married  Woman,  aged 
twenty-six  Years. — ^Ulcerative  Carcinoma  of  the  Neck  of  the  Uterus  in  a  Widow, 
aged  forty  Yoara — Human  CreduL'ty. — ^Heartless  Exactions  of  the  Quadc— Si^ 
pression  of  the  Menses  in  an  unmarried  Girl,  aged  twenty  Years.— Cholera  Mor- 
bus in  a  Boy,  aged  six  Years. 

Mucous  Discharge  from  the  Vagina,  m  a  marbisd  Womak,  aged 

THIRTT-SEySN  YsARS,   THE    MoTHER    OF    THREE  CHILDREN,  THB    TOUKOSST 

THREE  Years  old. — Sarah  W.,  aged  thirty-eight  years,   married,  tiie 
mother  of  three  children,  the  youngest  three  years  old,  has  been  troubled 
for  the  last  eighteen  months  with  a  discharge  from  the  vagina.     She 
has  repeatedly  applied  for  advice  to  physicians,  and  the  only  remedies 
prescribed  were  astringent  washes,  from  which  she  has  derived  no  bene- 
fit.   On  being  asked  if  she  had  ever  undergone  an  examination,  she 
replied  never.    The  patient  before  you,  gentlemen,  is  one  presenting  as 
important  and  instructive  a  case  for  your  consideration  as  any  that  has 
been  brought  before  you  this  session ;  and  I  desire  in  connection  with 
it  to  make  a  few  observations  on  the  subject  of  vaginal  discharges  gen- 
erally.   It  is  my  duty  to  guard  you  against  a  prevailing  error  in  prao- 
tice,  which  seems  to  have  been  consecrated  by  almost  universal  custom. 
If  a  female  labor  under  a  vaginal  discharge,  whether  mucous  or  puru- 
lent, she  is  supposed  by  her  friends  and  herself  to  be  affected  with  the 
"  whites,"  or  fluor  albus,  as  it  is  sometimes  denominated ;  and  it  is 
regarded  simply  as  a  female  weakness. 

Discharges  from  the  vagina  are  among  the  common  disorders  inci- 
dent to  the  female.  They  are,  however,  too  frequently  viewed  with 
indifference  by  the  practitioner  from  the  very  circumstance  that  they 
are  of  ordinary  occurrence;  and,  in  consequence  of  neglect  at  the 
inception  of  these  discharges,  disastrous  results  oflen  ensue  to  the  pa- 
tient.   She  employs  for  this  supposed  weakness  the  various  remedies 
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suggested  by  her  friends,  but  without  relief.  Finally,  she  sends  for  a 
physician,  tells  him  she  has  the  iluor  albus,  and  wishes  him  to  do  some- 
thing for  her.  If  the  physician,  as  is  unhappily  too  oflen  the  case, 
should  allow  the  declarations  of  his  patient  to  be  his  guide,  he  will  in 
all  probability  prescribe  an  astringent  wash  from  which  no  permanent 
benefit  can  accrue.  Discouraged,  and  believing  there  is  no  remedy  ade- 
quate to  her  case,  she  resolves  to  bear  silently  her  troubles,  which,  if 
they  do  not  produce  serious  consequences,  will  at  least  entail  on  her 
much  annoyance  and  suffering.  What,  let  us  ask,  is  in  reality  meant 
by  the  term  "whites?"  What  is  its  signification?  So  far  as  it  dis- 
closes in  the  abstract  any  peculiar  pathological  condition,  or  directs  the 
practitioner  to  a  sound  and  philosophical  treatment,  it  means  absolutely 
nothing.*  It  is  a  term,  so  far  as  these  objec^  are  concerned,  entitled 
to  no  consideration  whatever — it  is  a  mere  vulgarism,  a  mantle,  if  you 
choose,  for  the  concealment  of  ignorance.  The  expression  is  employed 
by  the  female  to  indicate  'that  she  has  a  discharge  from  the  vagina,  not 
of  blood,  but  of  a  mucous  or  purulent  nature.  It  is  material  for  you  to 
remember  that  the  discharges  from  the  vagina  are  four  in  number : — 
sanguineous,  purulent,  mucous,  and  watery ;  and  it  must  also  be  borne 
in  mind  that  there  are  various  morbid  conditions  capable  of  producing 
each  of  these  evacuations. 

When,  therefore,  you  are  consulted  in  regard  to  a  vaginal  discharge, 
your  first  duty  will  be  to  ascertain  distinctly  its  character — is  it  bloody, 
mucous,  &c.  1  Suppose  it  be  the  latter ;  the  next  step  to  be  pursued 
by  the  scientific  physician  is  to  investigate  its  true  cause.  The  removal 
of  the  disease,  or  its  resistance  to  remedies  will  depend  upon  the  suc- 
cess which  may  follow  your  investigations  on  this  subject.  Those  of 
you  who  may  contemplate  devoting  yourselves  to  the  study  of  the  dis- 

*  Dr.  Marc  d'EspLne  has  published  some  interesting  results  as  regards  the  na- 
ture of  the  discharges  coming  from  the  uterus. 

Out  of  seventy-four  examinations  in  which  the  neck  of  the  womb  was  healthy,  he 
has  found : 

*l  times  a  watery  liquid. 
28    "     an  albuminous  transparent  liquid. 

13  *^     a  half  transparent  albuminous  liquid,  containing  white,  grey,  or  yellow 

striae. 
3     "     an  opaque  liquid  (white,  twice,  yellow,  once). 

2  '*      an  albuminous  liquid. 

Out  of  flfly-two  explorations  in  which  the  orifice  of  the  uterine  cavity  was  redder 
than  usual — ^but  otherwise  healthy : 

3  times  a  watery  liquid. 

14  "     a  half  transparent  liquid,  twice  with  yellow,  and  twice  with  white  6tri». 
5    "     an  opaque  liquid  (twice,  white,  twice,  yellow). 

5     "     an  albuminous  liquid. 

These  facts  are  interesting  because  they  prove,  that,  without  inflammation  or  other 
evident  disease  of  the  uterus,  this  organ  may  be  the  seat  of  a  secretion  of  liquid. 
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eases  peculiar  to  females,  will,  when  you  shall  have  become  ^igaged  in 
the  practice  of  your  profession,  soon  discover  that  of  all  these  maladies 
none  will  prove  more  rebellious  to  remedies  in  the  hands  of  the  general 
practitioner  than  those  connected  with  vaginal  discharges ;  and  simplj 
because  the  dischai^e,  whatever  may  be  its  character,  is  too  often  looked 
upon  as  the  disease,  whereas  it  is  only  the  effect  of  morbid  action  in 
some  of  the  adjacent  organs.  I  can  not,  therefore,  too  emphatically  im- 
press on  your  minds  the  necessity,  in  all  cases,  of  ascertaining  definitdy 
what  produces  the  discharge.  If  you  lay  aside,  for  a  moment,  the  grat- 
ification experienced  by  the  physician  in  afibrding  relief  to  sufiering 
woman,  there  is  another  consideration,  of  a  more  ignoble  nature  It  is 
true,  which  may  have  its  influence  in  stimulating  you  to  a  rigid  and 
thorough  investigation  of  the  subject  now  under  discussion.  It  is  this — 
ifj  in  the  practice  of  your  profession,  your  object  should  be  the  accumu- 
lation of  wealth,  as  certainly  as  I  am  now  addressing  you,  so  certainly 
will  that  object  be  attained,  if  you  he  successful  in  treatinff  the  various 
vapinal  discharges  so  common  among  females.  The  gratitude  of  woman, 
and  the  eloquence  of  her  tongue  in  praise  of  the  man,  who  has  re- 
stored her  to  health,  will  be  of  inappreciable  value  in  carrying  out  this 
object  One  successful  case,  which  may  have  resisted  every  efibrt  in 
the  hands  of  others,  will  prove  to  you  a  rich  harvest — it  will  repaj  you 
a  hundred-fold  iu  money ;  and  I  shall  not  attempt  to  describe  the  meas- 
ure of  happiness,  which  every  right  thinking  man  will  experience  in 
feeling  that,  by  the  proper  application  of  the  principles  on  which  his 
science  is  based,  he  has  been  enabled  to  conquer  disease,  and  confer 
health  and  happiness  on  those  who  have  faith  in  his  skill  and  judg- 
ment 

You  remember  the  case  of  the  little  girl  who  was  brought  to  the  Clin- 
ique,  a  few  weeks  since,  in  consequence  of  a  mucous  discharge  from  the 
vagina,  with  which  she  had  been  annoyed  for  several  weeks.  This  case 
I  called  your  attention  to  in  detail ;  and  you  have  not  forgotten  how 
earnestly  I  enjoined  upon  you  the  necessity  of  ascertaining  the  origin  of 
the  mucous  evacuation.  We  traced  the  discharge  to  the  presence  of 
ascarides  in  the  rectum.  To  the  discharge  itself  we  paid  not  the  slight- 
est attention ;  we  knew  it  was  a  result  which  something  had  produced. 
The  ascarides  constituted  the  cause,  and  our  remedies  were  directed 
against  them.  As  soon  as  they  were  destroyed,  the  irritation  occasioned 
by  their  presence  subsided,  and  the  discharge  disappeared.  In  the  case 
before  us,  we  have  pursued  the  same  course;  before  introducing  this 
patient  to  you,  as  soon  as  I  learned  she  had  suffered  for  the  last  two 
years  from  the  "  whites,"  I  examined  her  with  great  care,  and  discov- 
ered several  excrescences  studding  the  vestibulum.  The  uterus  and  va- 
gina are  entirely  free  from  disease,  and  there  is  no  doubt  that  the  dis- 
charge with  which  this  patient  has  been  affected  is  due  to  the  presence  of 
the  excrescences.     Small  warty  excrescences  on  the  vestibulum  or  in  the 
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vagina,  are  among  the  causes  of  mucous  discharge.  In  order  that  you 
may  fully  appreciate  the  importance  of  a  thorough  investigation  into  the 
causes,  instead  of  regarding  effects  in  the  treatment  of  disease,  suppose 
that  this  patient  had  consulted  one  of  you,  and  you  had  viewed  her  case, 
as  physicians  too  often  do,  as  one  simply  of  the  "  whites ;"  you  would  most 
probably  have  ordered  an  injection  of  alum  or  zinc,  and  you  would  have 
failed  in  relieving  her.  A  little  sweet  oil  rubbed  on  the  great  toe  would 
have  had  quite  as  much  effect  in  removing  the  excrescences — ^the  cause 
of  the  discharge — as  the  injection  you  prescribed  ! 

Causes, — ^The  excrescences  occasionally  found  on  the  vestibulum,  etc, 
result  sometimes  from  a  want  of  personal  cleanliness ;  sometimes  they 
are  the  sequelas  of  venereal  disease ;  at  others,  they  are  produced  by 
chronic  inflammation  of  the  parts. 

Symptoms, — Irritation  of  the  parts,  with  a  discharge  of  mucus  more 
or  less  profuse. 

Diagnosis, — A  careful  examination  will  at  once  detect  the  disease. 

Prognosis. — No  difficulty  as  to  the  result.  A  cure  may  be  positively 
promised. 

Treatment. — With  a  pair  of  small  forceps,  or  a  tenaculum,  you  seize 
the  excrescences,  remove  them  quickly  with  a  pair  of  curved  scissors, 
and  then  apply  the  nitrate  of  silver  freely  to  the  cut  sur&ce.  Daily  ab- 
lutions afterward   with  cold  water. 

Intestinal  Worms  in  a  uttle  Girl,  aged  four  Years. — ^Margaret 
W.,  aged  four  years,  is  brought  to  the  Clinique  by  her  mother  for  ad- 
vice, having  passed  several  round  worms  during  the  last  five  weeks. 
This  case,  gentlemen,  will  afford  me  an  opportunity  of  calling  your  at- 
tention for  a  few  moments  to  the  subject  of  intestinal  worms,  as  occa- 
sionally  met  with  in  the  human  subject.  They  are  most  frequent  in 
childhood,  but  at  times  are  also  found  in  the  adult.  The  older  writers 
attributed  many  of  the  diseases  of  the  digestive  system  in  in&ncy  to  the 
presence  of  worms;  and  tlie  symptoms  indicative  of  their  existence 
were  supposed  to  be  well  marked.  But  in  our  day,  this  subject  is  better 
understood ;  and  it  is  now  a  settled  principle,  that  what  were  formerly 
imagined  to  be  positive  evidences  of  intestinal  worms,  may  be  the  result 
of  various  morbid  conditions  of  the  digestive  apparatus  with  which  these 
entozoa  have  nothing  whatever  to  do. 

There  are  five  different  kinds  of  worms  usually  found  to  inhabit  the 
human  intestines : — 1.  The  ascaris  vermicularis,  the  small  thread  worm, 
whose  lodging  place  is  ordinarily  the  rectum.  They  are  the  most  com- 
mon of  all  these  parasitic  animals.  Your  attention  was  directed  a  few 
Cliniques  since  to  this  character  of  worm,  when  speaking  of  the  vaginal 
discharge,  which  sometimes  appears  in  young  female  children ;  2.  The 
ascaris  lumbricoides,  or  round  worm ;  3.  The  tricocephalus  dispar,  or 
long  thread  worm ;  4.  The  taenia  latum ;  5.  The  taenia  solium.     In  addi- 
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tion,  there  arc  several  species  of  these  parasites  found  in  other 
portions  of  the  animal  economy,  so  numeroua  that  it  ia  scarcely 
necessary  to  mention  them,  particularly  as  our  observations  on  the  pres- 
ent occasion  will  be  limited  exclusively  to  the  consideration  of  intestinal 
woima.  It  may,  however,  be  as  ivell  to  observe  that  worms  are  occa- 
sionally detected  in  the  urinary  blad<3er,  kidney,  gall-bladder,  liver,  brain, 
eye,  ovary,  cellular  tissue,  bronchial  glands,  etc.  In  connection  with  the 
topic  under  discussion,  there  is  one  inquiry  which  should  very  naturally 
present  itself  to  an  intelligent  mind,  and  yet  it  is  one  which  is  not  com- 
monly examined  by  authors.  What  b  tiio  origin  of  intestinal  worms 
in  t^e  human  subject — bow  do  tbey  reach  the  alimentary  canal  1  Tina 
question  is  surely  not  unworthy  of  investigation,  and  it  is  one  of  some 
little  interest.  We  must  admit  one  of  two  theories;  either  they  are 
generated  in  the  intestines,  or  they  are  brought  there  from  the  external 
world.  Both  of  these  theories  have  found  their  advocates;  but  the  for- 
mer is  the  one  most  generally  admitted,  and  the  only  one  which  appears 
to  be  sustained  by  fiicts.  It  has  been  satis&ctorily  demonstrated  that 
the  structure  of  these  parasites  is  altogether  peculiar,  differmg  essentially 
from  worms  found  without  the  body;  and  when  discharged  from  the 
human  system,  they  survive  but  a  short  time.  Well  authenticated  in> 
stances,  too,  are  recorded  in  which  worms  have  been  discovered  witliin 
the  system  of  the  fffitus.  In  the  latter  ease,  certainly,  their  origin  must 
be  internal.  Those  who  advocate  the  internal  origin  of  worms  differ  as 
to  the  modus  in  quo.  Some  contending  that  they  are  wholly  formed  in 
the  system,  receiving  no  md  whatever  from  without;  others,  on  the  con-  . 
trary,  stating  that  the  ova  are  fumiBhed  by  the  food,  etc.  ITiis,  under 
certain  circumstances,  i  can  readily  imagine  to  be  the  case. 

The  cauaea  of  intestinal  worms  may  be  considered,  so  far  as  conflict- 
ing opinions  are  concerned,  a  vexed  question.  Various  theories  have 
been  advanced,  and  there  is  no  little  discrepancy  of  views  on  the  subject. 
Whilst  some  refer  the  cause  to  climate  and  particular  Itinds  of  food, 
others  contend  that  it  is  to  be  ascribed  to  sedentary  habits,  badly  venti- 
lated dweUmgs,  etc.  Wo  are  inclined,  however,  to  believe  that  an  im- 
pairment of  the  digestive  organs,  together  with  a  cachectic  condition  of 
system,  are  among  the  most  frequent  causes  of  these  parasites, 

Ihe  symptoms  wliicJi  are  supposed  to  indicate  their  presence  are 
numerous.  But  there  is  one  fact  to  which  I  wish  especially  to  direct 
your  Attention,  and  it  ia  thia^ — the  api)ear3nco  of  the  worms  in  the  evacu- 
ations is  the  only  positive  pathognomonic  sign  of  their  existence.  All 
other  evidences,  so  much  insisted  on  by  writers,  may  exist  irrespective 
of  worms,  and  bo  coincident  with  various  morbid  conditions  of  the 
alimentary  canal.  A  ciipricious  appetite,  loaded  tongue,  olTenBivc  breath, 
irritation  of  the  schneiderian  membrane,  tumidity  of  the  abdomen, 
colicky  pains,  emaciation,  pain  about  the  umbilicus,  etc.,  arc  mentioned, 
as  among  the  prominent  symptoms ;  and  yet,  I  repeat,  these  symptoms 
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may  be  present,  and  no  worms  discovered  in  the  system.  The  presence 
of  worms  in  the  intestinal  canal,  sometimes  gives  rise  to  singular  sympa 
thetic  influences  in  remote  portions  of  the  economy,  which  should  not  be  lost 
sight  of  by  the  practitioner.  A  child  will  occasionally  lose  its  voice  from 
this  cause — catalepsy  and  epilepsy  will  sometimes  ensue — and  you  have 
had  before  you  two  extremely  interesting  cases,  in  which  worms  were 
the  cause  of  paralysis.  These  children,  you  will  remember,  before  ap- 
pearing at  the  Clinique,  had,  as  the  parents  informed  us,  been  treated  in 
various  ways  in  accordance  with  the  views  entertained  as  to  the  cause 
of  the  paralysis.  After  a  careful  examination  of  these  cases,  I  was 
inclined  to  refer  the  paralysis  to  the  irritation  of  intestinal  worms  acting 
on  the  spinal  system.  Medicines  were  administered,  and  you  all  recol- 
lect the  very  gratifying  results.  Worms  in  both  instances  were  expelled 
from  the  system,  and  the  children  recovered  from  the  paralysis  in  a  few 
days  afterward. 

The  diagnosis  of  worms  is  occasionally  obscure,  for  the  reason 
already  stated  that  the  symptoms  which  usually  indicate  their  presence, 
may  result  from  other  causes.  It  is  necessary,  therefore,  in  arriving 
at  a  just  opinion,  to  exercise  more  than  ordinary  vigilance,  and  con- 
sider deliberately  the  circumstances  of  each  case.  The  prognosis,  on 
the  contrary,  is  very  simple;  imder  ordinary  circumstances,  every  assur- 
ance may  be  given  of  a  fevorable  issue. 

Treatment. — The  indications  in  the  treatment  of  worms  are  two-fold : 
First,  To  caus3  their  expulsion  from  the  system ;  Second,  To  prevent 
their  reproduction.  In  the  case  of  the  little  girl  before  us,  I  shall  recom- 
mend an  infusion  of  Carolina  pink  root,  followed  by  a  brisk  cathartic  : 

3     Spigcliio  Marilandicad 3  as 

FoL  SoniuB 3  ij 

Aquas  buUient  §  iv 

Ft.  infus. 

A  table-spoonful  twice  a-day,  to  bo  followed  when  finished  by : 

IJ     Sub.  Mur.  Hydrarg. gr.  ij 

Pulv.  Jalapoe. gr.  vj 

FLpulv, 

The  next  morning  a  table-spoonful  of  castor  oil. 

After  the  expulsion  of  the  worms,  care  should  be  taken  to  invigorate 
the  system,  and  with  this  view,  benefit  will  be  derived  from  the  admin- 
istration of  the  following  tonic,  together  with  nutritious  diet,  exercise  in 
the  open  air,  etc. 

IJ     Sulph.  quinas. gr.  ij 

Acid.  Sulph.  dil gtt.  ij 

Aqme  pura)  5  ij 

A  tea-spoonful  twice  a-day. 

Tlie  anthelmmtic  remedies  are  numerous.    The  pink  root,  or  spigelia 
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n&e  3ii:f3i3'  -of  rw^^  wu^viu  se 

iDii  iJic.  -voiiiL  inlkjxc,     h  ▼colli.  I  apfscftflnl.  eeEttluucjiy  he  impot- 

wtracuc  'ai:-r±q  zzsirt  ^azUmisrij  uie  oafixK  </  ker  malidT.  One  of 
:b»  rrus  erils  *:f  ccr  prc&flBca  s  ckoi  w«  are  too  wpi  to  paciilbe  6r 
ziioe  sT=i;Coc:;s.  A  pos^ecs  ccdsbIis  too.  Mod  if  she  Aoold  kare  nj' 
£5ecl:7  widi  bo*  wser.  tike;e  sre  nfne  duDces  to  ten  die  vill  tcU  job 
tftc  ibe  bis  ;be  grareL  I£  t2hcre£7re.  toq  idr  on  lier  dednatiaiia^ 
takisg  her  cpiziloa  as  a  gclde  for  treatmoLt.  the  cioiices  will  be  nine  to 
ten  that  TOO  wiH  be  defeateiL 

Fenia2es  saSer  pftin  in  paasmg  vater  from  nnmaoos  causes  ;  so  like> 
wise  do  Tarloas  causes  operate  in  rendering  progression  p^'nfii]  j  ^m 
not  too  emphatically  admonish  tou  to  be  cantioos  in  joor  diagnosis;  aQ 
soocessful  treatment  depends  upon  it.  In  a  word,  if  joa  wish  to  remoYe 
the  effect,  the  only  true  mode  of  accomplishing  jour  object,  is  to  attack 
and  remove  the  cause — cauw  tublaid  tottUur  effeehu.  This  is  the  gr«at 
secret  of  our  profession — it  makes  our  science  one  of  philosophic  troth, 
and  gives  it  the  impress  of  certainty.  No  sudi  light  guides  the  enipiric; 
he  is  lost  in  darkness  and  doubt,  and  floats  in  a  sea  of  conjecture,  whilst 
the  scientific  physician  proudly  claims  for  his  profession  a  basis  firm  and 
impregnable. 

Hie  case  of  this  patient  is  one  of  extreme  interest,  and  we  may 
promise  with  entire  confidence,  speedy  relief!  On  ftx^niining  her  care- 
fully, I  detected  on  the  lower  border  of  the  meatus  urinarius,  a  small 
scarlet  tumor  not  larger  than  a  pea.  This  tumor  has  been  described  by 
Sir  C.  Clarke,  under  the  name  of  the  vascular  tumor  of  the  meatus  uri- 
narius. It  is  a  sofl  fragile  tumor,  characterized  by  excessive  sensibility. 
It  occasionally  projects  within  the  urethra,  and  is  common  both  to  the  mar- 
ried and  unmarried.     Sir  C.  Clarke  when  he  first  called  attention  to  it 
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entertained  the  opinion  that  it  was  of  rare  occurrence.  Subsequently, 
however,  he  changed  his  mind  on  the  subject.  My  experience  tells  me 
that  it  is  not  so  very  uncommon,  although  I  am  satisfied  it  oflen  eludes 
detection.  I  have  repeatedly  met  with  it,  and  this  is  the  second  case 
which  has  presented  itself  at  the  Qinique  the  present  session.  This 
tumor  is  almost  always  accompanied  by  a  mucous  discharge,  and  its 
characteristic  symptoms  are  excessive  pain  in  sexual  intercourse,  in  passing 
water,  and  in  walking.  The  contact  of  the  chemise  is  productive  of 
great  suffering.  In  fine,  the  slightest  touch  gives  rise  to  severe  pain. 
Sometimes  several  of  these  excrescences  will  be  detected  within  the 
urethra. 

Treatment. — ^No  medicine  whidi  you  can  administer  will  have  any 
effect.  The  only  remedy  is  the  removal  of  the  tumor ;  this  may  be  done 
by  ligature,  the  knife,  caustic,  or  scissors.  I  greatly  prefer  the  latter. 
Take  a  pair  of  curved  scissors,  and  remove  the  tumor  completely,  then 
touch  the  cut  surface  freely  with  caustic.  This  is  all  that  will  be  neces- 
sary. Occasionally  serious  hemorrhage  follows  the  removal,  which  you 
can  check  by  the  nitrate  of  silver,  or  caustic  potash,  together  with  ice 
kept  constantly  applied.  It  is  also  recommended  to  apply  to  the  cut 
surface  nitric  acid,  being  careful  to  guard  the  surrounding  parts.  The 
actual  cautery  is  sometimes  resorted  to  not  only  to  arrest  the  hemor- 
rhage, but  as  a  primary  remedy  and  I  should  think  it  an  efficient  agent 
for  either  purpose. 

Ulobrativk  Carcikoma  op  the  Nsck  op  the  Womb,  in  a  Widow, 
AGED  FORTY  Tears. — ^Margaret  H.,  aged  forty  years,  widow,  the  mother 
of  six  children,  the  youngest  four  years  old,  has  suffered  for  the  last 
three  months  from  sharp  lancinating  pains  in  the  region  of  the  womb, 
together  with  a  sensation  of  increased  weight ;  she  has  had  for  the  last 
few  weeks  a  discharge  of  matter  more  or  less  constantly  from  the  vagina, 
of  an  extremely  fetid  odor,  with  occasional  losses  of  blood.  These  latter 
have  caused  her  to  become  uneasy  in  mind,  and  have  prostrated  her 
extremely.  Her  face  is  blanched,  the  extremities  cold,  and  the  pulse 
thready ;  her  complexion  is  of  a  clayish  color.  She  is  much  emaciated, 
and  complains  of  distressing  vertigo ;  she  says  she  has  taken  a  quantity 
of  "  Doctor's  stuff,"  to  make  her  "  courses  right,"  having  been  assured 
that  as  soon  as  this  was  accomplished,  she  would  be  restored !  What, 
gentlemen,  would  you  suppose  to  be  the  nature  of  this  unhappy  woman's 
disease,  taking  her  description  as  the  basis  of  your  opinion?  Is  it,  think 
you,  likely  that  you  would  mistake  her  malady  for  a  menstrual  irregu- 
larity ?  I  hope  not ;  I  should,  I  know,  be  mortified  to  think  that  any 
member  of  this  class  could  by  possibility  commit  so  grave  an  error. 
The  account  given  by  this  patient  of  her  sufferings  is  so  lucid,  I  might 
say  so  graphic,  that  it  should  at  once  awaken  in  your  minds  a  just  sus- 
picion as  to  the  character  of  her  disease.    It  is  true,  however,  that  ap- 
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pttrent  »  h^*  disease  is,  jou  are  not  justified  in  giving  a  positiYe  opinioB 
witiii>ut  a  Tiginal  examination.  This'I  hare  made,  and  find  what  .1  yru 
condilens  I  should  discover,  that  this  patient  is  laboring  under  thetimd 
or  oloerative  stage  of  cancer  of  the  womb.  On  introducing  mj  finger 
into  the  vagina,  I  felt  the  womb  much  enlarged  and  immoveable;  tk 
lips  ar«  everted  and  ragged,  with  deep  ulcerations,  and  there  is  cpnsida^ 
abl<e  hardness  in  the  surrounding  tissues,  the  vagina  and  rectum  bott 
being  involved  in  the  induration.*  On  withdrawing  the  finger^  it  wm 
covered  with  a  sanguineo-purulent  material  emitting  that  ofifensive  odor 
so  peculiar  to  carcinoma.  In  cases  like  these,  let  me  caution  you  againfll 
the  use  of  the  speculum.  This  instrument,  I  admit,  is  a  useful  one;^ 
no  one  appreciates  its  value  more  highly  than  I  do ;  bat,  like  other  use- 
ful things,  it  is  circumscribed  within  certain  limits.  I  pity  the  man  who 
requires  the  aid  of  the  speculum  to  enable  him  to  recc^nize  an  advanced 
stage  of  ulcerative  carcinoma.  The  objections  to  the  employment  of 
this  instrument,  under  these  circumstances,  are :  1st  That  it  is  not  need^ 
ed  in  order  to  arrive  at  a  diagnosis.  2d.  That  it  aggravates  unneoes- 
sarily  the  sufferings  of  the  unhappy  patient,  and  oflen  gives  rise  to  piofiise 
hemorrhage.  The  third  or  ulcerative  stage  of  carcinoma  uteri  imposes  t 
limit  to  our  science,  and  all  that  remains  for  us  to  do  is  to  endeavor  to 
palliate  the  sufierings  of  the  patient,  and  sustain,  as  &r  as  possible,  ha 
declining  strength.  This  is  what  you  are  to  aim  at,  and  it  is  your  duty 
to  offer  no  encouragement  beyond  these  objects,  which,  indeed,  are  larely 
attained. 

The  cause  of  the  losses  of  blood  in  this  stage  of  cancer  you  understand 
to  be  the  ulceration  of  the  vessels  as  the  malady  progresses,  and  the 
development  of  fungous  growths.     It  is,  gentlemen,  in  cases  such  as  the 
one  before  you — for  which  science  has  no  remedy — that  we  occasionally 
find  practiced  the  most  heartless  impositions.     You,  who  are  just  on  the 
threshold  of  the  profession,  and  have  not  yet  been  engaged  in  the  field 
of  practical  duty,  will  scarcely  credit  the  schemes  resorted  to  in  this 
city,  under  the  guise  of  science,  for  the  purpose  of  plundering  the  side 
and  the  dying.     1  could  cite  several  thrilling  cases  in  confirmation  of 
what  I  now  state ;  but,  for  the  present,  one  will  suffice  to  convey  to  you 
some  idea  of  the.  monstrous  devices  tolerated  in  the  very  heart  of  ^ 
Christian  community.     Some  time  since  a  lady  of  great  intellig^ioe, 
from  one  of  our  western  cities,  visited  New  York,  for  the  purpose  of 

*  Although  the  cervix  uteri  is  the  part  most  usually  affected  at  the  commencement 
of  carcinoma,  yet  this  is  not  always  the  case.  Professor  Forget,  of  Strasbourgh,  has 
recently  recorded  two  cases  of  cancer  limited  to  the  body  of  this  organ,  and  ho  is  of 
opinion  that  this  particular  seat  of  the  disease  is  not  so  unfrequent,  as  has  been  sup- 
posed. In  both  instances  death  ensued  from  peritonitis,  and  the  location  of  the 
malady  was  only  discovered  through  a  post  mortem  examination.  Madame  Boivin  and 
Duges  have  also  mentioned  three  instances,  in  which  this  affection  was  developed  in 
the  body  of  the  uterus. 
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seeking  professional  advice.  Soon  after  her  arrival,  I  was  requested  to 
see  her ;  and  after  listening  to  the  history  of  the  case,  I  became  satisfied 
that  she  labored  under  a  formidable  affection  of  the  womb.  TVithout, 
however,  expressing  any  opinion,  I  left  her  with  the  promise  that  I  should 
visit  her  on  the  following  day,  and  then  give  her  my  views  of  her  case. 
Accordingly,  after  a  careful  examination  per  vaginam,  I  discovered  that 
this  lady  was  affected  with  ulcerative  carcinoma ;  and  being  strenuously 
urged,  both  by  herself  and  friends,  not  to  disguise  my  opinion,  but  to 
state  it  unequivocally,  I  remarked  to  her  that  her  disease  was  beyond 
permanent,  relief^  and  all  that  could  be  done  was  to  palliate  her  sufferings. 
This  opinion  was  received  with  composure  by  the  patient;  but,  as  I 
thought,  with  some  degree  of  doubt.  After  continuing  my  visits  for  a 
week,  it  was  very  evident,  from  certain  manifestations,  that  some  influ- 
ence had  been  at  work  to  destroy  confidence  in  my  judgment ;  and  the 
patient  expressed,  with  great  kindness,  yet  with  decision,  her  strong 
belief  that  I  was  in  error  in  reference  to  the  character  of  her  malady. 
Under  the  circumstances,  the  course  for  me  to  piu^ue  was  a  very  obvious 
one ;  I,  therefore,  suggested  that  other  counsel  should  be  taken  in  order 
that  the  opinion  I  had  given  might  be  confirmed  or  set  aside.  My  col- 
league (Professor  Valentine  Mott)  was  requested  to  see  the  case  with 
me,  and  his  exxunination  corroborated  in  every  particular  the  opinion 
previously  expressed.  I  continued  to  visit  this  lady,  and  do  aU  in  my 
power  to  assuage  her  anguish ;  her  sufferings  were  most  severe,  but  they 
were  borne  with  the  fortitude  and  resignation  of  a  Christian  spirit.  Her 
mind  had  become  satisfied  with  the  opinion  that  had  been  given ;  and, 
believing  that  there  was  no  earthly  hope,  she  was  reconciled  to  die. 
At  this  time,  an  acquaintance  put  into  her  hands  a  pamphlet  recoimting 
wonderful  cures  of  all  sorts  of  maladies  by  Mesmerism  ! 

This  poor  creature,  weighed  down  by  suffering,  her  form  attenuated 
to  a  skeleton,  her  mind  enfeebled,  and  her  reason  rendered  infirm  by 
protracted  and  agonizing  disease — ^unable,  of  course,  to  form  a  competent 
judgment  on  any  subject — ^placed  the  fullest  &ith  in  the  statements  set 
forth  in  the  pamphlet ;  and  at  her  earnest  solicitation — the  solicitation 
of  a  suffering  and  dying  woman — the  mesmeriser  was  sent  for.  After 
the  first  act  of  his  jugglery,  he  informed  her  that  the  doctors  were  alto- 
gether deceived  as  to  her  disease — she  had  no  cancer,  but  labored  simply, 
as  he  termed  it,  under  a  "  Concatenation  of  visceral  deficiency!  T  This 
"  Concatenation  of  visceral  deficiency  "  he  pledged  himself  to  remove, 
and  restore  her  to  perfect  health.  The  friends  of  the  sufferer,  passing  as 
she  was  rapidly  to  the  grave,  although  they  had  no  confidence  in  the 
declarations  of  the  heartless  impostor,  could  not  resist  the  fervent  appeals 
of  the  dying  woman ;  and  he  was,  therefore,  permitted  to  practice  his 
unholy  tricks.  Day  after  day  he  continued  his  mesmeric  operations, 
promising,  with  renewed  emphasis,  a  speedy  recovery.  One  morning, 
however,  on  arriving  at  the  house,  he  was  accosted  by  the  nme^  who 
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»,^i«MM.  ax2t  -aae  the  patient  had  ejepired  Ae  might  before  !     UnmoT^ 
.    .Mi-  aMu.«cre.  and  with  perfect  indififerenoe — so  dried  up  were  tiie 
iiu»imr-  'X  nixt  fool — ^lost  as  he  was  to  every  eiiK>tioii  of  humanity,  be 
u  Ub  Bullae  withoat  a  word  of  comment^  satisfied  in  his  own  nund  tiat 
icaizted  the  object  for  which  he  had  consented  to  desecrate  his 
wages  of  his  wretched  deception,    Tlie  God  of  truth  and 
uac.«  win  assuredly  deny  mercy  to  a  man  who  could  thus  wantonh 
"^vfsi  :%^T  the  credulity  of  a  dying  woman ! 

it  2i  time,  gentlemen,  to  speak  out  on  this  subject ;  let  every  honest 
■mai  rise  up,  and,  by  moral  weapons,  drive  from  our  midst  those  fioids, 
wbo  would  thus  speculate  with  human  life,  and  bring  disgrace  on  human 
rbaracter.     The  deeds  of  infamy  practiced  on  the  iimocent  and  unwur 
in  this  enlightened  city ;  and  the  fortunes  accumulated  hy  these  traffid^en 
in  the  happiness  and  lives  of  their  fellow-beings,  are  subjects  in  everj 
way  entitled  to  the  grave  consideration  of  those,  who  by  law  are  the 
cimsorvators  of  the  public  weal.     Our  profession  must  be  protected 
a^ust   the  renegades  who,  under  its   mantle,    impose    upon    publie 
crtHhility.     The  soienee  of  medicine  is  a  science  of  ages — it  bears  the 
impross  and  authority  of  an  unbroken  chain  of  mighty  minds — and 
medicine  at  this  day  is  a  splendid  superstructure  raised  in   part  on  the 
principles  laid  down  by  Hippocrates  himself.     It  is  progressive,  but  yet 
it  is  stable — it  is  not  a  tiling  of  caprice,  nor  does  it  claim  any  affinity 
with  the  transcendental  novelties  so  popular  in  our  own  times.     The 
principles  of  medical  science  are  not  so  mutable  that  they  can  be  accom- 
modated to  individual  taste,  nor  are  they  so  complete  a  fiction  that  they 
can  be  adapted  to  the  current  fashion  with  the  same  facility  that  the 
tailor  will  alter  the  skirt  of  your  coat,  or  the  hatter  the  crown  of  your 
hat.     Money  can  not  purchase  the  secrets  of  her  temple,  nor  will  l^er- 
demain  ever  bo  recognized  as  one  of  the  elements  on  which  she  lays  claim 
to  public  confidence.    There  is  nothing  ephemeral  in  the  character  of  her 
precepts ;  nothing  transitory  in  the  well-deserved  reputation  of  her  vo- 
taries.   The  lessons  which  she  inculcates,  and  the  principles  which  she 
cs^blishes,  are  lessons  and  principles  confirmed  by  the  experience  of 
centuries,  and  hallowed  by  the  testimony  and  sanction  of  the  profoundest 
sagos  of  ancient  and  modem  times.     We  owe  it  to  the  great  dead — ^to 
thc^ie  glorious  and  learned  fathers  from  whom  these  precepts  have  been 
derived,  to  guard  them  against  desecration ;  rather  should  they  be  looked 
\ipon  as  sacred  oracles  confided  to  our  custody,  and  to  be  preserved  with 
filial  care  and  affection.    It  is  a  legacy  rich  and  precious,  and  worthy  to 
be  transmitted  to  future  generations.     Let  the  chain  of  succession  be 
perfect,  so  that  the  science  of  medicine  may  take  its  place  among  the 
enduring  things  of  this  world.     You  whom  I  am  now  addressing,  will 
constitute  in  part  the  connecting  link  between  the  present  and  future,  and 
to  you  will  that  future  turn  for  the  preservation  of  the  trust  so  soon  to 
be  committed  to  your  charge. 
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Treatment — ^Whatever  may  be  the  hopes  of  relief  in  the  incipient 
state  of  carcinoma  uteri,  there  are  none,  except  through  an  exception  to 
an  almost  imiversal  rule,  when  the  disease  has  passed  to  the  stage  of 
deep  ulceration.  We  are  then  limited  to  mere  palliatives.  The  an- 
guish of  the  patient  is  usually  beyond  description,  and  one  of  the  prin- 
ciple duties  of  the  practitioner  is  to  alleviate  as  far  as  possible  this  suf> 
fering.  With  the  view,  therefore,  of  mitigating  the  pain,  the  various 
narcotic  remedies  are  resorted  to,  such  as  opium,  morphia,  conium,  bel- 
ladonna, hyoscyamus,  etc.,  etc.— opium  and  morphia  may  be  freely  em- 
ployed ;  always,  however,  be  careful  not  to  produce  narcotism.  A  small 
blister  on  the  side  of  the  sacrum,  dressed  with  the  acetate  of  morphia 
will  sometimes,  through  its  endcrmic  action,  produce  very  great  relief. 
Opium  suppositories  in  the  rectum,  or  injections  of  laudanum  and 
water  will  prove  useful.  A  remedy,  also,  from  which  I  have  often  de- 
rived much  benefit  in  allaying  pain  both  in  cancer  of  the  womb  and 
breast,  is  arsenic ;  five  drops,  three  times  a  day,  in  the  form  of  Fowler's 
solution,  in  a  table-spoon  of  cold  water,  may  be  administered ;  if,  how- 
ever, it  should  constrict  the  head,  which  sometimes  it  will  do,  it  must 
be  suspended.  Constipation  to  be  avoided  by  enemata  of  warm  soap- 
suds and  castor  oil.  The  presence  of  fsecal  matter  in  the  rectum  fre 
quently  aggravates  the  pain.  The  strength  to  be  sustained  by  nutri- 
tious diet,  and  by  attempting  as  far  as  possible  to  diminish  the  discharge 
both  of  matter  and  blood.  You  will  find  for  the  former  an  injection 
into  the  vagina  of  a  decoction  of  carrots  beneficial ;  for  the  latter, 
an  injection  of  sulphate  of  zinc  and  rose-water  3J  to  5xij  :  or  sulphate 
of  alum  and  water ;  for  the  offensive  odor  nothing  better  than  a  solu- 
tion of  the  chloride  of  soda  thrown  into  the  vagina — ^when  the  hemorr- 
hage is  profuse,  and  threatens  exhaustion,  it  will  be  proper  to  have 
recourse  to  the  tampon.  There  is  a  symptom  connected  with  the  latter 
stage  of  carcinoma  uteri,  which  is  oflen  extremely  distressing — I  mean 
nausea.  Benefit  will  be  derived  in  these  cases  by  placing  on  the 
epigastrium  a  cloth  saturated  with  laudanum. 

Cauterization, — Cauterization  is  sometimes  resorted  to  in  the  ulcerative 
stage  of  cancer.  I  have  no  confidence,  however,  in  it  as  resulting  in  per- 
manent cure  when  the  disease  is  confirmed  in  its  development  But  it 
will  frequently,  by  modifying  the  diseased  parts,  afford  temporary  relief 
— it  will  diminish  the  pain,  and  oftentimes  check  for  the  time  being  the 
offensive  discharge.  The  substances  employed  for  this  purpose  are 
numerous ;  viz.,  the  acid  nitrate  of  mercury,  the  Venetian  paste,  the 
potassa  cum  calce,  and  that  most  preferred  by  Jobert — the  actual  cautery. 
One  word,  gentlemen,  in  reference  to  the  excision  of  the  cervix  uteri, 
and  the  total  removal  of  the  uterus.  Cases,  which  have  been  reported 
as  cured  by  these  operations,  are  much  exaggerated ;  they  do  not  bear 
the  seal  of  good  faith.    The  operation  itself  is  most  dangerous,  and 
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almost  always  fatal,  especially  the  extraction  of  the  uterus  ;  and,  there- 
fore, you  will  not  be  justified  ia  resorting  ta  it. 

SuppREiBios  OF  tot:  Menses  caused  bv  Fright,  in  an  cnmarhikd 
Girl,  aged  iwrntt  Ybabs. — Naacy  H,,  aged  twenty  years,  unmarricdi 
of  a  plethoric  habit,  has  labored  under  suppresMon  of  her  courses  for 
the  last  thxcQ  montlis.  Sho  complains  of  headache,  and  a  sense  of  suf- 
focation, with  dizziness.  During  her  last  menstrual  period,  a  fire  oc- 
cured  at  night  in  a  house  adjoining  the  one  in  which  she  resided.  Her 
alarm  was  such  that  she  fainted,  hto"  menses  became  suddenly  arrested, 
and  have  not  appeared  Binoo. 

There  is  nothing,  gentlemen,  inconsistent  in  this  girl's  story  ;  young 
women,  who  have  suppression  of  the  courses  are  occasionally  objects 
of  suspicion ;  and  you  have  had  several  cases  before  you  during  the 
present  session,  in  which  it  became  my  duty  to  exercise  a  proper  rigi. 
lance,  in  order  to  disoriminate  between  suppression  arising  trom  preg- 
nancy, and  suppression  produced  by  other  causes.  This  patient  is  labor- 
ing under  vascular  repletion  ;  the  flushed  countenance,  the  engoi^ed  eye, 
the  full  and  vigorous  pulse,  the  heat  of  surface,  all  indicate  vascular  ac- 
tion. The  headache,  dizziness,  and  sense  of  suffocation  are  the  results 
of  this  over-action,  whilst  the  over-action  itself  is  the  result  of  a  sup- 
pression of  one  of  the  periodical  losses,  which  the  female  system  is 
called  upon,  onder  ordinary  cirourastancos,  to  sustain.  The  equilibrium 
is  thus  broken  up,  and  the  economy  is  in  constant  danger  of  some 
serious  assault  on  one  or  other  of  the  important  organs  from  this  derange- 
ment of  the  balance- wheel.  If  the  suppression  were  due  to  pregnancy, 
this  perturbed  condition  of  system  would  not  be  likely  to  follow;  for 
whilst  gestation  is  going  on,  there  is  an  ample  demand  for  any  surplus 
of  blood.  Cazeaux,  indeed,  has  recently  endeavored  to  show  that  true 
plethora  of  the  system  ts  extremely  rare  during  gestation.  Again, 
among  the  various  causes  capable  of  producing  suppression  of  the  men- 
ses, fright  is  one  of  the  roost  certain.  I  repeat,  therefore,  this  woman's 
story  is  not  only  consistent,  but  it  is  extremely  probable.  There  is 
nothing  in  this  case  to  justify  the  auspicion  of  pregnancy,  and  we  siiol], 
therefore,  treat  it  as  a  case  of  ordinary  suppression. 

Treatment. — The  object  here  ia  to  diminish  the  circulating  force; 
whcn-this  is  accomplished,  and  the  distribution  of  blood  throughout  the 
system  equalized,  it  is  not  improbable  that  the  menstrual  evacuation 
will  be  restored.  The  patient  should  lose  from  the  arm  |  viij  of  blood, 
and  take  a  brisk  cathartic  of: 

B     Submor.  Hydrarg.        .        .        .        .        .        .        p.  vj 

Piilv.  Jttlapte (T'  ^j 

Pulv.  Antimonifll gr.  ij 

To  be  followed  in  the  morning  by  one  ounce  of  salts. 

In  these  cases,  it  will  be  found  useful  to  promote  light  serous  dis- 
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charges  from  the  bowels  for  some  days,  which  may  be  done  by  order- 
ing a  wine-glass  of  the  following  solution  before  break&st : 

9     Sulphat  Magnesias  )  ?  {  SA 

Sup.  Tart.  Potassae  y 

Aq.  Distillat  Oj 

FLsol 

The  diet  to  consist  principally  of  vegetables.  Should  the  menses 
not  appear  at  their  accustomed  time,  the  patient  may  take  one  or  two 
of  the  compound  aloe  and  myrrh  pills  for  two  successiye  nights ;  and 
the  styptic  foot  bath  will  also  be  foimd  serviceable. 

Cholera  Morbus  in  a  Boy,  aged  six  Years. — Hugh  A.,  aged  six 
years,  has  been  vomiting,  and  had  three  or  four  evacuations  from  the 
bowels  within  the  last  ten  hours.  He  complains  of  pain  in  the  abdomen, 
and  suffers  from  nausea.  The  mother,  in  order  to  allay  the  pain,  ad- 
mmistered  a  tea-spoonful  of  paregoric;  the  child  was  afterward  at- 
tacked with  high  fever,  and  its  countenance  is  now  much  flushed.  On 
being  questioned  as  to  the  nature  of  the  child's  food  for  the  last  day  or 
two,  the  mother  replied  that  she  had  taken  him  on  a  steamboat  excursion, 
and  he  had  eaten  freely  of  pea-nuts  and  apples.  This  case,  gentlemen, 
is  worthy  of  your  attention.  You  will  often  meet  with  such  in  your 
practice,  and  if  your  diagnosis  should  prove  erroneous,  you  may  destroy 
your  patient.  The  paregoric,  next  to  morphine  or  opium,  was  the  most 
natural  remedy  for  the  mother  to  administer,  for  she  looked  merely  at 
the  pain  which  the  child  was  sufiering,  and  she  knew  that  paregoric  to 
soothe  pain  was  a  common  and  popular  remedy.  Abstract  views,  and 
abstract  reasoning  is  an  unsafe  basis  for  the  physician.  His  field  of  ob- 
servation must  of  necessity  be  more  extended,  if  he  wish  to  arrive  at 
safe  and  just  conclusions.  He  will,  therefore,  in  a  case  of  this  kind,  look 
beyond  the  pain,  which  he  will  regard  as  a  feature  only,  and  not  the  en- 
tire character  of  the  ailment.  In  the  pea-nuts  and  apples  he  will  recog- 
nize the  cause  of  the  child's  sufferings — they  are  yet  in  the  stomach,  un- 
digested, acting  as  a  foreign  substance,  and  thus  deranging  the  economy 
of  the  system.  The  nausea,  vomiting,  and  purging  are  the  effects  of  the 
undigested  mass.  Let  me,  therefore,  enjoin  upon  you  in  all  cases  like 
the  one  before  us,  whether  they  occur  in  adult  or  infantile  life,  to  inquire 
rigidly  as  to  the  kind  of  food  which  the  patient  may  have  eaten  a  few 
hours  previously. 

Treatment  The  indication  here  is  twofold  :  1st,  to  relieve  the  stom- 
ach of  the  offending  mass ;  2d,  to  quiet  the  system  by  a  gentle  anodyne 
if  necessary.  With  the  former  view,  let  this  child  take  gr.  vj  of  Ipe- 
cacuanha, and  after  he  has  vomited  once  or  twice,  let  him  drink  freely  of 
warm  water.  When  the  stomach  has  been  evacuated,  should  it  be 
necessary,  a  tea-spoonful  of  the  syrup  of  poppies  may  be  given. 


LECTURE  V. 

Introductory  Remarks. — Suppressed  Lochial  Discharge  in  a  married  Woman,  aged 
thirty  Years,  the  Mother  of  four  Children,  the  Youngest  three  "Weeks  old. — Fol- 
licular Stomatitis  in  an  in&nt,  aged  eight  Months. — Injury  from  the  Introduction 
of  the  Catheter  during  Pregnancy. — ^Manner  of  introducing  it ;  Stricture  of  the 
Female  Urethra. — Inflamed  Umbilicus  in  an  Infant,  aged  four  Weeks. — ^Vicarious ' 
Menstruation  in  a  Girl,  aged  nineteen  Years. — ^What  is  Vicarious  Menstruation  ? — 
Enlarged  Tonsils,  with  Deafness,  and  a  Sense  of  Suffocation,  following  Scarlet 
Fever,  in  a  Boy,  aged  six  Years. 

Gektlbmen  : — Our  reception  room  for  patients  is  filled  to  overflow- 
ing, and  I  regret  that  time  is  not  sufHcient  to  present  to  you  all  the  in- 
teresting cases  which  have  assembled  for  advice.  The  advantage  of  this 
Qinique  must  be  apparent  to  you  all.  It  brings  before  you,  day  after  day, 
diseases  of  the  most  interesting  character ;  it  constitutes,  as  it  were,  the 
lying-in-chamber  with  all  its  details  and  complications.  There  is  no 
effort  made  to  collect,  and  array  before  you  particular  maladies ;  the 
poor  of  this  city  know  that,  on  certain  days,  they  can  receive  advice  in 
this  University  upon  all  diseases  peculiar  to  women  and  children.  The 
announcement  of  this  fact  has  filled  our  Clinique  with  every  species  of 
disease,  presenting  the  very  types  which  you  will  be  called  upon  to  treat, 
when  you  shall  have  entered  on  the  field  of  practice.  In  this  simple  cir- 
cumstance consists  the  real  advantage  of  the  Obstetric  Clinique;  it 
brings  before  you  every  conceivable  variety  of  disease,  and  your  minds 
are  thus  &miliarized  with  bedside  observation,  the  want  of  which  not 
only  proves  a  stumbling  block  to  the  young  practitioner,  but  oflen  leads 
to  mortification,  and  failure  of  professional  success.  In  the  treatment  of 
the  diseases  of  women  and  children,  more,  perhaps,  than  in  any  other  of 
the  departments  of  the  profession,  you  need  this  kind  of  observation. 
That  you  appreciate  the  facilities  afforded  by  our  populous  city  for  the 
investigation  of  these  maladies,  I  desire  no  stronger  evidence  than  your 
uniform  attention,  and  the  constantly  crowded  benches  before  me. 

You  are  all  aware  that  when  I  first  projected  the  establishment  of  an 
Obstetric  Clinique^  the  idea  was  regarded  as  altogether  Utopian  by  some ; 
and  our  best  friends  expressed  strong  doubts  as  to  its  practicability.  I 
thought  differently.  The  result  has  shown  that  my  confidence  was  not 
without  foundation.    If  you  will  take  a  retrospect  of  the  last  few  weeks, 
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you  will  find,  on  recurring  to  your  note-books,  that  numerous  cases  of 
every  day  occurrence,  the  very  character  of  cases  which  you  are  most 
in  need  of,  because  they  constitute  the  every  day  work  of  professional 
life,  have  been  brought  before  you.  Their  causes,  symptoms,  diagnosis, 
pathology,  complications,  and  treatment,  have  been  fully  discussed. 
These  cases,  afler  having  been  prescribed  for,  have  returned,  and  you 
have  been  the  witnesses  as  to  the  result  of  the  treatment ;  you  have  seen 
whether  our  views  have  been  sound,  and  worthy  of  thought,  or  whether 
they  have  been  speculative,  and,  like  most  hypothetical  doctrines,  apoc- 
ryphal, and,  therefore,  unsafe  as  guides  in  the  practice  of  the  healing  art. 
I  invoke  your  scrutiny,  and  if  experience  do  not  affix  the  seal  of  truth 
to  the  principles  which  I  lay  before  you,  no  greater  injury  can  befall  you 
than  to  adopt  them ;  they  must  be  rejected  not  only  as  useless,  but  as 
pernicious  lessons.     Truth  alone  is  worthy  of  your  contemplation. 

Suppressed  Lochial  Discharge  in  a  married  Woman,  aged  THraxr 
Years,  the  Mother  of  four  Children,  the  Youngest  three  Weeks 
OLD. — Mrs.  P.,  aged  thirty  years,  married,  the  mother  of  four  children,  the 
youngest  three  weeks  old,  seeks  advice  in  consequence  of  intense  head- 
ache and  vertigo.  She  complains  of  a  sense  of  suffocation,  and  says  she 
frequently  feels  as  if  she  would  fall :  her  eyes  are  occasionally  affected  with 
a  blur,  and  she  is  apprehensive  she  will  die  in  a  fit.  This  woman  is  ex- 
tremely vascular,  with  powerful  muscular  development,  and  her  bowels 
-are  habitually  constipated.  During  her  pregnancy  she  was  bled  twice 
with  positive  relief.  Her  present  symptoms  have  been  much  aggravated 
since  her  last  confinement.  On  being  asked  if  any  thing  unusual  oc- 
curred at  this  time,  she  replied  that  after  the  birth  of  her  child  she  had 
"  never  seen  any  thing,"  which  means  that  she  had  not  the  lochial  dis- 
charge which  usually  follows  child-birth.  Two  days  after  the  birth,  her 
headache  commenced,  and  Lis  continued  with  unceasing  severity  ever 
since. 

This  case,  gentlemen,  affords  an  instructive  lesson ;  and  there  can  be 
no  doubt  that,  unless  the  patient  is  relieved  by  appropriate  treatment, 
serious  consequences  are  likely  to  ensue.  The  throbbing  pulse,  the 
flushed  countenance,  the  feeling  of  suffocation,  the  headache,  and  the  con- 
stipation are  the  effects  of  a  disturbing  cause,  and  portend  trouble.  The 
system  is  oppressed,  the  mechanism  is  deranged,  and  harmony  of  func- 
tion is  lost.  This  general  disturbed  action  must  be  controlled,  otherwise 
it  is  probable  that  engorgement  of  some  important  organ  will  take  place, 
and  result  in  death.  The  connection  between  this  excited  condition 
of  system  and  that  of  the  patient  at  the  time  of  her  confinement  is  ob- 
vious—one of  the  ordinary  processes  of  nature  was  interrupted — the 
lochial  discharge  did  not  appear ;  for  some  reason  or  other  it  was  re- 
tarded, and  the  consequence  is  general  derangement  of  the  system. 
Females  for  a  certain  period  afler  the  birth  of  the  child,  averaging  from 
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seven  to  twenty  days,  bavo  a  discharge  from  the  vagitiA,  at  first  sanguin- 
eous, then  purulent,  and  afterward  serous ;  this  is  called  the  lochial  dis- 
charge. It  proceeds  from  the  womb,  aud  is  nothing  mot's  than  the  ex- 
udation, if  I  may  so  speak,  from  the  tissues  of  this  organ,  to  which,  as 
you  know,  there  is  a  coostant  afilux  of  fluids  during  gestation.  The  re- 
tention or  suppression  of  the  lochial  discharge  will  give  rise,  under  equal 
drcumstances,  to  the  same  tr^n  of  symptoma  as  are  found  to  follow  re- 
tention or  suppression  of  the  catomenial  evacuation.  In  the  case  of  this 
patient,  the  indication  is  palpable.  The  system  ia  too  full,  and  the  ple- 
thora must  be  controlled  by  active  depletion. 

Hie  causes  of  retention  or  suppression  of  the  lochiie  are  various.  It 
may  arise  from  sudden  cold ;  it  is  almost  uniformly  the  result  of  in- 
flammation either  of  the  womb  or  peritoneum ;  febrile  excitement  from 
any  cause  will  also  occasion  it.  Women  who  menstruate  sparingly  have 
usually  a  very  slight  lochial  discharge ;  those,  on  the  contrary,  of  an  op- 
posite condition  are  more  profiiae,  but  this  law  is  not  universal.  This 
dischat^e  is  sometimes  eKceodingly  ofTensivo,  and  such  will  be  found  to 
be  the  case  in  persons  of  a  scorbutic,  cancerous,  or  scrofulous  diathesis. 
A  coagulum  of  blood,  or  a  fragment  of  the  placenta  retained  within  the 
womb  will  also  occasion  a  fetid  odor. 

The  symptoms  of  retained  or  suppressed  lochia;  will  depend  very 
much  on  the  constitution  and  temperament  of  the  patient  In  a  pic- 
thono  subject,  such  as  the  one  before  us,  they  will  be  characterized  by  all 
the  evidences  of  vascular  fullness. 

Treatment. — This  patient  should  be  bled  from  the  arm,  say  Ssij. 
The  object  is  to  make  an  impression  on  the  system.  She  should  then 
be  purged  with 

9    Sub  Mur.  Hydrarg. gr.  iJj 

Pulv.  JnlnpiB  .......        gr.  XV 

Pulr.  Antimoniiklia         ...        .        .        gr.  ij 

FLjndv. 

Followed  in  six  hours  by  Sj  of  sulph.  magnosite  in  Sviij  of  water. 
The  diet  should  bo  strictly  vegetable,  and  the  bowels  continued  in  a 
soluble  state  by  a  wine-glass  or  more  every  morning  of  the  foUowing 


Sup.  tort.  FotaBSEB  [ 
AquiB  purra 


rtioL 


As  a  general  rule,  if  the  lochia!  discharge  do  not  appear  within  a  few 
hours  after  the  birth  of  the  child,  or  if  it  should  not  be  free,  a  warm  cata- 
plasm of  I1ax.secd  with  3  ij  of  powdered  camphor  applied  every  tvro 
hours  over  the  vulva,  will  have  the  effect  of  promoting  it.  Conjointly 
with  this,  the  feet  and  lower  extremities  should  be  kept  warm  with 
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mustard  water.    These  local  applications  alone  will  often  suffice  to  bring 
about  the  object. 

Follicular  Stomatitis  in  an  Infant,  aged  eight  Months.' — ^Ann  G., 
aged  eight  months,  has  cut  four  teeth,  and  is  affected  with  sore  mouth ; 
she  is  irritable,  and  is  much  troubled  with  acid  stomach.  "  When,  my 
good  woman,  did  you  first  observe  that  your  infant's  mouth  was  sore  V^ 
"  Only  the  day  before  yesterday,  sir.*'  "  What  called  your  attention  to 
it  ?"  "  Why,  sir,  the  child  was  restless,  and  seemed  to  be  in  pain  when 
it  took  the  breast"  "  How  are  its  bowels  ?"  "  What  passes  it,  sir,  is 
green  and  sour."  This,  gentlemen,  on  examination,  I  find  to  be  an 
example  of  simple  or  follicular  stomatitis ;  it  is  what  is  known  as  the 
apthoua  or  baby's  sore  mouth.  Young  infants,  and  children  of  a  more 
advanced  age,  are  quite  liable  to  affections  of  the  mouth,  and  these  have 
been  variously  classified ;  they  may,  however,  be  embraced  under  the 
following  divisions :  1st,  Simple,  or  Follicular  Stomatitis ;  2d.  Ulcera- 
tive Stomatitis ;  3d.  Gangrenous  Stomatitis ;  4th,  Mercurial  Stomatitis ; 
5th,  Muguet.  Simple,  or  follicular  stomatitis  consists  essentially  in  in- 
flammation of  the  mucous  follicles  of  the  mouth — it  is  not  a  disease  of 
danger,  but  usually  causes  the  child  to  be  fretfiil ;  it  will  readily  yield 
to  appropriate  remedies. 

Causes. — ^This  affection  is  rarely  idiopathic ;  it  is,  on  the  contrary, 
almost  always  symptomatic.  One  of  its  commonest  causes ,  is  the 
irritation  of  teething,  and,  therefore,  it  is  frequently  observed  in  children 
at  the  breast.  It  oflen,  too,  results  from  the  different  eruptive  fevers, 
such  as  measles,  scarlet  fever,  etc. ;  any  local  irritation  applied  to  the 
mouth,  will  produce  it.  Frequently  it  is  the  effect  of  gastric  derange- 
ment, and,  on  inquiry,  you  will  generally  discover  that  the  child  affected 
with  the  disorder  has  more  or  less  acidity  of  the  stomach,  with  an  un- 
healthy condition  of  the  evacuations. 

Symptoms, — One  of  the  first  indications  of  this  affection,  is  restlessness 
on  the  part  of*  the  infant,  and  an  indisposition  to  take  the  breast ;  it 
grasps  the  nipple,  but  immediately  relinquishes  its  hold,  and  then  be- 
comes fretfuL  On  looking  into  the  mouth,  you  will  observe  the  small 
follicles  in  a  state  of  inflammation,  presenting  at  first  a  vesicular  appear- 
ance, and  if  the  inflammation  be  not  promptly  subdued^  these  vesicles 
will  soon  pass  on  to  the  ulcerative  stage. 

Diagnosis, — ^The  difference  between  this  form  of  sore  mouth  and  the 
other  varieties,  is  so  characteristic,  that  it  can  not  well  be  mistaken.  We 
shall  undoubtedly  have  frequent  occasion  to  call  your  attention  to  the 
other  forms  of  stomatitis,  and  you  will  then  more  readily  appreciate 
the  distinctive  characters  of  each. 

Treatment, — ^In  the  present  case,  the  first  point  to  be  attended  to,  is 
the  regulation  of  the  bowels.  The  acid  stomach  must  be  controlled ; 
and  these  objects  will  be  attained  by  the  administration  simply  of  mag- 
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nesia  dissolved  in  milk.  Put  vj.  gr.  of  caloined  magnesia  into  a  wine- 
glass of  sweetened  milk,  strain,  and  give  the  child  a  tearspoonful  two  or 
three  times  a-day.    As  a  local  application  to  the  mouth,  you  may  employ : 

Q     Borat.  Sodas    )  «  a  t  «.     jr 

Sacchar.  Alb.  J **^^     ^ 

Put  a  small  quantity  on  the  tongue  twice  a-day ;  the  saliva  dissolves  it, 
and  it  will  be  found  useful. 

Injury  from  the  introduction  of  the  Catheter  during  pbeonakct; 
Manner   of  introducing  it. — Stricture  of  the  female  Urethra.— 
Sarah  J.,  aged  twenty-four  years,  married,  was  delivered   of  her  first 
child  two  months  since.     In  the  seventh  month  of  her  pregnancy,  she 
experienced  much  difficulty  in  passing  water,  and  having  exhausted  fruit- 
lessly the  various  domestic  remedies,  she  sent  for  a  physician,  who  afte" 
several  unsuccessful  attempts,  was  finally  enabled  to  introduce  the  ca- 
theter.    This  patient  says  she  suffered  greatly  from  the  efforts  of  the 
practitioner  to  penetrate  the  bladder.     A  slight  discharge  of  blood  fol- 
lowed, with  excessive  soreness  at  every  attempt  to  micturate.     A  few 
days  aflerward  she  discovered  a  discharge  of  matter,  which  has  con- 
tinued with  pain,  more  or  less  constant,  to  the  present  time.     She  also 
experiences  annoyance  from  a  frequent  desire  to  pass  water.      You  see^ 
gentlemen,  before  you,  a  patient  who  is  laboring  not  under  unaroidable 
disease,  but  which  indeed  may  be  denominated  an  unpardonable  infliction. 
I  have  examined  her  critically ;  she  has  an  ulcer  on  the  lower  sur&oe  of 
her  urethra.     After  listening  to  her  statement,  there  will,  I  apprehend, 
be  no  difficulty  in  tracing  the  cause  of  this  ulcer  to  its  legitimate  souice. 
It  is  the  result  of  injury  to  the  urethra  in  the  attempt  to  introduce  the 
catheter,  for  which  there  can  be  no  justification.     It  is  fortunate,  however, 
for  the  poor  woman,  that  there  is  a  limit  to  her  distress ;  or,  in  other 
words,  that  the  evil  under  which  she  labors,  is  readily  within  the  reach 
of  remedies.     Her  lot  may  have  been  far  more  distressing,  for  a  urethro- 
vaginal fistula  might  have  resulted  from  this  combination  of  ignorance 
and  force  to  accomplish  an  exceedingly  simple  operation. 

I  characterize  this  operation  as  simple,  and  yet  I  feel  that  this  term 
merits  some  qualification.  It  is  simple  only  when  the  anatomy  of  the  parts 
is  well  understood,  and  when  the  practitioner  bears  in  mind  the  various 
modifications  which  the  urethra  undergoes  in  its  direction  during  the  period 
of  gestation.  The  operation  you  may  be  required  to  perform  under  one 
of  four  circumstances  :  1st.  In  the  virgin ;  2d.  In  the  married  woman  ; 
3d.  During  pregnancy  ;  4th.  During,  or  soon  after  delivery.  It  will  be 
a  sad  thing  for  you,  so  far  as  your  reputation  is  concerned,  to  fail  in  the 
performance  of  this  operation ;  and  it  becomes  those  of  you  especially, 
who  are  destined  to  practice  in  remote  districts  of  country  where  con- 
sultations can  not  be  had,  to  comprehend  thoroughly  the  rules  which  are 
to  guide  you  in  the  introduction  of  the  catheter.     You  will  remember 
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when  directing  your  attention  to  the  anatomy  and  physiology  of  the 
female  organs,  I  pointed  out  the  urethra  as  an  object  worthy  of  your  at- 
tention, in  reference  to  the  very  subject  now  under  consideration ;  and 
you  were  told  that,  in  introducing  the  catheter,  it  is  essential  to  be 
mindful  of  two  important  points.     In  fact,  the  facility  or  difficulty,  the 
possibility  or  impossibility  of  the  operation,  will  depend  on  your  knowl- 
edge of  these  points,  viz :  1st.  The  position  of  the  outer  opening  of  the 
urethra,  or  meatus  urinarius ;  2d.  The  modifications  produced  by  preg- 
nancy and  diseases  of  the  uterus  in  the  direction  of  the  urethra  itself.     The 
female  urethra  measures  from  an  inch  to  an  inch  and  a  quarter  in  length, 
and  is  remarkable  for  its  great  dilatability.     Owing  to  this  latter  circum- 
stance, together  with  its  shortness,  urinary  calculus  in  the  female  bladder 
is  comparatively  of  rare  occurrence ;  stricture  of  the  urethra  is  likewise 
extremely  rare.     Where  and  how  are  you  to  find  the  meatus  urinarius  1 
Before  answering  this  question,  allow  me  to  impress  upon  you  the  pro- 
priety in  this,  as  well  as  in  other  operations  which  you  may  perform 
upon  the  female,  to  protect  her  person  from  all  unnecessary  exposure. 
It  was  a  maxim  of  the  illustrious  St.  Francis,  of  Sales,  that  "  a  good 
Christian  should  never  be  outdone  in  good  manners."     May  it  not  be 
said  with  equal  truth,  that  the  scientific  physician  should  have  for  his 
aim,  gentleness  and  refinement?    In  his  intercourse  with  his  female 
patients,  let  him  feel  that  he  stands  in  the  sanctuary  of  virtue,  and  his 
actions  can  not  fail  to  be  in  consonance  with  this  sentiment.     I  wish  you 
therefore,  distinctly  to  understand,  that  under  ordinary  circumstances, 
no  exposure  of  your  patient  is  justifiable  in  the  introduction  of  the  catheter. 
The  true  and  only  basis  of  success  in  the  operation  is  an  accurate 
knowledge  of  the  anatomy  of  the  parts ;  with  this  knowledge,  nothing 
can  be  easier  than  to  introduce  the  catheter ;  without  it,  nothing  more 
certain  than  defeat,  and  injury  to  the  patient.    The  exposure  of  the 
patient's  person  would  not  aid  in  the  slightest  degree  the  practitioner 
ignorant  of  the  anatomical  relation  of  the  organs — for  he  would  be  far 
more  likely,  even  with  the  assistance  of  his  eyes,  to  place  the  catheter  in 
the  vagina  instead  of  the  meatus  urinarius,  if,  indeed,  ho  did  not  "  go 
further  and  fere  worse,"  in  receiving  a  severe  rebuke  from  his  patient 
for  having  performed  a  fundamental  operation !     Now  for  the  question : 
how  and  where  is  the  meatus  urinarius  to  be  found  ?     If  you  trust  to 
the  rule  usually  laid  down  in  the  books,  you  will  oflen  find  it  a  faithless 
guide.    You  are  told,  for  example,  to  feel  for  the  superior  caruncula 
myrtiformis,  and  having  placed  your  finger  upon  it,  the  meatus  urinarius 
will  be  found  immediately  above  it.     The  objections  to  this  rule  are 
two-fold :  1.  In  patients  who  have  lost  flesh,  the  caruncula  myrtiformis 
is  frequently  absorbed;  2.  Under  other  circuniitances,  it  occasionally 
becomes  so  altered  as  to  be  difficult  of  recognition. 

There  are  two  far  more  certain  methods,  which  will  enable  you  to 
aooomplish  the  object  with  facility.     1.  In  the  married  woman,  you  may 
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introduce  the  index  Gnger  into  the  ^-agina  carrying  ilB  radial  surface 
along  the  anterior  portion  of  the  passage,  your  finger  is  thus  necessarily 
brought  in  contact  with  the  lower  wall  of  the  urethra ;  in  gently  with- 
drawing the  finger  along  lie  course  of  the  urethra,  the  apex  of  the  finger 
will  oome  in  direct  contact  with  the  meatus  urinarius.  2.  Both  in  the 
married  and  unmarried  female,  you  place  the  apex  of  the  ides  finger  at 
the  superior  commissure,  which  you  will  remember  is  situated  at  the  infe- 
rior and  central  portion  of  the  mona  yeneris  just  at  the  point  of  bifur- 
cation of  the  labia  externa.  At  this  commissure,  yon  feel  the  clitoris, 
immediately  below  which  is  the  triangular  space  called  the  vestibulum, 
bounded  above  by  the  clitoris,  on  either  side  by  the  labia  minora,  or 
nymphffi,  and  below  by  the  meatus  urinarius,  which  is  the  object  of 
your  search.  I  should  have  premised  that,  in  introducing  the  catheter, 
the  patient  should  bo  on  her  back,  with  her  thighs  flexed,  and  brought 
to  the  edge  of  the  bed,  so  as  to  fecilitnte  the  manipulations  of  tlie  phy- 
sician. Having  placed  the  fmger  on  the  meatus  urinarius,  this  serves 
as  a  guide  for  the  catheter,  which  being  previously  oiled  is  introduced 
with  the  other  hand.  You  carry  the  point  of  the  instrument  to  the  finger 
the  extremity  of  whicb  is  placed  on  the  meatus,  and  passing  the  catheter 
along  the  finger  it  will  be  found  to  enter  the  orifice.  The  instrument  ia 
to  be  introduced  in  an  oblique  direction  from  without  inward  in  order 
that  it  may  follow  the  course  of  the  urethra,  which  is  oblique  in  the  un- 
irapregnated  state,  and  when  the  uterus  is  not  compUcoted  with  disease. 
But  in  either  of  the  latter  cases,  the  direction  of  the  uretlira  changes 
with  the  ascent  of  the  uterus,  bo  that,  in  tlie  tatter  stages  of  pregntmcy, 
the  urethra  will  be  found  to  be  nearly  perpendicular,  passing  along  the 
interna!  surface  of  the  symphysis  pubis.  In  such  case,  therefore,  oa 
soon  as  the  catheter  enters  the  meatus,  the  opposite  extremity  of  the 
instrument  must  be  depressed,  in  order  that  it  may  peuetfate  the  blad- 
der without  the  infliction  of  pain  or  injury.  It  can  not  be  necessary  to 
recall  to  your  minds  what  1  have  already  said  on  a  former  occaeion 
respecting  the  connection  between  the  uterus  and  bladder.  It  is  in  con- 
sei^uence  of  this  connection  that  the  enlarged  womb  in  its  ascent 
(whether  the  enlargement  bo  the  result  of  gestation  or  disease)  causes 
an  alteration  in  the  course  of  the  urethra.  If  this  oircmnstance  Imd 
been  recollected  when  the  attempt  was  made  to  introduce  the  catheter 
in  the  case  before  us,  tliis  poor  woman  would  have  been  spared  much 
unnecessary  suffering. 

Treatment. — It  is  useless  to  expect  that  the  ulcer  in  this  woman's 
urethra  will  heal  spontaneously.  There  will,  however,  bo  no  difficulty 
in  removing  it  by  the  proper  treatment.  A  urethral  syringeful  of  a 
solution  of  nitrate  of  attrer  3J  to  J  iv  of  water  should  be  injected  onca 
a  day  tor  two  successive  days,  and  the  patient  should  drink  freely  of 
flax-seed  tea.  The  injection  may  aflerward  be  repeated,  if  necessary, 
and  in  a  few  days  a  cure  will  be  effected. 
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I  have  remarked  to  you,  gentlemen,  that  stricture  of  the  female  urethra 
is  extremely  rare ;  I  have  seen  one  case  only  of  this  aflfection,  and  it  may 
not  be  unprofitable  to  mention  it.  I  was  requested  to  visit  a  married 
lady  from  an  adjoining  State.  The  history  given  by  herself  of  her 
case  was  simple,  and  to  the  following  effect :  About  four  years  pre- 
viously to  my  seeing  her,  she  experienced  uneasiness  in  the  region  of 
the  womb,  and  slight  pain  in  passing  water.  There  was  more  or  less 
discharge  of  mucus  from  the  vagina,  and  sexual  intercourse  occasioned 
at  times  great  distress.  These  were  the  incipient  and  only  symptoms 
of  her  malady.  A  physician  was  consulted,  and  pronounced  the  disease 
to  be  falling  of  the  womb.  Pessaries  were  introduced,  abdominal  sup- 
porters applied,  but  without  affording  any  relief;  whilst  on  the  contrary, 
the  pessaries  tended  to  aggravate  the  pain  by  the  pressure  they  exerted 
on  the  seat  of  disease.  The  pain  and  difficulty  in  passing  water  having 
increased,  the  lady  resolved  to  visit  New  York  in  search  of  professional 
advice.  On  hearing  the  history  of  the  case,  I  at  once  told  her  I  did  not 
believe  she  had  falling  of  the  womb,  for  the  simple  reason  that  her 
symptoms  were  not  characteristic  of  any  such  ailment.  I  proposed  an 
examination,  which  was  cheerfully  assented  to,  as  the  patient  was  most 
solicitous  to  obtain  relief.  I  found  the  uterus  in  a  perfectly  healthy 
state,  and  in  its  natural  position.  In  passing  my  finger  along  the  urethra, 
the  patient  experienced  a  sensation  of  pain ;  this  circumstance,  together 
with  the  difficulty  of  which  she  complained  in  passing  water,  attracted 
my  attention  particularly  to  this  point.  I  could  detect  no  disease  in 
the  uterus  or  vagina ;  in  attempting  to  introduce  a  catheter  in  the  ure- 
thra I  was  completely  foiled ;  and  on  minutely  examining  the  passage,  I 
discovered  that  the  lady's  sufferings  were  entirely  due  to  a  stricture  of 
the  urethra.  Stricture  of  the  female  urethra  I  had  never  seen  previous 
to  this  occasion ;  and,  as  far  as  my  knowledge  extends,  no  case  of  the 
kind  had  ever  occurred  in  this  country ;  at  least  no  record  of  it  has  been 
made.  Velpeau,  in  his  great  work,  cites  but  three  cases  of  stricture  of 
the  female  urethra,  and  remarks  that  its  occurrence  is  extremely  rare.  In 
the  course  of  three  months,  I  succeeded  in  removing  the  stricture,  and 
the  lady  returned  to  her  home  restored  to  health.  Dr.  Satchwell,  a 
graduate  of  this  University,  and  now  practising  in  North  Carolina,  vis- 
ited this  patient  with  me  on  several  occasions,  and  heard  from  her  own 
lips  the  statement,  which  she  made  of  what  occurred  previous  to  my 
seeing  her.  The  only  treatment  had  recourse  to  was  mechanical  dila- 
tation by  means  of  graduated  bougies. 

Inflamed  Umbilicus  in  an  Infant,  aged  four  Weeks. — G.  H.,  aged 
four  weeks,  is  brought  to  the  Clinique  in  consequence  of  the  umbilicus 
not  having  properly  healed  since  the  sloughing  of  the  cord.  You  will 
often,  gentlemen,  be  called  upon  to  treat  cases  of  this  kind.  They  are 
simple  and  perfectly  manageable,  although  parents  are  rendered  anxious, 
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supposing  that  some  serious  result  will  follow.    You  peroeive  that  tiie 
whole  difficulty  here  consists  in  the  fact  that  there  is  a  small  porti<Mi  of 
proud  flesh  sprouting  from  the  side  of  the  navel.    All  that  is  neoessaiy 
is  to  sprinkle  it  with  calomel  once  or  twice,  followed  bj  diressings  wi^ 
lint  and  umple  ointment    In  a  few  days,  the  umbilicus  will  be  healei 
You  all  understand  the  object  of  placing  a  ligature  on  the  ftjstal  poztioii 
of  the  cord — it  is  to  prevent  the  possibility  of  hemorrhage.     You  an 
aware  that  I  recommend  but  one  ligature,  whilst  the  general  practice  is 
to  apply  two,  and  sever  the  cord  between  them.    I  recommend  but  one 
ligature  for  the  following  reasons : — 1st  There  is  no  necessity  for  two, 
in  as  much  as  the  small  quantity  of  blood  that  escapes  from  the  placental 
extremity  of  the  cord  as  soon  as  it  is  cut,  comes  not  from  the  maternal 
system,  as  is  erroneously  supposed,  but  is  the  disgorgement  merely  of 
the  umbilical  arteries  and  vein,  as  they  ramify  on  the  foetal   sur&ce  of 
the  placenta.    2d.  From  careful  observation  I  am  satisfied  that,  oidin- 
arily,  this  very  disgorgement  of  the  vessels  facilitates  the  deta<^imeiit  of 
the  after-birth.     From  three  to  ax  days  after  birth,  the  cord  slou^ 
and  leaves  the  umbilicus  in  a  healthy  condition.     Occasionally^  however, 
as  in  the  present  case,  there  wHl  be  found  proud  flesh,  and   sometamei 
ulceration,  which,  except  in  certain  neglected  cases,  will  readily  yi^d  to 
remedies. 

Vicarious  Menstruation,  in  a  Girl,  aged  nineteen  Years. — ^Emma 
J.,  aged  nineteen  years,  unmarried,  has  not  menstruated  for  the  last 
two  years.      Her  courses  became   suppressed   at  that  time    in  con- 
sequence  of  a  fright  occasioned  by  Uie    running  away  of  a  horse. 
She  has  suffered  since  from  head-ache,  which  has  been  uniformly  re- 
lieved for  the  last  six  months  by  a  free  bleeding  from  the  nose,  which 
has  occurred  with  remarkable  regularity  every  three  or  four  weeks. 
Her  system  is  usually  constipated,  and  she  is  plethoric     Here,  gen- 
tlemen, is  a  case   of  vicarious  menstruation,  illustrating  one    of  the 
conservative  principles,  which  so  frequently  guide  nature  in  her  varied 
operations.    The  menstrual  function  is  an  important  one — periodical  in 
its  recurrence,  and,  except  during  pregnancy  and  lactation,  Uie  health  of 
the  economy  requires  its  faithful  and  regular  appearance  until  the  ap- 
proach of  the  great  climacteric  of  female  life.     It  is  one  of  the  funda- 
mental processes  instituted  by  nature  in  the  female  system,  and  it  can 
not  be  interrupted  without  involving  more  or  less  seriously  the  general 
woIl>boing  of  the  individual.     Frequently,  from  causes  which  nature  can 
not  control,  this  function  becomes  suppressed,  and  we  occasionally  find, 
as  in  Uiis  patient,  some  compensating  discharge  acting  as  a  waste-gate, 
and  thus  protecting  the  system  measurably  from  harm.    The  two  sur- 
fi^NS  mosit  likely  to  afford  this  vicarious  dicharge  are  the  intestinal  mu- 
cous nxoinbrano  and  skin.     Hence,  diarrhoea  often  supervenes,  and  un- 
hn^U  th^  syatoiu ;  again,  hemorrhoids  will  appear ;  and,  at  other  times, 
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we  see  periodical  losses  of  blood  from  the  mouth,  bronchial  tubes,  blad- 
der, and,  as  in  the  present  instance,  from  the  nose ;  periodical  eruptions, 
and  bleeding  ulcers  on  the  extremities,  etc.  I  recently  saw,  in  consulta- 
tion with  Dr.  Lutkins,  in  Jersey  City,  a  case  of  vicarious  menstrua- 
tion from  the  umbilicus,  in  a  young  girl,  nineteen  years  of  age,  who 
had  never  menstruated  normally.  I  suspected,  that  in  this  case  there 
might  possibly  be  a  mechanical  obstruction,  either  by  means  of  an  im- 
perforate hymen,  or  an  imperforate  os  Hncce,  and  more  especially  did  I 
think  so  at  first,  because  of  an  enlargement  of  the  abdomen ;  from  ex- 
amination, however,  I  found  that  my  impression  was  not  well  founded, 
and  the  abdominal  distension  arose  from  a  collection  of  flatus.  The  men- 
strual function  became  natural  under  the  influence  of  aloes  and  iron, 
2  gr.  of  the  former,  to  1  of  the  latter,  twice  a  day. 

Women,  in  whom  the  process  of  assimilation  is  well  marked,  and 
characterized  by  much  vigor,  are  oflen  protected  for  a  time  against  the 
effects  of  suppressed  menstruation  by  the  increased  deposit  of  adipose 
matter,  which  takes  place  in  the  various  tissues ;  this  circumstance  is 
frequently  salutary  in  females  at  the  final  cessation  of  the  menses.  It  is, 
in  fact,  the  exercise  of  a  derivative  action,  afibrdlng  a  temporary  equal- 
ization of  the  blood,  and,  therefore,  preventing  local  engorgements.* 

You  are  to  remember  that,  in  vicarious  menstruation,  the  discharge 
does  not  always  consist  of  blood ;  it  will  sometimes  be  mucous,  at  other 
times  purulent ;  and  you  will  occasionally  observe  in  practice  a  periodical 
leucorrhoea  taking  the  place  of  normal  menstruation.  Be  careful,  in 
such  instances,  not  rashly  to  arrest  the  leucorrhoea.  Sometimes  the  vica- 
rious discharge  will  consist  simply  in  profuse  salivation,  examples  of 
which  have  been  recorded  by  Siebold,  Churchill,  and  others. 

Treatment. — In  vicarious  menstruation,  the  object  is  to  establish  the 
normal  menstrual  function.     For  this  patient,  I  should  recommend,  m 

*  Bayer,  in  a  paper,  entitled  De  LHoBmatarie  endemique  d  Vile  de  FrancCj  has 
spoken  of  a  singular  form  of  hemorrhage,  occurring  in  warm  climates,  which  has  been 
but  little  studied.  lie  has,  however,  omitted  certain  points,  which  do  not  appear  to 
have  boon  known  by  him.  In  tropical  climates  it  is  quite  usual  for  children  to  void 
bloody  urine,  and  frequently  the  urine  is  milky  or  chylous.  This  loss  of  blood  and  of 
albuminous  matter  does  not  seem  to  impair  the  health ;  and  as  a  general  rule;  this 
condition  of  the  urinary  secretion  continues  until  the  ago  of  puberty,  when  the  secre- 
tion of  the  semen  takes  place,  or  the  menstrual  function  becomes  established.  Those 
children,  however,  who  escape  this  attack  of  haematuria,  otc,  are  often  affected  with  hem- 
orrhage either  from  the  nose,  mouth,  intestinal  mucous  surface,  eta,  constituting  a 
really  vicarious  menstruation.  It  would,  therefore,  seem  that  in  these  cases  the 
hicmaturia  is  altogether  a  conservative  act,  and  not  one,  literally  speaking,  of  morbid 
action.  The  explanation  of  these  hemorrhages  and  loss  of  albuminous  matter  seems 
to  be  this — the  quantity  of  food  consumed  in  tropical  climates  is  too  great,  and,  con- 
sequently, congestions  arise  from  the  superabundance  of  bl9od,  terminating  in  hem- 
orrhage in  some  one  or  other  of  the  organs.  I  am  indebted  to  my  friend,  Dr.  Brown 
S^quard,  for  a  knowledge  of  these  facts,  which  have  been  observed  by  him  in  his 
native  country. 
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the  first  place,  the  abstraction  of  5  ij  of  blood  from  the  arm  at  the  period 
corresponding  vrith  the  usual  menstrual  turn,  and  the  like  quantity  ii 
fifteen  days  afterward.  Let  this  be  continued  as  ciroamstanoes  mij 
require  for  several  successive  times.  The  system  will  thus  be  unloaded, 
an  equalized  circulation  accomplished,  and  the  determination  to  the 
schneiderian  membrane  broken  up.  I  have  very  great  confidence  in  this 
periodical  bleeding,  not  only  in  vicarious,  but  in  many  other  forms  of 
chronic  suppressed  menstruation.  In  addition,  it  will  be  necessary  tore- 
move  the  constipation,  and  to  stimulate  indirectly  the  uterine  organs  bj 
appropriate  carthartics.  For  this  purpose,  one  or  two  of  the  following 
pills  may  be  given  every  second  or  third  night  according   to  their 

effects : 

9     PiL  Aloes  c.  myrrha 3  j 

Div.  in  pil. xij 

Should  these  not  suffice,  their  action  will  be  aided  hy  two  wine  glass 
of  senna  tea  in  the  morning ;  styptic  foot-baths,  with  cayenne  pepper 
and  mustard,  and  also  the  warm  hip-bath,  will  be  important  ad- 
juvants. 

Enlarged  Tonsils  with  Deafness,  following  Soabi.et  Fever,  n 
A  Bor,  AGED  SIX  Years. — W.  M.,  aged  six  years,  has  much  difficultj 
in  swallowing ;  at  night  his  breathing  is  oppressed,  so  much  so,  that  thi 
mother  is  alarmed  for  fear  of  suffocation.  For  the  la^t  few  weeks,  hb 
hearing  has  become  impaired,  and  he  is  now  quite  deaf.  On  being 
asked  whether  the  child  had  been  affected  with  scarlet  fever,  the  mother 
replied  that  six  months  since  he  had  been  attacked,  and  at  one  time  sbe 
despaired  of  his  life.  Before  the  attack  of  scarlet  fever,  his  breathing 
and  deglutition  were  natural,  and  his  hearing  imimpaired.  I  had,  gen- 
tlemen, a  particular  object  in  making  this  incjuiry  of  the  mother,  for  tiie 
very  difficulty  under  which  this  child  labors,  are  among  the  ordinarj 
sequela)  of  scarlet  fever.  One  of  the  prominent  features  of  this  affec- 
tion is  sore  throat,  often  of  an  aggravated  character.  As  a  consequ^ice, 
the  tonsils  suffer  from  the  effects  of  chronic  inflammation,  they  become 
enlarged,  and  deafness  ensues  from  obstruction  of  the  eustachian  tube. 
You  can  not  be  too  particular  in  your  investigations  as  to  the  cause  of 
disease — it  is  the  beacon-light  which  guides  you  to  successful  treatment 

Treatment, — I  shall  excise  the  tonsils ;  this  is  all  that  is  necessary. 
The  oppressed  breathing  and  difficult  respiration,  together  with  the  dest- 
ness,  are  the  simple  results  of  mechanical  obstruction ;  as  soon  as  the 
tonsils  are  removed,  these  effects  will  disappear.  It  may,  however,  re- 
quire some  length  of  time  for  the  hearing  to  be  completely  restored.  I 
should  mention  to  you  that  in  certain  severe  attacks  of  scarlet  fever,  the 
hearing  becomes  permanently  lost  in  consequence  of  destruction  of  the 
infernal  ear. 


LECTURE   VI. 

Profuso  Sanguineous  Discharge  from  the  Vagina,  from  Polypus  of  the  Womb. — Re- 
moval of  the  Polypus. — ^The  causes  of  Sanguineous  Vaginal  Discharges. — Pity- 
riasis Capitis  in  a  little  Girl,  aged  six  Years. — Phlegmasia  Alba  dolens  in  a  married 
Woman,  aged  twenty-two  Years. — Involuntary  and  Constant  Spasmodic  Movements 
of  the  Limbs  in  an  Infimt,  five  Weeks  old. — Vomiting  in  an  Infant,  aged  five 
Months,  immediately  after  taking  the  Breast. — Can  a  Nursing  Woman  become 
Pregnant  bcforo  the  reappearance  of  the  Menses? — Delivery  with  the  Forceps 
after  a  Labor  of  ninety  Hours,  with  safety  to  both  Mother  and  Child. — Ergot, 
when  to  bo  employed  in  Child-birth. — Rupture  of  the  Womb  from  the  rash  ad- 
ministration of  Ergot — Death  of  both  Mother  and  Child. — Defective  Menstrua- 
tion in  a  Girl,  aged  twenty  Years. — What  is  Defective  Menstruation  ? 

Profuse  Sanouikeous  Discharge  from  the  Vagina,  from  Poly- 
pus OF  THE  Womb,  in  a  married  Woman,  aged  thirty-nine  Years  ; 
REMOVAL  OF  THE  PoLYPus. — Mrs.  B.,  aged  thirty-nine  years,  the  mother 
of  two  children,  after  being  a  widow  for  nine  years,  married  twelve 
months  since.  Her  health  had  been  uniformly  good,  and  her  periods 
always  regular  until  January  last,  when  they  becamiB  very  profuse, 
accompanied  with  bearing-down  pains.  In  consequence  of  these  re- 
peated attacks  of  profuse  loss,  she  has  become  extremely  weak  and 
blanched.  The  bearing  down  pain  is  always  more  severe  at  the  time 
of  the  courses.  She  is  nervous  and  greatly  alarmed  about  herself. 
Here,  gentlemen,  is  a  case  which  requires  all  your  attention.  You  will 
often  be  called  upon  when  engaged  in  practice  to  treat  patients  laboring 
under  profuse  losses  of  blood  from  the  vagina.  A  very  common  error 
under  such  circumstances — and  one  which  I  have  repeatedly  pointed  out 
to  you,  is  to  regard  the  discharge  of  blood  as  the  disease ;  whilst  the 
entire  attention  is  directed  to  remedies — the  various  astringents,  for  ex- 
ample— which  are  supposed  to  bo  efficient  in  restraining  the  loss.  But 
it  must  not  bo  forgotten  that  discharges  of  blood  from  the  vagina,  like 
those  of  mucus,  pus,  or  water,  are  but  results — they  are  the  effects  of 
certain  diseases.  Our  first  duty,  therefore,  in  the  case  before  us  is  to 
ascertain  the  nature  of  the  profuse  discharge  of  blood,  and  trace  it  to  its 
true  origin.  In  tliis  way  only  can  we  hope  to  benefit  our  patient. 
When  consulted  in  cases  of  this  character,  you  should  at  once  revolve 
in  )'our  mind  the  various  causes  of  this  kind  of  vaginal  discharge — and 
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jou  will  recollect  they  are  as  folloi»:  1st.  Menorrhagia;  2<L  Ukeo- 
tivo  carcinoma ;  3d.  Threatened  miscarriage ;  4th.  The  second  stage  of 
Cauliflower  excrescence ;  5th.  Hydatids  of  the  womb ;  6th.  Polvps 
of  the  womb,  etc.  There  is  nothing  easier  than  to  revert  in  memoiy  to 
these  facts,  and  they  will  enable  you  with  a  proper  degree  of  care  to 
make  a  just  and  satisfactory  discrimination. 

When  this  patient  stated  her  case,  there  were  two  circumstaaoes, 
which  caused  me  to  suspect  the  possible  existence  of  polypus  of  the 
womb,  viz. :  the  discharge  of  blood,  and  the  bearing  down  pains, 
which  she  remarked  are  always  increased  at  the  period  of  the  menses. 
On  making  a  vaginal  examination,  I  detected  a  small  moveable  tumor 
projecting  from  the  mouth  of  the  uterus,  and  at  once  recognized  it  to 
be  a  polypus,  which  is  the  sole  cause  of  her  sufi*erings.  Polypus  of  tbe 
womb  is  a  pediculated  tumor,  the  pedicle  or  stalk  being  attodied  to 
some  portion  of  the  internal  surfiice  of  the  organ!  The  volume  of  the 
polypus  will  vary  from  the  size  of  a  pea  to  that  of  a  foetal  head;  it  is 
confined  to  no  particular  age — it  occurs  in  young  girls,  in  married 
women  of  all  ages,  and  in  the  advanced  of  life.  Its  presence  is  character- 
ized by  profuse  periodical  bleeding,  together  with  a  discharge  of  mucm 
accompanied  with  severe  bearing-down  pains  simulating  the  throes  of 
labor.  In  what  way  can  we  explam  the  discharge  of  blood,  and  the 
bearing  down  pains  ?  The  sources  of  the  hemorrhage  are  in  the  first 
place  the  mucous  membrane  covering  the  polypus,  and  secondly,  the 
blood-vessels  which  exist  in  the  tumor  itself.  The  investing  mueoos 
membrane  becomes  much  more  congested  at  the  approach  of  the  men- 
ses, and  hence  the  greater  profusion  of  the  discharge  at  this  time.  In- 
deed, it  is  an  interesting  fact,  gentlemen,  for  you  to  record  that  one  of 
the  first  circumstances,  which  creates  alarm  in  the  mind  of  the  patient 
laboring  under  polypus  of  the  womb  is  the  unusual  loss  she  sustains  at 
the  menstrual  period.  This  increases  with  the  return  of  the  periods, 
and  frequently,  too,  in  the  intervals  of  the  "  turns,"  there  is  more  or 
less  discharge  of  blood.  The  bearing  down  pains  are  the  result  of  the 
irritation  imparted  to  the  uterus  by  the  presence  of  the  tumor.  Hie 
point  of  interest,  now,  for  you  as  well  as  this  patient  is,  whether  any 
thing  can  be  done  to  relieve  her  of  her  sufierings. 

In  regarding  this  case,  and  in  order  that  it  may  present  itself  to  you 
with  its  full  interest,  you  must  look  beyond  the  walls  of  this  lecture 
room.  Soon,  you  will  be  vested  with  all  the  rights  and  privileges  of 
the  Doctorate ;  you  will  return  to  your  homes ;  and,  after  receiving  the 
congratulations  of  friends,  you  will  commence  the  responsible  and  ardu- 
ous duties  of  your  profession.  The  hypothesis  is  not  so  remote  that  it 
may  not  become  a  reality,  that  the  very  first  case  in  which  your  counsel 
will  be  invoked  niny  bo  one  resembling  in  every  feature  the  example 
before  us.  Suppose,  for  instance,  a'putient  should  consult  you  under  the 
following  circumstances :  she  informs  you  that  for  the  last  year  she  has 
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suffered  from  profuse  losses  of  i[>lood  from  the  yogina ;  she  has  con- 
sulted numerous  physicians,  and  has  had  administered  to  her  every 
variety  of  medicine ;  she  has  employed  a  dozen  different  astringent 
injections,  and  all  without  relief.  This  constant  drain  on  her  systen  has 
not  &iled  to  show  its  effects  :  her  strength  is  gone— her  face  is  blanched 
—her  digestive  powers  almost  destroyed— cold  feet  and  hands — a  circu- 
lation so  feeble  that  her  pulse  can  scarcely  be  felt — ^the  slightest  exer- 
cise producing  palpitation,  vertigo,  syncope.  In  a  word,  she  appears 
before  you  a  perfect  wreck,  and  to  the  ordinary  observer,  her  case  is 
without  hope.  Her  measure  of  suffering  is  indeed  full — she  is  sur- 
rounded by  all  the  luxury  that  wealth  can  procure — ^but  prostrated  by 
disease,  and  now  brought  to  the  verge  of  the  tomb,  by  a  malady  that 
has  resisted  all  treatment,  she  would  fervently  pray  for  death,  did  not 
the  strong  and  sacred  ties  of  nature  tell  her  that  she  has  something  be- 
sides herself  to  live  for !  She  thinks  of  her  husband  and  children — the 
former  devoted  and  kind — the  latter  young  and  helpless ;  at  an  age  too, 
when  they  are  most  dependent  on  a  mother's  love  and  care. 

These  feelings  touch  her  heart  deeply,  and  she  makes  a  last  effort  to 
regain  her  health,  in  the  trust  that  she  may  be  spared  to  her  family. 
It  is,  therefore,  gentlemen,  under  circumstances  like  these,  when  all  earthly 
hope  is  cut  ofi^  and  a  lingering  death  in  prospect,  that  you  may  be  sum- 
moned to  give  your  opinion.  You  investigate  most  carefully  the 
whole  history  of  the  case.  You  direct  your  attention  to  the  uterus — a 
vaginal  examination  is  instituted — and  you  find  projecting  through  the 
mouth  of  the  womb  a  small  tumor  insensible  to  the  touch,  with  its  base 
downward,  and  its  pedicle  upward,  attached  to  some  portion  of  the  in- 
ternal sur&oe  of  the  organ — it  is  a  polypus.  This  is  the  disease — the 
flooding  has  been  occasioned  by  it  alone,  and  as  long  as  the  polypus  is 
suffered  to  remain,  so  long  precisely  will  the  hemorrhage  or  drain  be 
kept  up,  until  finally  the  patient  sinks  from  absolute  exhaustion.  You, 
therefore,  proceed  without  delay  to  remove  the  polypus — the  blood 
ceases  to  flow,  the  drain  is  closed — and  by  your  science  and  skill  the 
patient  is  not  only  rescued  from  impending  danger,  but  she  is  restored 
to  health,  and  the  bosom  of  her  family.  She  looks  upon  you  as  the 
kind  friend,  who  with  the  sanction  of  Heaven  has  arrested  her  progress 
to  the  grave.  On  her  heart  are  impressed  feelings  of  abiding  gratitude 
for  the  services  rendered  in  the  hour  of  need — and  as  long  as  that  heart 
shall  continue  to  beat,  it  will  do  so  in  grateful  remembrance  of  one, 
who  has  been  the  humble  instrument  of  prolonging  the  life  of  a  cherished 
wife  and  mother,  and  dispensing  happiness  on  those  so  dependent  on  her 
care.  Such  a  victory  would  indeed  be  one  of  priceless  value,  and  it  is 
such  conquests  that  are  truly  worthy  the  ambition  of  a  scientific  prac- 
titioner. Believe  not,  gentlemen,  that  I  have  presented  you  an  exagger- 
ated picture ;  it  is  full  of  truth,  and  when  you  shall  have  become  engaged 
in  practice,  you  will  have  exhibited  to  your  observation  many  of  the 


86  eLDnOAt    MCTtTRES. 

samp  character.  If  your  mirnJa  be  prfiperiy  inobued  with  the  principles 
of  obstetric  science,  cases  such  as  I  have  just  described,  should  they  be 
confided  to  your  charge,  will  prove  the  foundation-stone  of  your  fame 
sad  fortune. 

Catfsei. — Varioua  opinions  are  entertained  upon  this  euhjcet ;  some 
writers  attributing  these  growths  to  sexual  excitement,  whilst  a  recent 
author.  Dr.  Lever,  believes  that  they  are  more  frequent  in  the  unmarried. 
My  own  opinion  is  that  they  arise  from  disease  of  the  mncous  membrane, 
of  the  uterus,  caused  by  abnormal  menstruation,  child-bearing,  etc 

Symptomi. — Frequent  hemorrhage,  with  a  dlschat^e  of  mucus,  bear- 
ing-down pains,  irregularities  in  the  menstrual  function,  irritation  of  the 
bladder,  etc, ;  generally  the  polypus  Is  insensible  on  pressure, 

Diagiiosii. — Polypus  of  the  womb  may  be  confounded  with  inversion 
and  prolapsion  of  the  organ.  The  distinction,  however,  is  simple  ;  in 
polypus,  the  base  of  the  tumor  is  downward — in  inversion  it  is  upward — 
in  prolapaon,  the  apex  of  the  tumor  is  downward,  and  the  os  tincic  is 
felt  by  the  fmger.  When  the  polypus  is  still  within  the  cavity  of  the 
uterus,  the  diagnosis  becomes  embarrassing,  but  the  enlai^ement  of  the 
oi^n,  with  the  absence  of  symptoms  indicating  structural  lesion,  will 
tend  to  diminish  this  embarrassment.  In  such  case,  too,  the  introduction 
of  the  uterine  sound,  would  indicate  the  existence  or  non-e.xistcnce  of 
the  internal  uterine  growth. 

Prognoait. — When  the  tumor  has  descended  into  the  vagba,  you  may 
state  eonfidently  that  it  can  be  removed,  and  the  patient  restored  to  health. 

Trtatment. — The  only  remedy  for  polypus  of  the  womb  13  its  removal. 
This  may  he  acoompliahed  either  by  the  knife,  ligature,  or  torsion. 
Whe"  the  polypus  is  small,  as  in  the  present  instance,  I  prefer  torsion 
with  the  finger,  or  what  is  frequently  much  easier,  twisting  it  off  with 
the  ordmary  male  calculus  forceps.  If  the  tumor  be  stiJl  within  tlie 
cavity  of  the  uterus,  it  will  be  advisable  to  administer  the  tinct.  of 
ergot,  say  I  i.  in  a  half  wine-glass  of  cold  water,  two  or  three  times  a- 
day,  with  the  hope  of  causing  contraction,  which  wiU  throw  it  into  the 
vagina.  "  Madam,  are  you  anxious  to  be  restored  to  health  7"  "  Indeed 
I  am,  sir  !"  "  Have  you  any  idea  what  the  nature  of  your  disease  is  V 
"  No,  sir,  except  that  !  hear  you  call  it  a  polj-pus — what  is  that,  airl" 
"  Nothing,  my  good  woman,  to  alarm  you.  Polypus  is  dangerous  only 
when  its  existence  is  not  acertained,  and  I  think  I  can  relieve  you  with. 
out  any  difficulty."  "  Oh,  sir,  you  will  not  cut  mo  !"  "  No  !  I  will 
remove  the  polypus  without  shedding  a  drop  of  blood,  or  giving  you 
any  pain.     Will  you  allow  me  to  remove  it  3"     "  Certainly,  doctor," 

[Here  the  patient  was  placed  on  the  bed,  and  the  Professor,  taking  the 
indcji  finger  of  the  left  hand  aa  a  guide,  introduced  along  the  finger  the 
calculus  Ibrceps,  with  which  he  seized  the  pedicle  of  the  polypus ;  this 
ho  twisted  two  or  three  times,  and  removed  it  apparently  without  the 
least  difficulty,  much  to  the  satisfaction  of  the  patient.] 
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in  tliiitT-«ix  hours  the  pedicle  sloughed,  and  the  tmnoir  was  remorei 
Hie  bearing  down  sensation  ceased,  and  so  did  the  bleeding,  fiv  ^ 
reason  that  the  tomor  which  had  caused  both  these  resoltSy  no  looker 
existed.  This  lady,  on  the  20th  of  Julj,  left  the  city  mo<^  impioYed  m 
health,  and  agreeably  to  my  suggestion,  q>ent  serend  weAs  at  Saratogi 
Springs.  She  is  now  in  the  enjoyment  of  exoeUeot  health,  and  is  i 
happy  woman. 

PiTTRLisis  Capitis  ts  a  uttlb  Girl,  agkd  six  Tkabs. — Catherine  C 
aged  six  years,  has  been  troubled,  for  some  months,  with  ex£>liations  of 
the  ctitide  of  the  scalp.  Hiis.  gentlemen,  is  a  case  of  piiyrianSj  caDed 
by  some  writers,  I  think  improperly,  porripOj  and  has  been  varioosij 
divided  by  authors ;  hence  you  will  find  it  described  under  the  following 
heads:  Pityriasis  rubrOj  pityriasis  nigrtL,  pityriasis  versieoiar,  SLodpiif- 
riasis  capitis.  It  is  important  that  you  should  know  the  object  of  these 
divisions.  The  three  former  varieties  receive  their  name  from  the  Act 
that  they  are  accompanied  by  change  of  color  in  the  part  afieeted, 
sometimes  red,  sometimes  black,  etc  These  varieties  attack  difl^rent 
parts  of  the  body.  Pityriasis  capitis^  however,  whidi  you  will  more 
commonly  meet  with  in  practice,  has  one  characteristic  not  possessed  by 
the  other  varieties — it  is  not  accompanied  by  change  of  color,  b 
is  a  mild  affection,  and  is  of  frequent  occurrence ;  it  is  confined  to  no 
particular  age — the  old  and  young  are  alike  subject  to  it — and  you  will 
oflcD  observe  the  pityriasis  capitis,  an  instance  of  which  you  have  pi«- 
sented  to  you  in  this  child,  in  the  new-bom  infant.  It  is  known  in  pop- 
ular language  as  dandriff  of  the  scalp. 

Causes, — Want  of  cleanliness,  impaired  digestion,  and  a  languid  cutan- 
eous circulation,  as  also  excessive  irritation  of  the  scalp,  may  be  enum- 
erated among  the  causes  of  this  affection.  When  the  dandriff  on  the 
head  is  n(;glccted,  it  is  usually  accompanied  by  much  irritation,  together 
with  an  acsid  discharge,  and  alopecia,  or  falling  of  the  hair.  In  this  case, 
scAbs  form  and  fall  off,  constituting  pityriasis  scabida.  This  disease  of 
the  scalp  is,  I  am  satisfied,  often  the  result  of  carelessness  on  the  part  of 
the  nurse  in  brushing  the  hair  of  the  new-bom  infant  with  a  hard  brush, 
producing  irritation  of  the  scalp  ;  and  I  think  I  have  known  the  same 
oilortN  to  nrlNo  IVoni  tho  use  of  a  too  stimulating  soap. 

*S*Vwi/i/um«,  "Tho  lir»*t  ludication  of  this  disease  is  a  slight  scurf  observed 
on  tho  nv^\\\  whioh  mu»u  rxlljliutcs,  and  the  exfoliations  are  succeeded,  in 
tt  vtM\v  9i\\i\H  tUMVH  ^,V  i»t!ior  scurfs  or  scales.  You  perceive  now  how 
n»ttdll>  I  ^^♦^M  vv^^v>\o  these  little  masses  from  the  scalp,  but  they  will 
»i)OU  bo  ivj»lm\^U  by  others.  Usually  there  is  more  or  less  local  irrita- 
tluu,  muttliig  tho  Mid  to  scratch  the  scalp,  and  this  aggravates  the  disease. 
OooftnUnmlly,  yi^riam  capitis  will  terminate  spontaneously ;  and  it  is, 
also,  otUni  4ult^  robellious  to  remedies. 

Z^ia^noiri«.-r-Thevt^  oau  bo  no  diflioulty  in  distinguishing  this  affection 
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from  other  exanthematous  diseases — ^besides  the  previous  history  of  the 
case,  there  is  one  feature  peculiar  to  pityriasis,  viz.,  the  constant  repro- 
duction of  the  epidermoid  tissue. 

Prognosis, — ^This  is  an  affection,  which,  though  often  protracted,  pre- 
sents nothing  of  a  dangerous  character. 

Treatment, — ^AU  irritation  of  the  scalp  must  be  avoided — such  as 
combing  or  brushing  the  hair.  I  have  rarely  found  any  difficulty  in 
managing  this  affection,  if  taken  in  its  incipiency,  in  the  following  man- 
ner :  The  bowels  are  to  be  kept  moderately  free  by  occasional  doses  of 
magnesia ;  and  in  giving  this  medicine  to  young  infants,  I  usually  direct 
the  mother  or  nurse  to  put  into  a  wine-glass  one-fourth  of  a  texi-spoon  of 
magnesia,  the  wine-glass  to  be  filled  with  fresh  milk,  as  much  white 
sugar  as  may  be  necessary  to  make  it  palatable ;  afler  being  thoroughly 
mixed,  the  whole  to  be  strained,  and  a  tea-spoonful  of  the  mixture  to  be 
given  two  or  three  times  a  day.  This  will  be  found  a  useful  mode  of 
administering  magnesia  to  infants  in  a  variety  of  gastric  derangements, 
more  particularly  where  there  is  a  superabundance  of  acid  in  the  primcB 
vice.  The  portion  of  the  head  involved  in  the  exfoliation  should  be 
lubricated  at  night  with  fresh  olive  oil,  and  in  the  morning  freely  washed 
with  the  following  lotion ;  and  this  should  be  continued  for  one  or  two 
weeks  as  may  be  indicated  : 

9    *Borat.  Bodse, §j 

AqusB  piurse, Oj 

FLsoL 
This  treatment  will  generally  be  sufficient  for  the  removal  of  pityriasis 
capitis,  as  it  occurs  in  the  new-born  infant.  But  occasionally,  when  the 
inflammation  is  more  or  less  severe,  emollient  applications  will  be  use- 
ful. A  remedy  which  I  have  found  serviceable  in  these  cases  is  the  use 
of  tepid  water  squeezed  from  a  sponge :  this  may  be  employed  sev- 
eral times  during  the  day.  It  will  mitigate  the  sense  of  itching,  which 
someymes  is  so  annoying  in  this  affection.  A  slippery-elm  poultice  will 
also  prove  beneficial.  Alkaline  lotions  may  be  employed  with  good 
effect,  none  better  than  the  sub-carbonate  of  potash  and  water.  In  cases 
of  alopecia,  or  falling  of  the  hair,  the  following  ointment  has  been  highly 
recommended : 

3     Sub.  Mur.  Hydrarg. 3j 

Adipis 3J 

Flung. 

Phlegmasia  Alba  dolbns  in  a  married  Woman,  aged  twenty-two 
Years,  the  Mother  of  one  Child,  aged  two  Months. — Mrs.  R.,  mar- 
ried, aged  twenty-two  years,  the  mother  of  one  child,  aged  two  months, 
seeks  advice  for  an  oedematous  enlargement  of  her  left  limb.  "  How  long, 
madam,  have  you  suffi^red  from  swelling  of  that  limb  1"  "  I  have  had 
trouble  with  it,  sir,  since  the  fourth  day  afler  the  birth  of  my  infiuit." 
^You  do  not  mean  to  say  that  the  limb  on  the  fourth  day  after  your 
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confmement  was  as  large  as  it  is  now  1"  "  Oh !  no,  sir ;  but  the  trouble 
commenced  then."  "  What  kind  of  trouble  do  you  speak  of^  my  good 
woman  f  "  I  had  pain,  sir,  in  my  groin,  and  it  extended  down  my 
limb."  "  When  did  your  limb  begin  to  enlarge  T  "  A  few  days  after  I 
felt  the  pain,  sir."  "Was  it  white  and  shining  as  it  now  isY*  ^IM 
not  notice,  sir,  particularly."  "  Do  you  have  much  difficulty  in  walk- 
ing]" "Yes,  sir;  I  walk  with  great  difficulty."  "Had  you  a  phya- 
cian  to  attend  you  in  your  confinement?"  "Yes,  sir."  "  What  did  be 
do  for  the  pain  in  your  groin  1"  "  He  applied  a  dozen  leeches,  sir,  and 
gave  me  medicine,"  "  You  ought  to  be  very  grateful  to  your  physidan, 
my  good  woman ;  he  did  what  was  right  for  you." 

It  was  important,  gentlemen,  before  expressing  an  opinion  as  to  the 
character  of  this  swelling,  to  ascertain  some  particulars  touching  its 
origin.  The  questions  which  I  have  addressed  to  this  patient  are  suffi- 
cient, together  with  the  appearance  of  the  limb  at  the  present  time,  to 
establish  the  nature  of  the  disease.  She  is  affected  with  what  is  some- 
times called  the  "  swelled  leg  of  the  lying-in  woman,"  and  by  the  older 
writers  the  "  milk  leg^  This  latter  term  was  employed  from  the  sup- 
position, that  the  tumefaction  was  occasioned  by  a  deposit  of  milk  in  the 
aficcted  limb.  The  disease,  with  this  view  of  its  pathology,  has  received 
various  designations.  By  the  French,  it  was  fonnerly  called  "  la  mo- 
ladie  iaiteuse.^^     By  others,  cedema  lacteum,  metastasis  lacti^^  etc. 

But  now  that  its  true  nature,  founded  on  a  sound  pathology,  is  better 
understood,  these  names  have  been  abandoned.     Drs.  Robert  Lee,  Vd- 
peau,  and  others,  have  shown  very  conclusively  that  this  affection  cwi- 
sists  essentially  in  inflammation  of  the  crural  and  iliac  veins.     It  can  not, 
I  think,  be  said  that  phlegmasia  alba  dolens  is  a  frequent  disease,  and  yet 
it  is  one  of  importance  for  you  to  understand.     It  may  present  itself 
under  four  different  conditions:  1st,  and  most  frequently,  in  the  partu- 
rient woman;   2d.  During  pregnancy;   3d.  In  the  unmarried  female; 
4th.  In  the  male  sex.     Well  authenticated  examples  of  the  latter  have 
been  recorded.     You  can  readily  understand,  with  our  present  knowledge 
of  its  pathology,  why  an  oedematous  condition  of  the  limb  should  be  the 
accompaniment  of  this  disease ;  for  it  is  well  known  that  oedema  is  often- 
times the  result  of  some  mechanical  obstruction  in  the  venous  circula- 
tion, and  one  of  the  very  first  effects  of  the  disease  in  question  is  the 
arrest  of  the  circulation  in  the  femoral  vein,  which  not  only  gives  rise  to 
tumefaction  of  the  limb,  but  is  at  the  same  time  the  cause  of  acute  su^ 
fering.     Another  familiar  example  of  oedema  ensuing  from  obstructed 
venous  circulation  is  furnished  by  pregnancy ;  here,  the  enlarged  womb, 
pressing  on  the  veins,  interrupts  the  free  passage  of  blood,  and  hence  the 
enlarged  limbs  so  frequently  the  attendants  upon  gestation. 

Causes, — In  parturient  women,  this  disease  is  to  be  referred  to  the 
various  influences  brought  to  bear  in  connection  with  the  process  of 
child-birth ;  the  unskillful  use  of  instruments,  too  early  getting  up  after 
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delivery,  cold,  etc.,  may  all  be  classed  among  the  causes  of  this 
aficction. 

SympioTM, — Soon  after  delivery,  from  four  to  ten  days,  the  patient 
complains  of  more  or  less  uneasiness  in  the  groin,  extending  along  the 
limb ;  there  is  tenderness  on  pressure ;  the  pain  is  sometimes  preceded 
by  one  or  more  chills ;  there  is  tumefaction  of  the  limb,  presenting  a 
white  and  shining  aspect.  The  patient  walks  with  difficulty  in  conse- 
quence of  the  size  of  the  limb.  When  the  inflammatory  stage  is  severe, 
it  will  occasionally  terminate  in  suppuration,  giving  rise  to  a  serious 
complication,  and  sometimes  terminating  in  death. 

Diagnosis. — ^The  pain,  and  manner  of  the  attack,  will  enable  the  prac- 
titioner to  distinguish  this  disease  from  ordinary  oedema,  anasarca,  etc. 

Prognosis, — ^This  aflfectlon  is  rarely  fatal,  but  often  proves  tedious,  espe- 
cially in  the  chronic  stage ;  it  assumes,  however,  a  more  serious  aspect 
when,  as  will  sometimes  be  the  case,  it  is  complicated  with  purulent  se- 
cretions, erysipelas,  or  gangrene. 

Treatment, — In  the  acute  stage,  leeches,  purgatives,  diet,  and  rest.  In 
the  chronic,  diuretics  will  be  particularly  indicated,  together  with  stimu- 
lating friction,  and  bandaging  the  limbs  from  the  toe  upward. 

IinrOLUNTART  AND   CONSTANT   SPASMODIC    MOVEMENTS  OP  THE   LiMBS   IK 

AN  Infant,  five  Weeks  old. — Joseph  L.,  aged  five  weeks,  has  been 
affected  from  its  birth  with  constant  movements  of  the  head  and  limbs. 
The  mother  says,  when  eight  months  pregnant,  the  ceiling  of  her  bed- 
room fell  down,  a  portion  of  which  struck  her.  She  became  much 
frightened,  felt  singular  sensations  passing  along  her  spine,  was  attacked 
with  nausea  and  vomiting,  when  her  labor  commenced.  Afler  severe  sufier- 
ing  of  twenty-four  hours'  duration,  the  child  was  born,  apparently  lifeless. 
It  was,  however,  resuscitated,  and  from  its  birth  to  the  present  time  it 
has  been  more  or  less  constantly  in  motion.  It  has  never  taken  the 
breast,  not  being  able  to  grasp  the  nipple.  Here,  gentlemen,  is  an 
anomalous  nervous  affection,  and  one  of  singular  interest  presenting  sev- 
eral points  worthy  of  notice.  In  the  first  place,  we  may  legitimately  con- 
clude that  the  nervous  system  of  this  infant  became  affected  while  in 
utero  in  consequence  of  the  fright  experienced  by  the  mother.  Secondly, 
the  sensations  felt  by  the  mother  along  the  spine,  and  the  chill  which  im- 
mediately ensued,  afford  ground  to  suspect  that  it  was  at  that  instant, 
and  through  that  medium,  that  the  infant  became  affected.  Thirdly, 
when  the  spinal  cord  becomes  the  seat  of  irritation  in  the  infant,  con- 
vulsions ordinarily  follow ;  in  the  adult,  on  the  contrary,  a  mere  chill 
is  developed,  owing  to  the  influence  exercised  by  the  brain  over  the  spinal 
system.  At  birth,  the  functions  of  the  brain  are  of  but  little  account, 
and  observation  shows  that  convulsions,  during  the  first  years  of  infancy, 
are  extremely  frequent.  In  proportion,  however,  as  the  brain  increases 
in  size  and  function,  the  tendency  to  convulsions  is  diminished ;  so  that, 
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whilst  during  the  lirst  ye&r  they  occasion  inore  thou  seventy  percent,  of  the 

deaths  from  affections  of  the  nervous  system,  over  fifteen  years  of  age  the 
mortality  is  brought  down  to  less  than  one  per  cent.  This  is  a  remarkable 
and  interesting  fact.  It  is  difficult  to  give  the  nervous  disturbance  with 
which  this  child  is  affected  a  name.  In  some  respects  it  resembles 
tiiorea,  and  in  others  the  resemblance  is  defective ;  besides,  chorea  is  not 
a  disease  incident  to  the  new-bom  infant,  nor  is  it  congenital. 

I  have  recently  met  with  two  cases  of  convulsions  in  infants  imme- 
diately after  birth,  in  both  of  which  instances  the  mothera  were  at 
fected  with  eclampsia.  One  was  in  a  patient  of  Dr.  Stimpson  of  this 
dtv ;  in  consequence  of  protracted  convulsions,  it  became  necessary  to 
resort  to  the  forceps  which,  at  the  request  of  Dr.  Stimpson,  I  applied, 
and  as  soon  as  the  child  was  brought  into  the  world,  it  became  con- 
vulsed. The  other  was  a  patient  of  Dr.  Murphy — she,  too,  had  been 
attacked  with  eclampsia.  1  again  resorted  to  the  forceps,  and  the  infant, 
when  delivered  was  similarly  attackeii.  What,  it  may  be  asked,  was 
the  cause  of  the  convulsive  movement  in  these  two  infants?  It  was,  in 
my  opinion,  traceable  to  the  mother,  and  transmitted  through  the  me- 
dulla ipinalis. 

Treatment.— yfhal  shall  we  do  for  this  little  patient?  Under  the 
circumstances,  I  know  of  no  better  course  to  pursue  than  the  following : 
l^e  infant  should  he  placed  daily  in  a  stimulating  warm  bath;  three 
drops  of  the  tincture  of  hyoscyamus  may  bo  given  once  or  twice  a  day 
in  a  tea-spoonful  of  sweetened  water ;  the  bowels  to  be  kept  regular  by 
occasional  doses  of  manna  dissolved  in  water,  and  sweetened  with  brown 
sugar.  The  food  to  consist  of  one-third  cow's  milk  and  two-thirds 
water,  with  the  addition  of  some  sugar. 

Vomiting  k  an  Infant,  aobd  fivb  Months,  imusuiately  after  tak- 
INQ  TUB  Dreast.  Can  a  Ncrsino-Woman  become  Pbrosast  befom 
TBB  RB-APPKABANCK  OP  THE  MenbksT — Margaret  McD.,  maiTied,  aged 
tweaty-two  years,  the  mother  of  one  child,  aged  five  months,  brings 
her  little  infant  to  the  Cliniqua  for  advice  in  consequence  of  its  having 
vomited  for  the  last  ten  days  immediately  after  taking  the  breast.  "  Do 
you  nurse  that  child  altogether,  my  good  woman  1"  "  Yes,  sir."  "  Do 
you  not  feed  it  Bomotimos?"  "  No,  sir,  it  has  never  taken  any  thing  but 
breast-milk  since  its  birth."  "  What  has  been  the  state  of  the  child's 
health  up  to  ten  days  ago,  when  you  say  it  began  to  vomit?"  "It  was 
perfectly  healthy,  air."  "Were  its  bowels  regular?"  "Yes,  sir;  it 
was  in  every  particular  a  healthy  child."  "What  was  the  state  of  your 
own  health  ?"  "  It  was  good,  sir,  until  about  three  weeks  ago."  "  What 
took  place  then,  my  good  woman  V  "  Why,  sir,  1  was  sick  at  my 
stomaeh."  "  Did  yon  vomit  ?"  "  Yes,  sir."  "  Tell  mo,  if  you  please, 
whether  you  have  any  idea  what  made  you  sick  at  your  stomach;  did 
you  ept  any  thing  to  disagree  with  you  ?"    "  No,  indeed,  nf,  I  did  not; 
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and  I  do  not  know  what  caused  me  to  be  sick/'  ''  Has  the  sickness  of 
stomach  continued  on  you  until  this  time  1"  "  Yes,  sir ;  I  vomit  every 
day."  "At  what  time  of  the  day  are  you  sick  1"  "  As  soon  as  I  take 
my  breakfast,  sir,  I  have  to  throw  it  off.*'  "How  do  you  feel  theni" 
"  I  am  quite  well,  sir ;  generally  until  the  next  morning — ^but  sometimes 
I  throw  my  dinner  off  too."  "  As  soon  as  you  have  ejected  the  con- 
tents of  your  stomach,  you  feel  quite  well,  do  you  1"  "  Yes,  sir ;  and 
that  is  what  makes  me  think  it  is  nothing  very  serious  that  is  the  matter 
with  me."  "  Have  you  any  trouble  with  your  water,  my  good  woman  1" 
"  Yes,  sir ;  I  have  to  pass  it  quite  frequently."  "  How  long  have  you 
been  troubled  in  this  way  1"  "  For  the  last  two  weeks,  sir."  "  Have 
you  had  your  *  monthly  turns '  since  the  birth  of  your  child  1"  "  No, 
sir." 

The  information,  gentlemen,  elicited  by  the  questions  addressed  to 
this  patient  confirms  me  in  my  original  suspicion  as  to  the  cause  of  the 
vomiting  in  this  little  infant.  I  have  very  little  doubt  that  the  mother 
is  pregnant — ^and  her  milk  has  become  so  modified  as  to  be  no  longer 
suited  to  the  infant,  and  hence  it  is  ejected  almost  as  soon  as  it  is  taken 
into  the  stomach.  Gestation,  you  must  remember,  exercises  usually  a 
deteriorating  influence  on  the  milk,  and  one  of  the  first  evidences 
of  the  deterioration  is  the  derangement  produced  in  the  nursing  infent. 
My  reasons  for  believing  this  woman  pregnant  are  these:  1.  She  has 
herself  been  affected  with  nausea  and  vomiting — ^and  the  vomiting  is  of 
a  peculiar  nature — it  occurs  immediately  afler  eating ;  when  the  con- 
tents of  the  stomach  have  been  ejected  she  is  quite  well.  Thb  is,  as  a 
general  rule,  characteristic  of  the  vomiting  of  pregnancy ;  2.  The  fre- 
quent desire  to  pass  water,  which  is  a  more  or  less  constant  accompani- 
ment of  early  pregnancy.  For  the  first  six  or  eight  weeks  afler  gesta- 
tion, the  uterus  does  not  ascend,  but  its  tendency  is  to  descend  into  the 
pelvic  excavation;  the  bladder  is  connected,  through  the  medium  of 
cellular  tissue,  to  the  inferior  third  of  the  anterior  surface  of  the  uterus ; 
consequently,  the  descent  of  the  latter  organ  must  necessarily,  to  a 
greater  or  less  extent,  displace  the  bladjler ;  add  to  this  the  irritation 
produced  on  the  neck  of  the  bladder  by  the  increasing  volume  of  the 
impregnated  uterus,  and  you  can  have  no  difficulty  in  explaining  why 
it  is  that  a  frequent  desire  to  pass  water  is  one  of  the  ordinary  attend- 
ants upon  early  gestation.  This  symptom,  too,  characterizes  the  latter 
period  of  pregnancy — at  the  close  of  the  eighth  month,  a  few  days  be- 
fore labor  commences,  the  uterus  descends  into  the  pelvic  cavity,  pre- 
cisely as  it  did  at  the  commencement  of  this  process,  and  hence  from 
irritation  produced  on  the  bladder  there  is  frequent  micturition.  There 
is  a  current  opinion  that  nursing  women  cannot  become  impregnated 
until  afler  the  reappearance  of  the  menses  ;  this  is  an  error. 

The  general  rule,  it  is  true,  is  that  during  lactation  women  are  not 
liable  to  gestation,  and  more  especially  until  afler  the  menstrual  evacua- 
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tion  boa  returned ;  but  the  exceptious  are  hy  no  means  few,  and  joa 
will  observe  in  practice  what  I  am  cxicfident  the  future  will  reveal  to  ba 
the  case  in  the  patient  before  ua,  viz.,  pregnancy  during  lactation  without 
any  recuirenee  of  the  catamenia.  On  the  presumption  that  I  am  cor- 
rect in  my  diagnosis,  there  can  be  no  difiiculty  in  prescribing  for  this 
infent.  The  only  thing  to  be  done  is  to  remove  the  offending  cause, 
which  is  the  mother's  milk — the  infant,  therefore,  must  either  be  given 
to  another  nurse,  or  be  weaned.  If  the  latter,  it  should  bo  fed  on 
diluted  cow'b  milk  and  sugar.  It  ia  important,  in  weaning  the  child, 
that  the  mother  should  be  instraoted  as  to  the  maungement  of  her 
breasts,  for  if  they  remain  distended  with  milk,  inflammation  and  mam- 
mary abscess  will  be  the  result.  When  the  breasts  become  painful 
from  engorgement,  they  should  be  drawn ;  frictions  with  the  hand  and 
camphorated  oil  will  also  be  useful ;  the  patient  should,  as  much  as  pos- 
sible, refrfun  from  duids  for  some  days— the  diet  should  consist  of  pota- 
toes, boiled  rice,  vegetables,  etfi.  And,  in  these  cases,  a  point  never  to  bo 
omitted,  is  to  keep  up  free  serous  discharges  from  the  bowels ;  for  this 
purpose,  let  a  wine-glass  of  the  following  saline  mixture  be  taken  as  cir- 
cumstances may  require : 

B     Sulphnt.  Magnesifli  t  n*  s  ■ 

Sap.  Tart  Potftsaro  f "^ 

EraetTart, gr.  ( 

Aqnae  pnne Oj 

FI.S0I 

DBLivmiY  WITH  Foncsps  after  a  Labob  of  kkteiy  Hooks,  with 
BAPEiT  TO  DOTH  Mother  and  Ciiild — ttib  left  Arm  PABSfso  nows  with 
IHB  Head  of  the  Child  ;  Ergot,  whks  to  be  Employed. — ilrs.  W., 
aged  thirty-one  years,  was  taken  in  labor  in  May  last,  with  her  first 
child;  Dr.  Finncl  was  summoned  to  attend  her.  The  labor  progressed 
slowly,  notwithatanding  strong  uterine  contractions,  and  the  doctor 
watched  her  faithfully  for  a  period  of  seventy  hours.  He  then  reijuested 
Dr.  Woodcock  to  see  the  patient  in  consultation.  At  this  time,  her 
strength  was  giving  way,  and  some  uneasiness  felt  as  to  the  result  of 
the  case.  These  gentlemen,  however,  as  the  head  hod  not  descended 
into  the  pelvic  excavation,  determined  to  do  nothing  more  than  attempt 
to  sustain  the  strength  of  the  patient,  and  secure  hor  sleep;  for  the  lat- 
ter purpose,  they  administered  ten  gr.  of  Dover's  powder,  which  had  a 
happy  effect,  producing  a  comfortable  repose  of  four  hours.  On  the 
following  mortting,  the  head  having  descended  slightly,  they  judged  it 
expedient  to  apply  the  forceps;  the  bslrument  was  applied,  bub  not 
locked,  they  fmdmg  it  impossible  to  approximate  tho  handles.  Under 
these  rarcumstanoes,  I  was  requested  to  meet  them  in  consulfotion.  On 
,  eiamination,  I  (bund  tho  left  arm  of  the  child  had  desoendod  with  the 
head,  and  lay  immediately  on  the  parietal  bone,  bemg  thus  incbided 
within  the  blades  of  the  forceps.    This  was  rather  a  formidable  diUiculty, 
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and  at  once  explained  why  the  instrument  did  not  lock.  With  the  con- 
currence of  the  gentlemen,  I  withdrew  the  instrument,  and  re- introduced 
it,  adopting  the  precaution  of  sliding  the  blade  between  the  head  and 
the  arm  which,  with  some  little  difficulty,  was  accomplished.  The  head 
being  high  up  (having  just  begun  to  descend  below  the  superior  strait) 
I  foimd  it  necessary  to  employ  extraordinary  force,  to  accomplish  the 
delivery  which,  however,  resulted  in  the  birth  of  a  living  child,  without 
the  slightest  injury  to  the  mother.  The  mother  and  child  whose  lives 
were  hazarded  in  this  protracted  accouchement  are  now  before  you — 
and  the  fine  health  of  the  infant,  together  with  the  grateful  smiles  of  the 
parent  arc  our  best  reward.  This  is  certainly  a- striking  example  of 
conservative  midwifery — ^with  less  judgment  than  was  exercised  by  my 
friends,  Drs.  Finnel  and  Woodcock,  the  lives  of  both  mother  and  child 
might  have  been  sacrificed. 

The  practitioner  who  measures  the  danger  of  child-birth  by  its  dura- 
tion, is  extremely  apt  to  become  officious,  and  such  practitioner,  under 
the  protracted  duration  of  this  labor,  would  probably  have  resorted  to 
cutting  instruments,  for  the  purpose  of  bringing  the  child  into  the 
world  piece-meal,  and  most  likely  entailing  upon  the  mother,  serious,  if 
not  fatal  injuries.  Conservative  midwifery,  gentlemen,  should  be  your 
aim.  Nature  is  full  of  wisdom,  and  she  is  too,  oftentimes,  when  human 
confidence  is  at  a  stand,  full  of  resources.  You  will  bear  witness  that 
I  am  no  timid  practitioner ;  when  there  is  necessity  for  a  contest  with 
disease,  I  love  the  fight,  and  am  ever  ready  for  the  issue.  But  prudence 
and  judgment  must  have  a  place  in  our  counsels,  and  to  their  voice  the 
practitioner  should  always  lend  an  attentive  ear.  I  am  confident  that  in 
the  case  before  us,  an  earlier  attempt  to  deliver  with  instruments  would 
not  only  have  proved  abortive,  but  would  most  probably  have  resulted 
in  injury  to  the  mother,  if  not  fatal  to  the  child.  Many,  no  doubt, 
would,  from  the  length  of  this  labor,  have  been  disposed  to  administer 
ergot — ^but  why  ?  Certainly  there  was  no  indication  for  the  use  of  this 
drug — there  was  no  inertia  of  the  uterus ;  on  the  contrary,  the  contrac- 
tions were  marked  by  much  force ;  and  again,  the  administration  of 
ergot,  under  the  circumstances  of  the  presentation,  even  admitting  there 
was  inactivity  of  the  uterus,  would,  in  my  judgment,  have  been  bad 
practice.  I  think  there  can  be  no  doubt  that  the  duration  of  tlie  labor 
was  owing  to  the  presentation  of  the  arm  with  the  head,  and  if,  in  this 
condition  of  things,  additional  force  had  been  imparted  to  the  contractile 
effort  of  the  uterus,  through  the  operation  of  ergot,  the  serious  hazard 
of  rupture  of  the  organ,  would  have  been  incurred. 

Whilst  on  tliis  subject,  allow  me  to  say  a  few  words  as  to  the  in- 
dications for  the  use  of  ergot  in  parturition.  In  the  first  place,  you 
must  remember  that  when  this  remedy  is  employed  in  child-birth, 
it  is  for  the  purpose  of  reviving  or  increasing  the  contractions  of  the 
uterus ;  but  at  the  same  time  it  must  not  be  forgotten  that  even  in  in- 
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ertis  of  the  womb,  it  is  not  always  prudent  to  have  recourse  to  this 
agent,  aud  for  its  justifiable  use,  the  following  conditions  must  be  present : 
I  St.  There  must  be  no  deformity  either  of  the  pelvis  or  soft  parts;  2d. 
The  mouth  of  the  womb  must  either  be  dilated,  or  soft  and  dilateable ; 
3d.  One  of  the  obstetric  extremities  of  the  fietus  must  present,  and  by 
obstetric  extremities  we  mean  cither  the  head,  breech,  knees,  or  feet ; 
4th.  The  woman  must  have  sufficient  strength  to  enable  her  to  sustain 
the  parturient  effort ;  5th.  There  must  bo  inertia  of  the  uterus.  The 
abuse  of  ergot  has  given  rise  to  the  most  fearful  results  ',  both  mother 
and  child  have  been  frequently  sacrificed  by  the  improper  use  of  this 
medicine.  I  have  in  my  museum  two  ruptured  teomba  taken  from 
women  to  whom  ei^ot  had  been  given,  and  on  whom  attempts  at  version 
had  been  made;  in  one  of  these,  tht  thoulder  of  the  child  presented! 
This  latter  case  I  was  colled  to  about  ten  years  since;  the  unfortunate 
woman  when  1  saw  her,  was  in  a  dying  state,  but  undelivered.  About 
four  hours  before  I  visited  her,  she  had  been  attacked  with  vomiting ;  she 
was  nearly  pulseless,  and  quite  speechless,  with  pallor  of  countenance, 
cold  extremities,  and  a  clammy  perspiration.  The  patient  had  been  in 
labor  about  twenty  hours,  when  the  attending  physician  informed  me  he 
gave  two  doses  of  ergot;  in  about  one  hour  afler  tho  administration  of 
the  drug,  the  above  symptoms  manifested  themsL-lves.  In  examining  the 
case,  I  pronounced  it  to  be  one  of  ruptured  uterus,  and  stated  at  the 
time  that  it  would  be  madness  to  attempt  to  deliver,  especially  as  there 
was  satisfactory  evidence  tiiat  the  child  was  not  living.  The  physician 
in  attendance  concurred  in  neither  of  these  opinions,  but  insisted  upon 
attempting  to  deliver  the  fietua  by  the  operation  of  turning.  To  this  I 
could  not  consent,  and  left  the  house  determined  not  to  be  a  witness  to 
what  I  conceived  to  be  unjustifiable  practice.  Tho  poor  noman  sunk 
in  the  course  of  half  an  hour,  undelivered.  A  post-mortem  cxamiua- 
tion  was  requested,  but  refused.  At  11  o'clock  the  some  evening,  the 
husband  came  to  my  house  and  said  he  was  willing  on  examination  should 
be  made.  My  friend.  Dr.  Busteed,  accompanied  me,  and  the  autopsy  re- 
vealed the  truth  of  the  opinion  previously  given — the  womb  was  lacer- 
ated to  the  extent  of  six  inches  in  the  left  lateral  wall,  and  the  child 
hod  escaped  into  the  abdomen.  This  was  one  of  the  melancholy  results 
of  the  indiscreet  use  of  et^t,  followed  by  attempts  at  forced  version. 

Depecttvk  Mknstbcatios  nr  a  GmL,  aqkd  twewtt  Ykabs  ;  Wkat  is 
DerBCTivE  MGNSTBUAnox  7 — Maria  G.,  unmarried,  age<l  twenty  years, 
has  a  Sushed  countenance,  full  pulse,  torpid  bowels,  and  more  or  less 
constant  headache.  Iler  health  was  good  until  within  the  last  sis  months. 
Since  that  period  her  menstrual  evacuation  has  been  regular  as  to  time, 
but  defective  as  to  quantity.  She  Bays  her  "  courses  "  are  not  upon  her 
more  than  one  day.  The  case  before  you,  gentlemen,  is  one  which  calls 
for  the  interposition  of  the  practitioner.     It  is  very  evident  that  this  girl 
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IB  in  a  precarious  situation ;  and  if  the  true  cause  of  her  troubles  be  not 
removed,  we  may  very  naturally  look  for  serious  results.  The  state- 
ment which  she  has  just  made  is  sufficient  to  enable  you  at  once  to  ascer- 
tain the  source  of  her  sufferings.  The  circulation  in  her  system  is  dis- 
turbed— it  is  unequal — ^there  is  more  blood  than  nature  can  dispose  of; 
the  flushed  countenance,  the  bounding  pulse,  the  headache,  are  the  effects 
of  this  plethora,  whilst  the  effects  themselves  are  increased  by  the  torpid 
condition  of  the  bowels.  You  are,  however,  to  carry  your  oliservation 
beyond  these  results,  if  you  wish  to  remove  them.  It,  therefore,  be- 
comes you  to  note  every  circumstance  in  the  case  of  this  girl,  in  order 
that  you  may  account  satisfactorily  for  the  symptoms  of  which  she  com- 
plains, and  for  which  she  now  seeks  advice.  There  is  not,  I  am  sure, 
one  of  you  who  does  not  at  a  glance  perceive  the  real  cause  of  her  de- 
ranged health ;  it  is  the  condition  of  the  menstrual  function.  This  func- 
tion, so  material  to  the  preservation  of  harmony  in  the  system,  is  not 
natural,  it  has  become  deranged — the  quantity  of  menstrual  fluid  ordin- 
arily thrown  off  each  month  is  less  than  usual,  and  the  consequence  is 
undue  fullness  of  the  economy.  There  is  more  blood  than  nature  re 
quires ;  she  is  encroached  upon,  and  disturbed  action  is  therefore  the 
consequence.  To  this  form  of  abnormal  menstruation  I  apply  the  term 
defective^  and  I  think  it  a  good  term,  for  it  expresses  significantly  enough 
the  true  condition  of  the  catamenial  function.  It  is  defective  in  quantity 
— It  is  simply  a  case  in  which  the  monthly  loss  is  less  than  nature  re- 
quireis,  in  order  that  harmony  of  action  may  pervade  the  system.  The 
indication — ^if  the  reasoning  be  correct — ^is  a  simple  one,  viz.,  the  restora- 
tion of  the  menstrual  function  to  its  natural  standard ;  and  for  this  pur- 
pose I  shall  recommend  the  following 

Treatment — This  girl  should  lose  from  the  arm  5  ij  of  blood  every 
two  weeks,  commencing  a  day  or  two  before  the  menstrual  period.  In 
this  way  you  will  relieve  the  system  from  the  surplus  blood,  for  you 
substitute,  for  the  time  being,  an  artificial  menstruation  for  the  natural 
catamenial  discharge.     She  should  take  to-night  the  foUowing  powder : 

9     Sub.  Mur.  Hydrarg. gr.  x 

Puly.  Jalapso  gr.  XY 

Puly.  Ipecac gr.  i  if. 

Followed  in  the  morning  by  5  j  of  Epsom  salts  in  5  vj  of  water. 

In  order  afterward  to  ensure  a  soluble  state  of  the  bowels,  a  wine- 
glass of  the  following  saline  mixture  may  be  taken  early  in  the  morning, 
as  circumstances  may  indicate : 

9    Sulphai  liagncsisB  \  fi&  f  i 

Sup.  Tart  Potasfleo ) 

AqusB  distillat Q| 

FLbU, 

Ibe  diet  to  be  strictly  vegetable. 
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Introductory  Remarks. — Critical  Period  of  Female  Life. — ^Final  Cessation  of  theUes- 
strual  Function  in  a  widow  "Woman,  aged  forty-nine  Years. — Sympathetic  Coogh 
from  Intestinal  Worms  in  a  little  Girl,  aged  seven  Years. — Pulse  of  Disease^  mi 
Pulse  of  Momentary  Excitement — Induration  of  the  Neck  of  the  Womb  in  i  nitf- 
ried  "Woman,  aged  twenty-nine  Years. — Prolapsus  of  the  Womb,  occaffioned  by 
jumping  from  a  Carriage,  in  a  young  unmarried  Woman,  a^od  nineteen  Yeai&~ 
Menorrhagia  during  Lactation  in  a  married  Woman,  aged  twenty-eight  Yean.— 
Palpitation  of  the  Heart  in  a  Girl,  thirteen  Years  of  age. — ^Palpitation  of  the  Heart 
in  a  young  Lady,  aged  eighteen  Years,  produced  by  Temporary  Disappointed  Low^ 
and  cured  by  Matrimony. — Ophthalmia  Neonatorum  in  an  Infant,  four  Weeks  <di— 
Chorea  in  a  Girl,  aged  ten  Years,  from  Intestinal  Irritation. 

Gentlemen  : — When  you  shall  have  become  engaged  in  the  practice 
of  your  profession,  you  will  discover  that  the  diseases  of  women  and 
children  will  necessarily  occupy  much  of  your  attention ;  your  counsd 
and  aid  wOl  frequently  be  demanded,  and  the  happiness,  and  even  tliB 
lives  of  those  who  thus  give  you  their  confidence,  may  rest  entirely  on 
your  judgment  and  skill.  Sacred,  therefore,  will  be  the  responsibilities, 
which  are  so  soon  to  devolve  upon  you ;  and  no  man  of  conscience  can 
contemplate  them  without  having  his  mind  filled  with  doubt  and  appre- 
hension, and  firmly  resolving  to  consecrate  his  best  energies  to  the  at- 
tainment of  knowledge,  which  will  enable  him  promptly  and  effid^tly 
to  meet  those  trying  emergencies  of  professional  life.  Those  of  yoa 
whose  taste  may  lead  to  a  special  study  of  the  diseases  peculiar  to  females, 
will  discover  that  they  are  numerous,  and  almost  of  endless  variety. 
They  not  only  produce  great  physical  distress,  but  often  bring  sorrow  to 
the  domestic  hearth.  Woman,  at  every  period  of  her  existence,  is  liable 
to  disease  and  suffering ;  and  it  would,  perhaps,  appear  to  the  careless 
observer,  that  Grod,  for  some  wise  yet  mysterious  purpose,  had  imposed 
on  her  penalties  and  afflictions  far  heavier  than  those  which  our  sex  b 
called  upon  to  bear.  Such  may  be  the  belief  engendered  in  the  vulgar 
mind  after  contemplating  the  constant  and  imminent  perils  by  which  the 
female  is  more  or  less  surrounded  during  the  various  eras  of  life.  But 
the  philosophic  eye,  glancing  as  it  does  at  the  admirable  laws  on  which 
all  health  is  based,  sees  at  once  that  it  is  the  violation  of  these  laws, 
more  thfm  any  other  circumstance,  which  produces  such  disastrous  effects 
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on  the  female  frame.  The  refinements  of  civilization,  and  the  consequent 
departure  from  those  salutary  influences  so  essential  to  that  harmony  of 
action,  without  which  a  healthy  condition  of  the  system  can  not  be  main- 
tained, are  making  fearful  inroads  on  the  females  of  the  present  day ;  so 
that,  whilst  on  the  one  hand,  the  scholar  is  gladdened  by  the  triumphs 
of  civilization,  the  philanthropist,  on  the  other,  can  not  but  lament  the 
evils  which  necessarily  follow  in  its  train. 

It  was  the  pride  of  the  ancients  to  impart  to  their  children  robust 
constitutions  and  enduring  health ;  and  could  a  mother  of  those  sensible 
times  again  visit  earth,  look  upon  the  present  condition  of  society,  and 
witness  its  effects  on  the  women  of  the  present  generation,  she  would, 
indeed,  think  that  human  nature  had  nearly  run  its  course.  She  would 
search  in  vain,  in  our  gay  cities,  for  those  who  would  remind  her  of  her 
own  ruddy  and  vigorous  daughters ;  and  from  the  fullness  of  her  heart 
she  would  drop  a  tear  over  poor  degenerate  humanity.  If  the  diseases 
incident  to  women  be  more  frequent  at  the  present  time  than  formerly 
—and  the  fact  no  one  will  deny — the  frequency  is  to  be  attributed  to 
changes  in  modes  of  life  and  education,  and  to  the  increase  of  nervous 
excitement,  the  immediate  effect  of  these  changes.  Whilst  I  would  not 
desire  to  see  the  females  of  the  present  day  subjected  to  the  severe 
training  imposed  upon  the  young  girls  among  the  ancient  Greeks,  yet  I 
would  suggest  -that  a  useful  lesson  might  be  learned  from  reference  to 
the  discipline  then  exercised.  History  informs  us  that  the  Lacedemonian 
father  required  of  his  daughter  to  support  the  weight  of  arms,  and  en- 
counter the  labors  of  war,  until  the  time  of  her  marriage ;  and  Hip- 
pocrates observes  that  the  girls  of  Scythia  were  not  permitted  to  marry 
until  they  had  killed  three  men !  In  those  days,  it  is  assorted  that 
hysteria  and  other  nervous  derangements  were  not  of  frequent  occur- 
rence ! 

There  is,  however,  even  in  our  times,  a  remarkable  difference  in  the 
aptitude  of  females  to  disease,  and  this  arises  from  the  differences  of 
habit,  education,  etc.  Compare,  for  example,  if  you  desire  fully  to  ap- 
preciate the  influence  of  habit,  education,  and  mode  of  life,  on  the  health 
of  the  female,  the  buxom  lass  of  the  country  with  the  tender  and  frail 
belle  of  this  metropolis.  And  in  order  to  obtain  the  just  benefit  of  the 
comparison,  let  it  be  instituted  at  the  period  of  puberty,  a  most  trying 
and  critical  period — so  critical,  indeed,  that  it  is  oflen  the  index  of  future 
health,  or  of  premature  and  painful  decline.  The  function  of  menstrua- 
tion, which  exercises  such  a  controlling  influence  over  the  economy,  ap- 
pears, generally  speaking,  in  the  former  case  with  marked  regularity, 
and  in  entire  accordance  with  the  appointments  of  nature;  whilst,  in  the 
latter,  in  consequence  of  influences  which  have  subjected  the  nervous 
system  to  continued  excitement,  thus  prematurely  developing  the  vital 
forces,  and,  as  it  were,  forcing  nature,  menstruation  is  characterized  by 
evident  aberrations,  and  more  or  less  derangement  in  the  various  func- 


tioiiB  of  the  boily.  This  departure  from  tbe  esactiona  of  nature  is  too 
frequently  followed  by  the  penalty  of  seTcre  suffering  and  disease.  The 
young  and  thoughtless  girl  who,  in  her  wayward  career,  bo  far  contra- 
venes the  lawa  of  the  systfim  as  to  interfere  with  the  monstnial  function, 
imposes  on  herself  a  life  of  sorrow,  if  not  of  irremediable  iil-health. 
Between  this  function  and  the  thoracic  viscera,  as  also  other  portiona  of 
the  economy — as  you  have  and  wiU  see  exemplified  in  numerous  cases  in 
this  Clinique — there  is  a  close  alliance,  if,  indeed,  there  be  not  a  mutual 
dependence,  which,  unhappily,  too  often  escapes  the  observation  of  the 
practitioner. 

Palpitation  of  the  heart,  asthma,  haemoptysis,  are  not  uncommon  con- 
sequences of  functional  disturbance  of  the  uterine  organs ;  and,  instead 
of  being  regarded  as  the  effects  of  this  form  of  derangement,  should  they 
be  treated  without  any  reference  to  their  legitimate  cause,  serious,  if  not 
&tal  results  will  oftentimes  ensue.  Look,  too,  at  the  condition  of  the 
nervous  system  in  cases  either  of  suppression  or  rotention  of  the  menses  : 
it  is  thrown  frequently  into  extraordinary  excitement,  producing  convul- 
sion, hysteria,  catalepsy,  epilepsy,  chorea,  and  even  mania.  Do  not 
these  facta  declare  in  silent,  yet  eloquent  language,  the  complete  subjec- 
tion in  which  the  uterine  organs  hold  the  general  system,  and  at  the 
same  time  point  out  to  the  physician  the  absolute  necessity — when  nature 
is  incompetent  to  act  forherself— of  preserving,  by  judicious  interference, 
the  integrity  of  function  appertaining  to  these  most  important  oi^ans'f 
The  truth,  gentlemen,  of  this  principle  will  be  frequently  elutudatod  by 
the  various  cases  brought  before  you  here, 

Woman,  from  her  infancy  to  old  age,  is  an  object  of  constant  interest ; 
and  it  is  not  strange  that  a  being  so  tender,  and  yet  so  full  of  endear- 
ments, should  have  called  forth  the  admiratjon  of  the  philosopher,  and 
the  fervid  praises  of  the  poet.  Her  history  is  but  the  narrative  of  good 
deeda.  In  health,  she  is  our  pride;  in  ^sease,  our  solace;  and,  in  the 
fiiithful  dischai^e  of  her  duties  to  sodety,  she  is  the  idol  of  all  heaits. 
Like  a  ministering  angel,  she  soothes  us  in  afHietion ;  and,  under  the  do- 
pressing  influences  of  adversity,  aha  inspires  hope,  and  incites  to  renewed 
effort.  Who  has  not  felt  the  cheering  influence  of  her  smiles,  and  the 
encouragements  of  her  eloquence  in  the  dark  hour  of  despondency  ! 
Abandoned  by  friends,  and  led  to  the  cold  charities  of  a  selfish  and 
heartless  world,  the  husband  of  her  bosom  then  knows  how  to  appreciate 
the  depths  of  her  love,  and  the  sincerity  of  her  vows. 
"There,  drinlt  my  lean  while  yet  they  fall, 

Would  that  my  bosom'a  blood  wore  balm. 
And,  well  thou  knowosl,  I'd  ahpd  it  nil 

To  give  thy  brow  one  minute's  calm. 
Nay,  turn  not  from  me  that  door  &m — 

Am  I  not  thine — thy  own  iored  bride — 
Tba  one,  the  chosen  one,  whose  place, 

In  life  or  doAtb.  in  by  thy  side?" 
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As  wife,  mother,  sister — in  a  word,  in  every  situation  of  life,  virtuous 
woman  is  the  kind  and  fast  friend  of  man.  Is  it,  therefore,  not  due  to 
this  self-sacrificing  being,  that  we,  who  know  so  well  how  to  value  her 
excellence,  should  labor  assiduously  to  diminish  the  sufferings,  and  as- 
suage the  sorrows  incident  to  her  sex  1  The  duty  of  instructing  you  how 
to  assuage  these  sorrows,  and  rescue  her  from  the  perils  by  which  she  is 
garrounded,  devolves  on  me ;  and  I  need  not  say  that  I  will  endeavor 
most  &ithfully  to  perform  this  office. 

CarncAL  Period  of  Female  Life — Final  Cessation  of  the  Men- 
strual Function  in  a  Widow,  aged  forty-nine  Years. — Mrs.  B., 
widow,  aged  forty-nine  years,  complains  of  vertigo,  a  feeling  of  suffoca^ 
tion,  and  occasional  severe  palpitation  of  the  heart ;  the  bowels  are  con- 
stipated ;  the  pulse  is  full,  denoting  great  vascular  repletion.  The  ap- 
petite, however,  is  good,  and  she  indulges  it.  She  says  she  has  noticed 
for  the  last  six  or  seven  months  something  peculiar  about  her  vision,  and 
when  her  eyes  are  closed  she  is  much  annoyed  with  a  sense  of  sparks 
flying  before  her ;  she  also  complains  of  an  imsteadiness  in  her  gait  when 
she  walks,  and  a  numbness  in  her  lower  limbs.  Her  menses  have  ceased 
for  the  last  ten  months.  In  this  case,  gentlemen,  there  are  symptoms 
which  indicate  mischief;  and  they  annoimce  the  palpable  fact  that  there 
is  disturbance  about  the  brain,  which  can  not  be  overlooked  without  sub- 
jecting this  woman  to  serious  peril.  What  is  the  true  nature  of  this  dis- 
turbance 1  This  is  the  question  we  are  now  to  examine,  for  all  rational 
treatment  must  depend  on  its  proper  elucidation.  There  are  two  periods 
in  the  life  of  the  female  which  are  in  an  eminent  degree  characterized 
by  anxiety  and  danger — and  these  periods  are  directly  connected  with 
the  menstrual  function.  The  one  is  the  period  of  puberty,  when  nature  is 
struggling  to  establish  for  the  first  time  in  the  system  this  function,  which 
declares  (he  girl  no  longer  a  child,  but  fitted  in  part  to  perform  her  office 
in  the  interesting  yet  mysterious  work  of  reproduction.  The  other  is  the 
period — the  climacteric  of  female  existence — when  the  function  no  longer 
exists,  and  the  reproductive  faculty  has  exhausted  itself.  These  two  pe- 
riods have  been  not  inaptly  called  the  spring  and  winter  of  woman^s 
life.  There  is  no  fixed  rule  as  to  the  precise  age  at  which  the  menstrual 
function  finally  terminates ;  some  women  have  the  "  turn  of  life"  as  early 
as  thirty-five,  while  others  exceed  the  period  of  fifty  years.  There  is,  how- 
ever, one  general  principle,  which  seems  to  regulate  the  disappearance 
of  this  function,  viz.,  when  it  commences  early,  it  terminates  early ;  for 
example,  in  women  living  in  the  tropics  in  whom  puberty  begins  at  a 
very  early  age  the  menses  terminate  at  a  proportionately  early  period. 

It  is  not  at  all  unusual,  even  in  women  whose  menstrual  function  has 
been  previously  characterized  by  regularity,  to  observe  as  the  period  of 
the  final  cessation  approaches  varied  deviations ;  sometimes,  for  example, 
the  catamenia  will  become  extremely  profuse,  at  other  times  it  will  be 


102 


CLINICAL     LECTCRES. 


diminUhed  in  quantity ;  again,  it  will  be  replaced  by  a  leucoirhceal  dis- 
cliat^,  etc.  It  ia  not  unusual,  loo,  in  these  cases  for  the  eatamenia  to  be- 
come suspended  for  several  months,  nud  again  reappear.  These  irregu- 
larities are  important  to  remember  in  connection  with  the  subject  now 
before  us. 

The  time  of  the  final  cessation  has  with  good  reason  been  called  the 
critical  age  of  woman ;  and  tbLa  very  term  indicates  eignificantly 
enough  that  iU  advent  ia  aocompanied  with  more  or  less  peril.  There 
is  a  striking  contrast  in  the  physiological  condition  of  the  menstruating 
female,  and  the  one  in  whom  this  important  function  has  ceased.  In  the 
former,  except  during  the  period  of  pregnancy  and  lactation,  there  ia  a 
monthly  discharge  of  blood  from  tbe  system ;  in  the  latter,  no  such  dis- 
charge occurs.  It  is  to  this  very  circumstance,  the  importance  of  which 
unfortunately  is  too  often  not  sufficiently  appreciated,  that  wc  are  to  as- 
cribe the  serious  derangements  of  health  occasionally  met  with  at  this 
climacteric  of  the  female.  It  frequently  happens  that  local  disease,  cither 
of  the  womb  or  breast,  for  the  generation  of  which  there  may  be  a  strong 
predisposition,  will  be  held  in  check  for  years,  and  its  development  ob- 
served for  the  first  time  when  tlic  menstrual  function  ceases  finally  in  the 
system.  How  often,  for  example,  is  the  practitioner  consulted  by  a  lady 
from  forty  to  fifty  years  of  age,  coraplainiug  of  severe  pain  in  the  region 
of  the  womb,  or  having  a  lump  in  her  breast;  and  when  the  case  is  ex- 
amiued  with  care,  how  often,  too,  does  it  become  the  duty  of  that  prac- 
tloner  to  avow  the  melancholy  fuct,  that  the  uneasiness  ia  the  womb,  or 
the  lump  in  the  breast,  is  but  the  development  of  that  most  loathsome 
and  fearful  malady — cancer !  If  it  can  be  shown  that  the  final  cessation 
of  the  menses  is  frequently  the  starting  point  for  the  development  of  this 
and  other  maladies  in  the  economy  of  the  female,  the  intelligent  studtot 
will  not  be  content  with  the  abstract  knowledge  of  this  fact,  which  ia  hut 
the  result  of  statistical  observation,  but  he  will  at  once  endeavor  to  con- 
nect the  fact  with  its  antecedent. 

You  are  not,  gentlemen,  to  be  satisfied  with  results ;  this  would  be 
constituting  the  human  mind  a  mere  machine,  a  thiug  to  receive  impress- 
ions without  knowing  either  their  value  or  the  source  from  which  ihey 
arc  derived.  Man  is  a  rcasoniag  being — bis  intellect  was  not  given  him 
without  a  motive — legitimate  deduction  should  be  bis  constant  aim,  and 
no  amount  of  labor  shoidd  deter  him  from  an  honest  search  after  truth. 
Let  him  look  to  causes,  and,  finding  them,  he  will  have  discovered  a  solid 
basis  for  opinion.  Tho  real  cause,  then,  for  the  danger  to  be  apprehended 
by  the  female  at  tbe  time  of  the  fmal  cessation  is  this  :  during  the  cata- 
menial  period,  tbe  womb  undergoes  a  monthly  disgorgement;  this  very 
disgoi^cmcnt  not  only  produces  a  salutary  cfiect  upon  the  uterus  itself, 
and  more  especially  upon  any  malady  to  which  it  may  have  boon  predis- 
posed, but  it  also  serves  tho  general  system,  by  equalizing  the  circula- 
tion, and  preventing  local  congestions.    This  draiOj  tiierofore,  being  sns- 
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pended,  it  is  the  duty  of  the  practitioner  to  exercise  a  proper  vigilance 
over  his  patient  in  order  that  she  may  not  suffer  from  the  approach  of 
this  interesting  era  of  her  existence.  But,  gentlemen,  you  may  very 
properly  ask,  if  this  suspension  be  natural,  and  in  keeping  with  the  laws 
of  the  system,  why  should  bad  effects  follow  1  This  question  is  not 
without  force,  and  merits  an  answer.  As  a  general  rule,  when  a  female 
has  enjoyed  good  health  and  observed  the  usual  ordinances  of  nature, 
the  period  of  the  final  cessation  of  the  menses  is  not  one  of  peril — but, 
under  contrary  circumstances,  injurious  results  are  apt  to  ensue.  To 
exemplify  the  truth  of  this  proposition,  we  need  but  regard  for  a  mo- 
ment the  &cts  in  the  case  before  us.  1.  The  vertigo  and  sense  of  suffo- 
cation with  the  palpitation  of  the  heart ;  2.  The  unsteadiness  of  the  gait, 
and  the  sparks  before  the  eyes,  are  disturbances  which  can  not  be 
regarded  lightly  by  the  practitioner,  especially  in  a  woman  whose  men- 
strual function  has  ceased,  whose  appetite  is  good  and  indulged,  and 
whose  bowels  are  uniformly  constipated.  The  inference  is  that  if  this 
patient,  when  her  menses  ceased,  had  restricted  her  appetite,  and  kept 
the  bowels  regular,  she  would  not  now  bo  suffering  from  the  above  dis- 
turbances. There  is  one  point  in  this  case  of  very  material  import — ^it 
is  the  unsteadiness  in  the  gait,  whicli,  taken  in  connection  with  the  vertigo 
and  the  sparks  before  the  eyes,  indicates  very  positively  trouble  about 
the  brain,  and  the  apprehension  is  that  apoplexy  or  paralysis  may  be  the 
result.  Indeed,  this  patient  has  about  her  the  very  symptoms  which 
menace  this  state  of  things. 

Treatment. — ^Take  from  the  arm  J  x  of  blood,  and  give  the  following 
powder : 

9     Submur.  Iljrdrarg. gr.  x 

Pulv.  Jalapse gr.  xv 

Puly.  Antimomalis gr.  g    ifl 

To  be  followed  in  the  morning  by  ;j  of  Epsom  salts;  and  in  order  to 
ensure  a  soluble  condition  of  the  bowels,  a  wine-glass  of  the  following 
solution  may  be  taken  as  circumstances  require : 

9     Sulphat.  Magnesia) )  aa  ^  i 

Sup.  Tart.  Potasss  j"        •        '        '        *        ' 

Aqmc  Punc  Oj 

FLaoL 

Diet  strictly  vegetable,  and  the  patient  to  take  daily  exercise.  A 
few  moments  since  I  remarked  to  you  that  statistical  observation  had 
shown  that  cancer  was  more  apt  to  become  developed  in  the  system  of 
the  female  at  the  period  of  the  final  cessation  of  the  menses  than  at  any 
other  era  of  her  existence.  This  is,  I  think,  the  fact — but  its  truth  is 
by  no  means  imivcrsally  conceded.  Lisfranc  contended  that  this  disease 
was  most  frequent  between  the  ages  of  eighteen  and  thirty-five,  and 
rejected  the  development  of  cancer  in  connection  with  the  close  of  the 
oatamenial  function,  as  an  absurdity.     But  well  observed  facts,  and 
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parefully  gathered  statistics  are  of  more  solid  weight  than  any  commit 
that  cait  he  Tnadc  upon  those  facts,  no  matter  how  high  the  authority, 
or  how  eloquent  the  commentator.  You  are  not,  however,  gentlemen, 
to  understand  me  to  say  that  eorcinoma  commences  at  this  period.  I 
mean  no  such  thing.  1  wish  merely  to  conrey  the  idea  that  the  disease 
remains  dormant  for  a  long  time  in  the  system,  and  bursts  forth  in  active 
development  at  this  period  for  the  reaaona  already  stated, 

SrnPATHBno  CotroH  from  [xTas-miAL  Worms  is  a  littlb  Girl  bbvbm 
Ykars  of  age  ;  true  ajid  false  Pulse. — Ann  McD.,  aged  seven  years, 
is  brought  to  tlic  Clinique  by  her  mother,  who  is  much  distressed,  sup- 
po^ng  that  her  child  has  tlie  consumption.  She  has  been  troubled  with 
a  cough  for  the  last  six  months — the  is  pale,  restless  at  night,  and 
occasionally  quite  fretful.  Her  cough  is  dry,  unattended  with  expecto- 
ration ;  the  tongue  is  coated,  the  breath  ofTensive,  and  the  pulse  about 
eighty-five,  with  constipation  of  the  bowels.  Both,  gentlemen,  in  the  ■ 
adult  and  child,  diseases  of  the  respiratory  muoous  smfaccs  constitute  a 
fearful  outlet  to  human  life;lhe  mortality,  it  is  computed,  being  as  great 
as  that  resulting  from  afibctioits  of  the  nervous  and  digestive  systems ; 
when,  .therefore,  you  are  consulted,  and  your  opinion  requested  in  re- 
gard to  a  cough,  it  is  your  imperative  duty — the  neglect  of  which  noth- 
ing can  justify — to  ascertain  positively  the  full  meaning  of  tliat  cough. 
Is  it  idiopathic  or  is  it  sympathetic?  Is  it  the  result  of  direct  iriito- 
tion  of  some  portion  of  the  respiratory  tissues,  or  is  it  due  to  what  I 
shall  call  reflected  irritation,  the  niituro  of  which  will  be  immediately 
explained  ?  In  examining  the  child  before  us,  I  can  detect  nothing  which 
would  cause  me  to  suspect  the  existence  of  organic  leuon,  or  even  seri- 
ous local  irritation  of  any  of  the  oi^ans  of  (Jje  chest.  The  respiration 
is  undisturbed,  percussion  indicatca  a  perfectly  healthy  condition  of  the 
lungs — ond  there  is  also  an  absence  of  the  symptoms  accompanying 
bronchial  inflammatioit.  The  pulse,  too,  is  not  such  as  you  would  ex- 
pect to  find  in  a  child  seven  years  of  age,  whose  lungs  are  seriously 
invaded  by  disease.  The  pulse  is  an  important  index  in  pulmonary 
affections;  and  yet  it  is  subject  to  so  many  variations — not  the  result  of 
morbid  action — that  the  medical  man  can  not  be  too  circumspect  in  dis- 
criminating between  what  may  be  characterized  the  true  and  false  pulse. 
The  former  being  the  pulse  of  diseased  action,  the  latter  the  pulse  of 
some  sudden  impression  on  the  nervous  system,  and  transitory  in  its 
character.  It  is  important  for  you,  who  will  have  so  much  to  do  with 
the  diseases  of  childhood,  to  understand  the  peculiarities,  and  progress- 
ive changes  of  the  iolimt  pulse. 

From  a  few  days  after  birth  to  the  sixth  year  of  age,  it  averagea  in 
health  one  hundred  and  two  beats  in  the  minute;  but  momentary  ex- 
citement may  cause  it  to  rise  for  tile  instant  to  one  hundred  and  forty. 
Your  very  presence  in  the  uck  room,  being  a  stranger  to  the  child  may 
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induce  this  sudden  acceleration  of  the  pulse.  Be  cautious,  therefore,  and 
do  not  take  the  pulse  for  more  than  its  real  value  as  an  evidence  of  dis- 
turbed action.  Let  us  now  endeavor  to  ascertaui  the  true  nature  of  the 
oough  in  this  little  girl.  In  mj  judgment,  it  is  altogether  unconnected 
with  primary  disease  of  any  of  the  respiratory  surfaces ;  or  in  other 
words,  it  is  not  idiopathic  in  its  character.  The  question,  then,  natur- 
ally presents  itself  what  has  produced  the  cough  1 

In  children,  especially,  you  will  often  meet  with  what  is  termed  sym- 
pathetic cough ;  it  sometimes  occurs  also  in  the  adult,  but  not  so  fre- 
quently. The  doctrine  has  obtained  that  cough  can  not  exist  without 
inflammation  of  the  bronchial  tubes ;  this  is  an  error,  and  you  must 
recollect  it  in  practice.  There  is  no  doubt  that  true  bronchitis  may 
exist  simultaneously  with  the  causes  which  are  known  to  produce  the 
sympathetic  oeugh ;  but  it  is  also  true  that  the  latter  will  oflen  be  pres- 
ent without  the  slightest  inflammation  of  the  respiratory  mucous  mem- 
brane. Perhaps  you  may  be  at  this  moment  revolving  in  your  minds 
the  question — ^what  in  reality  is  a  sympathetic  cough,  and  in  what  way 
18  it  explained  1  It  is  the  result  of  reflex  action,  identical  with  what 
takes  place  when  a  portion  of  food  or  liquid  enters  the  larynx,  and  the 
same  thing  is  accomplished  when  the  mucous  membrane  of  the  external 
auditory  canal  becomes  the  seat  of  irritation.  The  causes  of  sympa- 
thetic cough  in  children  are  worms,  constipation,  dentition,  etc.  When 
these  causes  exist,  they  act,  the  former  by  exciting  the  intestines,  the 
latter,  the  gums — the  spinal  cord  and  medulla  oblongata,  thus  become 
the  centers  of  the  irritation,  and,  by  reflex  influence,  the  irritation  in- 
volves the  special  muscles,  through  the  action  of  which  the  cough  is  pro- 
duced. How  oflcn,  gentlemen,  have  I  appealed  to  you  to  make  the 
proper  distinction  between  the  shadow  and  the  substance !  The  case 
before  us  exhibits  an  example  of  the  necessity  for  this  distinction.  The 
cough  hero  is  the  shadow ;  the  substance,  which  alone  merits  your  atten- 
tion, is  the  producing  cause.  ^^  What,  madam,  is  the  state  of  yQur  child's 
bowels  ?"  "  They  are  not  very  regular,  sir."  "  Has  it  much  appetite  1" 
"  Yes,  sir,  its  appetite  is  sometimes  voracious."  "  Have  you  ever  no- 
ticed any  worms  pass  from  it  ?"  ''About  six  weeks  ago  it  passed  a  long 
worm.'*  You  perceive,  gentlemen,  that  the  abdomen  of  this  child  is 
tumid,  its  tongue  coated,  with  fetid  breath,  and,  as  the  mother  informs  us,  a 
voracious  appetite.  These  symptoms,  as  I  have  remarked  to  you,  were 
regarded  by  the  old-school  men  as  positive  evidences  of  worms ;  but 
they  are  not  so,  for  they  may  exist  from  other  causes  than  worms.  In 
the  present  case,  however,  I  am  inclined  to  attribute  the  cough  to  the 
presence  of  these  parasites,  especially  as  the  mother  says  the  child  had 
passed  one  from  its  bowels. 

''  Have  you,  my  good  woman,  ever  given  your  child  any  medicine  for 
worms  ?"  ''  Yes,  sir,  I  gave  her  some  turpentine,  but  it  did  not  have 
any  effect."     ''  Have  you  been  told  that  your  child's  cough  is  probably 
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due  to  worms  f  ^'  No,  sir,  but  I  have  been  told  that  she  is  in  a  decline." 
^'  Well,  madam,  you  need  not  be  anxious  about  her ;  that  cough  will  do 
no  harm,  and  you  will  find  it  will  leave  her  in  a  short  time." 

Treatment. — Brisk  purgation,  followed  by  bracing  medicines,  consti- 
tutes an  excellent  mode  of  treating  worms  under  some  circumstances, 
and  I  am  disposed  to  have  recourse  to  this  plan  of  treatment  in  the 
present  case,  more  particularlarly  as  this  little  girl  has  been  much 
troubled  with  constipation,  and  her  general  health  infirm.  Let  the  fol- 
lowing powder  be  taken  to-night : 

'  9     Hydrarg.  e  creti grAv 

Pulv.  Jalapse  gr.yi    Mi 

and  in  the  morning  the  annexed  draught : 

9     Sulphat  Magnesiffi 3  i 

Infos.  SennsB §  ij 

Tinct  Jalapso 3  88 

MannsD 38s  M, 

When  the  bowels  have  been  fireely  evacuated,  the  patient  should  then 
be  put  upon  the  following  pills : 

9     Sulphat.  Ferri gr.  x 

Extract  Gentians gr.  xx 

Ft  Maasa  inpil  xx.  dividenda. 

One  pill  twice  a-day — the  diet  to  be  nutritious,  consisting  principally 
of  succulent  meats. 

Induration  of  the  Neck  of  the  Womb  in  a  married  Woman, 
AGED  twenty-nine  Years. — Mrs.  R.,  married,  aged  twenty-nine  years, 
the  mother  of  four  children,  the  youngest  thirteen  months  old,  complains 
of  a  distressing  bearing-down  sensation  in  the  region  of  the  womb— much 
uneasiness  in  the  lower  part  of  the  back,  with  more  or  less  pain  in  the 
upper  portion  of  the  head ;  she  is  also  troubled  with  a  whitish  creamy 
discharge  from  the  vagina.  You  hear,  gentlemen,  the  description  of  the 
symptoms  of  which  this  patient  complains,  and  it  would,  without  a  more 
accurate  knowledge  of  the  case,  be  difficult  for  you  to  know  how  to  pro- 
ceed in  its  management.  There  is  reason,  it  is  true,  to  suspect  disease 
of  the  womb  as  the  cause  of  her  sufferings,  but  this  you  can  not  posi- 
tively affirm — at  least  its  true  nature  can  not  be  ascertained  without  an 
examination.  This  I  have  made,  and  find  the  patient  to  be  laboring 
under  induration  of  the  neck  of  the  ulerus,  with  the  organ  slightly  pro- 
lapsed. This  condition  of  the  uterine  neck  is  not  uncommon,  and  you 
will  oflen  meet  with  it  in  practice.  But  induration,  like  any  other  of  the 
diseases  of  the  cervix,  must  be  clearly  understood,  and  its  real  character 
well  defined  in  your  own  minds,  before  resorting  to  remedial  agents. 
You  will  receive  much  credit  for  correct  diagnosb,  and  more  particularly 
if  your  treatment  should  prove  successful  in  affections  of  this  kind  ;  on 
the  other  hand,  you  will  not  only  merit,  but  you  will  certainly  have 
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measured  out  to  you  severe  censure  in  the  event  of  erroneous  judgment. 
Induration  is  a  hardened  condition  of  the  cervix,  and  as  there  are  two 
species  widely  differing  the  one  from  the  other,  it  is  essentially  necessary 
that  your  distinction  should  be  a  just  one.  In  the  one  case,  the  disease  is 
completely  under  the  control  of  judicious  medication — ^whilst  in  the  other, 
there  will  be  ample  ground  for  serious  apprehension  as  to  the  result. 

Causes, — Induration  of  the  womb  is  usually  the  effect  of  chronic  in- 
flammation— ^and  under  such  circumstances,  is  a  manageable  affection ; 
again,  it  is  occasionally  met  with  as  one  of  the  stages  of  malignant  dis- 
ease, being  the  result  of  morbid  and  destructive  deposit. 

Symptoms, — Usually  the  same  as  accompany  ulceration  and  engorge- 
ment of  the  cervix  of  the  womb ;  such,  for  example,  as  pain  in  the 
back,  head,  etc.,  and  more  or  less  discharge  from  the  vagina.  In  addition, 
however,  to  these  symptoms,  there  are  others  which  it  is  especially 
necessary  you  should  note  in  memory,  such  as  a  frequent  desire  to  pass 
water,  and  a  dragging  sensation  in  the  direction  oi  the  round  ligaments. 
These  latter  symptoms  arise  from  a  partial  prolapsus  of  the  womb,  the 
prolapsus  being  caused  by  the  increased  weight  of  the  uterus,  which  is 
the  effect  of  the  increased  size  resulting  from  the  induration.  This  is  an 
important  fact,  and  at  once  discloses  the  absurdity  of  attempting  to 
remedy  this  form  of  prolapsus  by  the  introduction  of  the  pessary.  This 
is  a  common  error  in  practice. 

Diagnosis, — Here,  gentlemen,  is  an  extremely  material  point,  for  on  a 
correct  opinion  will  depend  not  only  the  welfare  of  the  patient,  but 
your  own  reputation.  Suppose,  for  instance,  you  are  called  to  a  case  of 
induration  of  the  cervix  uteri — ^the  induration  may  be  the  result  simply 
of  chronic  inflammation,  or  it  may  be  the  effect  of  malignant  disease. 
Do  you  not  at  once  perceive  the  importance  of  a  clear  appreciation  of  its 
true  character  ?  In  induration,  the  sequela  of  inflammation,  the  sur&ce 
is  smooth,  equal,  uniform.  In  the  induration  of  carcinoma,  it  is  uneven, 
irregular,  oflen  nodulated,  and  of  a  stony  hardness.  In  simple  indura- 
tion, the  disease  will  sometimes  be  confined  to  one  of  the  lips  of  the 
organ ;  at  other  times,  both  lips  will  be  involved. 

Prognosis, — ^Tho  induration  consequent  upon  chronic  inflammation  of 
the  uterus,  is  within  the  control  of  remedies,  whilst  scirrhous  induration 
oftentimes  bids  defiance  to  the  best  directed  effort. 

Treatment, — ^In  the  case  before  us,  I  shall  prescribe  the  protiodide 
of  mercury,  with  the  extract  of  cicuta.  It  is  in  these  cases  an  admirable 
combination,  and  I  am  confident  will  restore  the  organ  to  a  healthy 
condition. 

9     Protiod.  Hydrarg. gr.  vi 

Extract  Conii Sii 

Ft.  Massa  in  pil  xziv.  dividenda. 

One  pill  to  be  taken  every  night,  until  the  gums  are  slightly  touched. 
In  addition,  some  of  the  bitter  infusions  should  be  employed,  for  the 
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purpose  of  inyigorating  the  patient's  strength-^the  following  may  be 
ordered: 

9    Inftis.  GentiansB §  y 

Tinct  G^ntiansB §  j 

Acid  Solph.  dilut 3  ij    i^ 

A  table-spoonful  twice  or  thrice  a-day,  with  nutritious  diet 

Prolapsus  of  the  Womb,  occasioned  bt  Jumping  from  a  Carriage, 

IN  A  YOUNG  UNMARRIED  WoMAN,  AGED    NINETEEN  YeARS. Josephine   M., 

unmarried,  aged  nineteen  years,  complains  of  pain  in  the  lower  portion 
of  her  back,  a  dragging  sensation  in  her  groins,  and  a  frequent  desire  to 
pass  water,  with  occasional  nausea.  She  was,  she  says,  always  a  healthy 
strong  girl,  until  about  two  years  since ;  at  that  time,  she  was  riding  in 
a  carriage,  the  horses  became  restive,  and  she  jumped  out,  &lling,  with 
some  violence,  on  her  knees.  A  few  days  afterward,  she  experienced 
the  above  symptoms,  which  have  continued  more  or  less  to  the  present 
time.  "  How  are  your  courses,  my  good  girl  ]"  "  They  are  quite  r^u- 
lar,  sir."  "  At  the  approach  of  your  turns,  do  you  have  an  increased  diffi- 
culty with  your  water  ?"  "  Yes,  sir ;  I  have  to  pass  it  much  oflener.*'  From 
the  representation,  gentlemen,  which  this  patient  made  me  previously  to 
introducing  her  before  you,  I  was  inclined  to  suspect  that  the  symptoms 
of  which  she  complains  were  most  probably  owing  to  displacement  of 
the  uterus,  produced  by  the  fall  from  the  carriage ;  and  a  vaginal  ex- 
amination has  shown  that  my  suspicions  were  not  without  foundation. 

The  organ  I  have  discovered  to  be  partially  prolapsed,  with  a  slight 
relaxation  of  the  vaginal  walls,  occasioned,  no  doubt,  by  the  pressure  of 
the  uterus ;  the  organ  is  perfectly  free  from  disease.  This  case  is  one 
of  more  than  ordinary  interest.  In  the  first  place,  prolapsus  of  the 
womb  is  comparatively  of  rare  occurrence  in  the  unmarried  woman ; 
and  secondly,  falls  are  not  among  its  usual  causes.  The  very  symptoms 
described  by  this  patient  are  the  common  accompaniments  of  prolapsus 
uteri ;  and  you  will  readily  understand  why  a  frequent  desire  to  pass 
water  should  be  one  of  these  symptoms ;  and  secondly,  why  the  desire 
to  micturate  should  be  increased  about  the  advent  of  the  menstrual  func- 
tion. The  uterus,  in  its  prolapsed  state,  irritates  by  pressure  the  neck 
of  the  bladder ;  and  this  irritation  is  greater  at  the  time  of  the  menses, 
for  the  reason  that  the  volume  of  the  womb  is  increased  in  consequence 
of  the  afHux  of  blood  to  it.  In  the  present  case,  I  shall  recommend 
care  in  keeping  the  bowels  regular,  for  constipation  is  not  only  one  of 
the  constantly  exciting  causes  of  this  form  of  uterine  displacement,  but  it 
invariably  increases  the  prolapsus  when  it  exists.  Two  of  the  following 
pills  may  bo  taken  at  night ;  they  will  be  found  useful  as  aperient  pills : 

B    Pulv.Rhei  ) j4  3„ 

Pulv.  Aloes ) 

Saponis.  Alb 9j 

•  Divide  inpil 
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Two  ounces  of  the  following  solution  may  be  thrown  up  the  vagina  twice 
a  day.  It  will  have  a  tendency  to  strengthen  the  vagina,  and  this  may 
result  in  the  restoration  of  the  organ  to  its  proper  position.  For  the 
present,  at  least,  we  shall  limit  ourselves  to  this  treatment : 

9     Sulphat.  Zinci      )                            .        .        .        fi4  3  j 
Sulphat.  Alumin  ) 
Aquae  difltillat Oj 

A  pessary  in  this  case  would  be  an  absurdity. 

Menorrhagia  during  Lactation  in  a  married  Woman,  aged  twentt- 
ught  Years. — Deborah  J.,  aged  twenty-eight  years,  married,  the 
mother  of  one  child,  eleven  months  old,  complains  of  great  debility,  ver- 
tigo, and  palpitation  of  the  heart ;  she  is  pale  and  nervous,  and  has  con- 
tinued to  nurse  her  child  from  birth  to  the  present  time.  Four  months 
afler  her  child  was  bom,  the  menses  appeared,  and  have  occurred  every 
month  since  profusely,  continuing  for  not  less  than  ten  days  at  each 
period.  Previously  to,  and  during  her  pregnancy,  she  enjoyed  good 
health.  The  statement,  gentlemen,  which  you  have  just  heard  from  this 
patient  b  altc^ether  satisfactory,  for  it  at  once  discloses  the  cause  of  her 
dilapidated  health,  and  directs  you  with  unerring  certainty  to  the  indica- 
tion to  be  fulfilled.  The  case  before  us  presents  in  one  particular  an 
important  exception  to  a  general  rule.  Nursing  women,  during  lactation, 
usually  do  not  menstruate.  In  this  patient,  however,  the  function  ap- 
peared four  months  afler  the  birth  of  her  child,  and  in  such  quantity  as 
to  constitute  menorrhagia,  or  profuse  menstruation.  The  effects  of  this 
profuse  monthly  loss,  together  with  the  drain  of  lactation,  you  recognize 
in  the  pallor  of  countenance,  the  debility,  vertigo,  palpitation,  and  gen- 
eral nervousness  of  this  patient.  If  you  were  to  regard  one  or  all  of 
these  symptoms  as  the  disease,  your  treatment  would  be  empirical,  for 
it  would  be  founded  on  a  false  basis.  The  vertigo,  palpitation,  etc.,  are 
merely  effects — derangements,  if  you  please — ^produced  by  the  profuse 
monthly  drain  to  which  the  system  has  been  subjected,  and  which  it  was 
not  adequate  to  sustain  and  still  preserve  its  harmony  of  action. 

There  is  no  difficulty  in  explaining  why  vertigo,  palpitation,  and  gen- 
eral nervous  disturbance  should  be  among  the  sequels  of  a  debilitating 
influence  such  as  this  patient  has  labored  under  for  the  last  six  months. 
I  have  repeatedly  directed  your  attention  to  the  important  relations 
which  subsist  between  the  vascular  and  nervous  systems,  and  the  de- 
pendence of  the  one  on  the  other.  The  case  before  you  exemplifies  very 
clearly  a  principle,  which  has  often  been  discussed  in  this  Qinique,  viz., 
that  symptoms  of  themselves  prove  nothing,  for  they  may  result  from 
directly  opposite  causes.  A  patient  may  labor  under  palpitation  of  the 
heart,  vertigo,  and  general  nervous  disturbance  whose  vascular  system  is 
redundant  with  blood  discs.     In  such  case,  for  example,  the  stimulus 
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imparted  by  the  circulating  fluid  to  the  heart,  brain,  etc,  is  more  than 
these  organs  can  sustain  consistently  with  the  performance  of  their 
healthy  and  natural  functions.  You  have,  therefore,  under  these  circum- 
stances, vertigo  from  over-stimulation  of  the  brain,  and  abnormal  action 
of  the  heart  from  the  same  cause.  Again,  how  often  do  paralysis  and 
other  lesions  of  the  nervous  system  follow  vascular  repletion  1  What, 
allow  me  to  ask,  would  be  the  intelligent  course  for  the  physician  to 
pursue  in  order  to  relieve  the  vertigo,  etc.,  in  a  patient  such  as  I  have  just 
described  1  Common  sense,  without  resorting  to  science,  would  tell  him 
that  the  obvious  remedy  would  be  the  lancet,  purgatives,  diet,  etc.,  with 
a  view  of  diminishing  vascular  fullness,  and  thereby  removing  the  cause 
of  morbid  action.  But  surely,  gentiemen,  you  would  not  apply  this 
system  of  therapeutics  to  the  case  before  us.  There  is  not  one  of  you 
who  would  not  arrest  the  hand  of  the  practitioner  who  should  attempt 
to  abstract  blood  from  this  patient — she  is  already  ansemic,  without 
blood  enough  in  her  system  to  control  healthy  action,  and  every  drop 
taken  from  her  would  only  tend  to  aggravate,  and  make  more  perilous 
her  situation.  You  have  just  seen  the  effects  of  over-stimulation  on  the 
brain  and  heart — ^the  same  results  ensue  from  an  impoverished  condition 
of  the  blood.  Therefore,  symptoms  are  without  value  unless  traced  to 
their  true  cause. 

Causes, — Menorrhagia  may  result  from  several  different  causes.  Ple- 
thora, for  example,  may  produce  it ;  and  it  may  also  ensue  from  an 
atonic  condition  of  the  uterine  vessels.  You  can  not  be  too  vigilant  in 
endeavoring  to  distinguish  the  source  of  the  profuse  flow. 

Diagnosis, — Sanguineous  discharges  per  vaginam  are  among  the  im- 
portant, and  often  difficult  derangements,  which  the  medical  man  will  be 
called  upon  to  treat.  The  life  of  the  patient,  and  his  own  reputation 
will  frequently  be  involved  in  a  just  decision  as  to  the  cause  of  such 
discharge.  This  Clinique  has  brought  before  you  numerous  cases  of 
females  afTccted  with  loss  of  blood  from  the  vagina,  and  you  have  seen 
that  they  are  not  all  due  to  the  same  cause. 

Prognosis, — Menorrhagia  is  usually  a  manageable  disorder. 

Treatment, — If  you  attempt  to  treat  the  case  before  us  by  the  admin- 
istration of  tonics,  you  will  do  the  patient  no  good.  The  first  object  to 
bo  achieved  is  to  close  the  waste-gate.  Until  this  is  done,  general  tonics 
will  only  add  to  the  profuscness  of  the  discharge.  This  is  a  cardinal 
error  in  practice.  The  patient  herself,  looking  merely  at  the  debility 
under  which  she  labors,  seeks  relief  in  the  abundant  use  of  stimulants. 
Such  practice  is  full  of  error,  and  often  leads  to  fatal  results.  With 
the  view  of  inducing  contraction  of  the  uterus,  I  shall  recommend : 

9     Tinct  SecaL  Coraut §ij 

Let  the  patient  take  a  tea-spoonful  three  times  a  day  in  half  a  wine- 
glass of  water,  commencing  the  day  on  which  the  menses  appear,  and 
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oontinuing  until  the  period  is  over.  In  addition  to  this,  half  a  pint  of 
cold  water  should  be  thrown  up  the  rectum  night  and  morning.  When 
the  menorrhagia  has  been  controlled,  a  tea-spoonful  of  the  following 
solution  may  be  ordered  thrice  a  day  : 

9     Sulphat  Quiniiue ^-  ^i 

Acid  Sulph.  dilut gtt  xij 

Aquae  Pune.  Jiij 

Ft.  sol 

The  diet  should  be  nutritious.  The  above  treatment,  however,  will 
be  nugatory  unless  you  enjoin  on  the  mother  the  absolute  necessity  of 
weaning  her  child.     The  drain  of  lactation  is  too  much  for  her. 

Palpitation  of  the  Heart  in  a  Girl  thirteen  Years  of  age. — Cath- 
erine R.,  aged  thirteen  years,  has  suffered  for  the  last  two  months  from 
palpitation  of  the  heart.     She  is  dejected  in  spirits,  easily  frightened, 
and  is  laboring  under  constipation.     A  thoughtless  friend  has  told  her 
that  she  has  an  incurable  disease  of  heart.     This  case,  gentlemen,  is  one 
of  interest,  and  it  is  extremely  important  that  we  should  understand 
what  value  to  give  to  the  prominent  symptom — the  palpitation.     Fe- 
males arc  more  liable  to  palpitation  of  the  heart  than  the  other  sex ;  and 
this  arises  in  part  from  the  greater  sensibility  of  their  nervous  system, 
and  their  comparative  inability  to  resist  external   impressions.     But 
there  is  another  circumstance  connected  with  the  female  very  fruitful  in 
the  production  of  cardiac  disturbance — ^viz. :  functional  disease  of  the 
uterus.     Nothing  is  more  common,  at  the  approach  of  puberty,  than  pal- 
pitation of  the  heart — indeed,  it  often  constitutes  a  leading  symptom. 
When  a  patient  labors  under  palpitation,  there  is  very  naturally  much 
anxiety  experienced  ;  the  idea  of  organic  disease  of  the  heart  with  which 
sudden  death  is  generally  associated  in  popular  minds,  is  well  calculated 
to  make  tlio  patient  unhappy.     Oppressed  by  a  dread  of  this  kind,  the 
suflforcr  becomes  a  victim  to  imagination — unlimited  latitude  is  given  to 
thought,  and  the  brain  becomes  wearied  with  constant  apprehension. 
How  essential,  then,  is  it  at  the  very  incipicncy  of  an  affoction  which, 
by  possibility,  may  bo  mistaken  for  one  of  an  incurable  nature,  for  the 
physician  to  make  a  proper  discrimination,  and,  when  he  can  do  so,  dis- 
pel from  the  mind  of  his  patient  those  clouds  of  gloom  which,  if  suffered 
to  continue,  will  certainly  result  in  serious  disturbance  of  the  system. 
Tliis  little  girl  has  been  made  unhappy  by  the  opinion  of  a  well-mean- 
ing, but  odicious  friend.     On  a  delicate  constitution  like  hers,  such  intel- 
ligence must  full  with  disa<!trous  effect ;  and  an  expression  which,  per- 
haps, w:is  made  in  friendship,  has  caused  days  of  distress  to  one  for 
whoso  benefit  the  advice  was  volunteered. 

*•  ^[adam,  is  your  daughter  troubled  with  palpitation  all  the  time  ?" 
''  No,  sir !  She  is  not  troubled  with  it  at  night."  "  Is  it  increased  when 
she  exercises  ?"     "  No,  sir,  when  she  walks  in  the  air,  and  has  her  mind 
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occopied,  she  does  not  complain  of  the  palpitation."     Hie  bearing  of 
these  two  questions,  gentlemen,  you  must  at  onoe   peroeiTe.    Ti^ 
establish  the  interesting  &ct — a  fact  which  will  be  appreciated  bj  tis 
girl,  for  it  will  dry  up  her  tears,  and  substitute  happiness  for  sorrov- 
that  the  palpitation  is  not  the  result  of  oi^anic  disease  of  the  heart   h 
the  palpitation  arising  from  structural  lesion  of  this  organ,  we  do  m 
find  that  the  disturbed  action  ceases  at  night,  or  is  suspended  on  taking 
exercise — ^but,  on  the  contrary,  the  two  characteristics  of  organic  disaae 
of  the  heart  are  unceasing  palpitation  night  and  day,  with  an  increase  s 
the  heart's  impulse  when  exercising.    The  first  point  of  inquiry  haTii^ 
been  ascertained,  whether  the  palpitation  be  due  to  organic  or  fiinctioGal 
disturbance,  the  question  becomes  greatly  simplified  by  the  &ct  that  ii 
is  solely  functional.    The  causes  of  functional  derangement  of  the  heart 
are  numerous.     Dyspepsia,  abnormal  menstruation,   the  approach  of 
puberty,  indigestion,  gastric  repletion,  depressing   mental  emotaoos^tt 
also  joy,  etc,  are  among  the  common  causes  of  palpitation.     If  yon  will 
look  at  the  little  girl  before  us  you  will  observe,  in  addition  to  what  yn 
have  gathered  from  the  statement  of  the  mother,  an  absence  of  those 
signs  which  usually  indicate  organic  disease  of  the  heart.     There  ia,  for 
example,  no  tumc&ction  of  the  face — ^the  pulse  is  regular — no  intermit- 
tence — no  oedema  of  the  extremities,  etc.,  etc.     In  a  word,  gentlemen, 
you  have  before  you  a  case  simply  of  functional  disorder  of  the  heart— 
and  if  you  will  revert  to  the  history  of  the  case,  you  will,  I  think,  find 
sufficient  to  accoimt  for  the  unnatural  action.     1.  This  girl  is  thirteen 
years  of  age — the  advent  of  puberty  is  at  hand ;  2.  She  is  constipated, 
with  dejection  of  spirits;  3.  She  is  extremely  nervous,  and  easily  fridit- 
ened ;  4.  A  friend  has  informed  her  that  she  has  disease  of  the  heart 
Here,  then,  are  several  influences  in  combination^  either  one  of  whidi  is 
sufficient,  under  ordinary  circumstances,  to  produce  the   leading  symp- 
tom in  this  case-7-the  palpitation.     The  indication  is  quite  manifest 
The  constipation — always  the  source  of  disturbed  action,  if  not  of  dis- 
ease— is  the  first  object  of  attention.     When  this  is  removed  and  the 
bowels  properly  regulated,  the  nutritive  functions  must  be  improved  by 
the  judicious  use  of  the  vegetable  and  metallic  tonics.  This,  with  exercise 
in  the  open  air,  a  visit  to  the  sea-shore  if  possible,  and  agreeable  influences 
such  as  will  contribute  to  a  cheerful  mind,  will  restore  this  girl  to  health. 
Treatment: — 

3     Ilydrarg.  c  Crota gr.  viij 

To  bo  followed  in  the  morning  by  5  j  of  castor  oil.  The  foUowing 
oi^nipound  rhubarb  mixture  will  bo  found  beneficial  in  preserving  a  solu- 
ble Btato  of  tho  bowels,  and  of  improving  digestion : 

U     rulv.  Uhol 3  j 

i^\W  K^iwhimM 3  ij 

TmIv.  ruhiwlw        ....*.         3y 
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Should  it  afterward  be  necessary  to  have  recourse  to  the  metallic 
tonics,  a  mild  and  efficient  one  will  be  found  in  the  sulphate  of  zinc : 

9     ZinciSulphat         ) 

Extract  Grentianas  ) 

Extract  Hjoscyazn ^} 

Olei  Anthemi gtt  x 

Ft.  masses  inpiL  xx.  dividenda. 

One  pill  twice  a  day. 

In  connection  with  the  subject  before  us,  I  may  be  permitted  to  men- 
tion the  following  interesting  case : — 

'*  About  two  years  since  a  gentleman  of  this  city  called  on  me  in  great 
distress,  stating  that  hb  only  daughter,  a  young  lady  of  eighteen,  was 
laboring  under  oi^anic  disease  of  the  heart ;  observing,  at  the  same  time, 
that  her  physician  had  pronounced  her  case  utterly  hopeless.  On  visiting 
the  young  lady,  I  found  her  in  a  state  of  unusual  excitement ;  her  nerv- 
ous system  shattered — a  quick  and  irritable  pulse — violent  palpitation  of 
the  heart,  with  occasional  intermittence  of  the  pulse — inability  to  take  ex- 
ercise, the  slightest  exertion  increasing  the  palpitation — ^profound  melan- 
choly— inability  to  sleep— torpor  of  the  bowels,  and  entire  loss  of  appe- 
tite— these,  together  with  more  or  less  uneasiness  in  the  cardiac  region, 
constituted  her  symptoms  when  I  called  to  see  her.  An  abstract  view 
of  her  case  would  very  naturally  have  led  to  the  opinion  that  she  labored 
under  an  organic  affection  of  the  heart.  On  a  critical  investigation  of 
her  case,  the  following  particulars  were  disclosed :  About  a  year  pre- 
vious to  my  seeing  her,  she  had  become  clandestinely  engaged  to  a  gentle- 
man who,  although  in  every  respect  worthy  of  her,  was  poor ;  he  was 
not  acceptable  to  her  parents,  and  the  engagement  was,  therefore,  dis- 
solved. From  that  moment  her  health  began  to  decline ;  she  fell  into  a 
deep  melancholy,  her  menstrual  function  ceased,  and  there  was  general 
derangement  of  her  nervous  and  digestive  systems,  as  characterized  by 
the  symptonis  already  enumerated,  the  most  formidable  of  which,  to  an 
ordinary  observer,  was  the  excessive  palpitation.  After  a  deliberate  view 
of  her  case,  I  became  satisfied  that  there  was  no  organic  disease  of  the 
heart ;  there  was  simply  functional  derangement  of  this  organ ;  and  I 
am  equally  positive,  such  is  the  influence  of  mind  over  matter,  that  no 
medicines,  cither  in  the  form  of  tinctures,  powders,  or  boluses,  would 
have  had  the  slightest  efficacy  in  restoring  the  suffering  patient,  until  the 
original  cause  of  ill-health  was  removed.  Accordingly,  finding  her  afiec- 
tions  centered  on  the  gentleman,  and  there  being  no  objection  to  him  save 
his  poverty,  the  parents  were  strenuously  advised  to  yield  consent ;  this 
was  done.  I  continued  to  visit  the  young  lady  for  several  weeks,  admin- 
istering such  remedies  as  her  situation  indicated.  She  was  perfectly  re- 
stored to  health.  I  received  great  credit  for  the  recovery,  it  being  looked 
upon  as  something  miraculous ;  and  yet  I  am  convinced  that,  without  the 
efficient  aid  of  the  lover,  death  would  have  triumphed  over  all  professional 

"8 
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science  and  skill.  The  renewal  of  their  engagement  was  soon  foDovtd 
by  matrimony,  and  the  next  important  and  very  natural  eyent  in  tfas 
history  was  the  birth  of  a  son." 

Ophthalmia  Neonatorum. — ^Purulent  Ophthat.mta  nr  as  isTist 
FOUR  Weeks  old. — Jane  M.,  aged  four  weeks,  has  been  afiected  for  the  1« 
three  days  with  inflammation  of  both  eyes  ;  she  appears  at  the  Qiniqtt 
with  both  eyes  closed,  the  lids  being  distended  by  a  purulent  secretioo; 
she  is  fretful,  and  refuses  the  breast.  The  mother  states  that  at  itsbbth, 
it  presented  every  appearance  of  good  health,  and  continued  to  do  so 
until  within  the  last  few  days,  when  its  eyes  became  afiected.  Hiis  case, 
gentlemen,  is  well  worthy  of  attention.  The  disease  under  which  tins 
little  infant  labors  is  one  of  the  attendants  of  the  lyiug-in  room,  and,  if 
not  properly  managed,  leads  to  the  destruction  of  one  or  both  eyes.  Tk 
affection  has  been  denominated  the  ophthalmia  neonatorum,  the  opfatha]- 
mia  of  new-bom  infants ;  it  is  sometimes  coWed. purulent  ophthctlmia,  Fev 
diseases  incident  to  the  young  infant  are  more  rapid  in  their  progres 
than  the  one  now  under  observation,  and  it  becomes  the  practitioner  to 
exercise  more  than  ordinary  vigilance,  in  all  cases  in  which  the  eye  is 
inflamed  at  this  early  age.  In  this  affection,  the  conjunctiva  of  the  lids b 
first  attacked ;  it  becomes  involved  in  serious  inflammation,  r&mldng  h 
purulent  secretion.  If  the  inflammation  be  not  arrested,  the  cornea  is 
next  involved ;  infiltration  of  pus  within  its  laminaa  ensues,  fonnkf 
what  is  called  onyx ;  the  laminae  themselves  become  ulcerated  and  tk 
eye  is  soon  destroyed  through  the  progress  of  the  ulceration. 

Causes. — Ophthalmia  neonatorum  may  be  produced  in  several  wars: 
1st.  Leucorrheal  matter  from  the  vagina  of  the  mother  at  the  time  d 
birth ;  2d.  Cold ;  3d.  Exposure  of  the  eye  to  a  sudden  and  bright  ligbt : 
4th.  Soap-suds  applied  to  the  eye  of  the  infant  during  its  ablution.  Anj 
of  these  causes  may  produce  the  ophthalmia,  but  one  of  the  most  com- 
mon is  the  inoculation  by  the  leucorrheal  discharge.  I  am  in  the  habit, 
as  soon  as  the  new-bom  infant  is  washed  and  dressed,  of  examining  very 
critically  the  eyes,  witK  a  view  of  ascertaining  the  presence  of  any  irri- 
tating matter,  and  also  of  directing  the  nurse  to  be  careful,  whilst  wash- 
ing the  child,  that  the  soap  shall  not  come  near  the  eye  ;  this  latter  is  a 
common  and  injurious  practice  in  the  lying-in  chamber.  The  nurse 
should  also  be  directed  not  to  expose  the  infant  to  a  strong  light,  or  to  a 
current  of  air. 

Symptonu, — ^Tlio  symptoms  of  this  affection  are  not  difficult  of  recog- 
nition. At  the  commencement,  one  or  both  eyes  appear  weak ;  there 
is  a  slight  weeping ;  in  a  few  hours  they  become  inflamed,  and  a  muco- 
purulent discharrge  is  observed ;  the  lids  become  agglutinated  and  dis- 
tended by  the  accumulation  of  the  morbid  secretion ;  the  child  is  restless 
and  feverish,  the  tongue  coated,  and  it  is  not  unusual  for  the  bowels 
to  be  constipated. 
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Diagnosis, — ^This  aflfection  might  possibly  be  confounded  with  gonor- 
rheal ophthalmia,  but  the  peculiar  circumstances  of  the  case,  and  the  fact 
that,  as  a  general  rule,  in  gonorrheal  ophthalmia,  one  eye  only  is  affected, 
will  enable  the  practitioner  to  avoid  error. 

Prognosis. — ^This  is  not  without  interest ;  the  mother  necessarily  be- 
comes much  alarmed;  she  is  fearful  that  the  child  may  be  deprived  of  sight, 
and  her  only  consolation  is  in  the  assurance  of  her  physician.  Let  this 
assurance,  involving  as  it  does  the  happiness  of  the  mother,  as  also  the 
reputation  of  the  medical  attendant,  be  based  upon  something  more  than 
loose  conjecture.  In  his  examination  of  the  eye,  if  the  practitioner 
should  discover  that  the  inflammation  is  limited  to  the  conjimctiva,  as  is 
the  case  in  this  little  patient,  he  may  with  entire  confidence  dissipate  all 
anxiety  on  the  part  of  the  friends,  and  promise  a  speedy  restoration. 
Should,  however,  the  cornea  be  seriously  implicated,  the  prognosis  must 
necessarily  be  more  guarded. 

Treatment, — When  the  conjunctiva  is  alone  affected,  local  applications 
to  the  eye,  if  properly  made,  will  promptly  and  effectually  remove  the 
inflammation.  These  applications  are  not  to  be  confided  to  the  nurse  ; 
they  should  bo  made  by  the  practitioner  himself,  in  the  following  man- 
ner :  The  child  being  placed  on  its  back,  resting  on  the  lap  of  the  nurse, 
the  practitioner  places  its  head  on  his  knee,  and  then,  with  a  sofl  sponge 
moistened  with  tepid  water,  cleanses  the  eyes — the  lids  are  then  gently 
separated,  and,  afler  everting  them,  the  accumulated  matter  should  be  re- 
moved. The  eyes  should  then  be  washed  several  times  during  the  day 
with  the  following  collyrium  : 

9     Hydrarg.  Oxymuriat. gr.  j 

SaL  Ammoniac gr.  iv 

Aqu£D  tepidfiB  J  vj 

FLsol 

It  may  also  become  necessary  to  touch  the  inflamed  conjunctiva  by 
means  of  a  cameVs  hair  pencil,  with  the  following  solution  of  the  nitrate 
of  silver,  twice  a-day  : 

9     Nitrat.  Argenti  gr.  y 

Aquao  distiUat §  j 

FLsoL 

When  the  child  goes  to  sleep,  with  a  view  of  preventing  their  agglutina- 
tion, the  lids  should  be  smeared  with  fresh  butter,  fresh  olive  oil,  or  what, 
perhaps,  is  better,  the  red  precipitate  ointment.  The  bowels  are  to  be 
kept  regular  with  castor  oil,  oi*  flake  manna.  And  above  all,  the  eyes  to 
be  protected  against  the  light. 

Chorea  in  a  Girl,  aged  ten  Years,  from  Intestinal  Irritation. — 
Hannah  D.,  aged  ten  years,  has  been  affected  for  the  last  eight  months 
with  irregular  contraction  of  her  muscles,  particularly  those  of  the  face 
and  extremities.    In  observing  this  little  girl,  gentlemen,  you  will  at  a 
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glance  recognize  the  characteristics  of  ordinary  chorea,  viz.,  irregular  and 
more  or  less  constant  contractions  of  some  portion  of  the  muscular  sys- 
tem. Qiorea,  or,  as  it  is  sometimes  called,  St.  Vitus'  dance,  may  be  con- 
sidered a  disease  of  childhood,  although  it  occasionally  occurs  in  the 
adult.  It  is  more  frequent  in  the  female  than  male,  and  most  commonly 
exhibits  itself  between  the  ages  of  six  and  sixteen.  It  is  an  affection  of 
comparatively  rare  occurrence.  In  Paris,  there  were  less  than  two  hun- 
dred cases  among  thirty-three  thousand  children. 

Causes. — Much  discrepancy  of  opinion  exists  as  to  the  causes  of 
chorea ;  some  attributing  it  to  vascular  fullness  of  the  brain,  others  to 
debility.  It  is  very  evident  that  it  owes  its  origin  to  no  one  cause,  but 
may  arise  from  various  conditions  of  system.  Fright,  intestinal  irrita- 
tion from  worms  or  undigested  food,  cold,  injuries  to  the  head  or  spine, 
certain  evolutions  of  the  economy  connected  with  puberty,  repelled 
exanthemata,  etc.,  may  all  be  regarded  as  capable  of  producing  the 
disease. 

Symptoms, — Hie  first  indication  of  chorea  is  often  a  species  of  grimace, 
soon  followed  by  twitchings  or  irregular  contractions  of  the  muscles,  es- 
pecially of  the  extremities.  Tliere  is  unsteadiness  in  the  walk,  and  the 
child  usually  drags  one  limb  behind  the  other.  Occasionally  one  or 
more  of  the  extremities  will  become  paralyzed;  in  fine,  the  patient 
affected  with  chorea  is  liable  to  every  possible  variety  of  muscular  con- 
tortion. 

Diagnosis, — ^The  affections  with  which  chorea  might  possibly  be  con- 
founded are  convulsions,  delirium  tremens,  and  hysteria. 

Prognosis, — Simple  chorea  is  rarely  fatal ;  but  when  complicated  with 
serious  disease  of  the  brain  or  spinal  marrow,  it  often  destroys  life. 

Treatment, — ^Authors  differ  with  regard  to  the  treatment,  as  they  do 
in  reference  to  the  causes  of  this  disorder ;  consequently,  those  who 
regard  it  as  due  to  plethora,  recommend  depletion,  whilst  the  various 
tonics  are  prescribed  by  those  who  trace  it  to  debility.  On  the  other 
hand,  numerous  specifics  are  resorted  to,  such  as  arsenic,  iron,  zinc,  etc. 
It  is  a  grievous  error,  gentlemen,  in  the  practice  of  our  profession  to  be- 
come obstinately  wedded  to  opinion ;  and  it  is,  indeed,  a  sad  thing  to 
make  circumstances  yield  to  preconceived  theories.  This  is  not  philo- 
sophical ;  it  is  at  war  with  wisdom,  is  repudiated  by  common  sense,  and 
must  necessarily  lead  to  grave  results  in  practice.  In  the  treatment  of 
this  affection,  you  should  sedulously  direct  your  attention  to  the  particular 
cause  which  has  produced  it.  The  mother  lias  informed  us,  in  reply  to 
our  questions  on  the  subject,  that  on  several  occasions  she  has  obser^'ed 
large  round  worms  pass  from  the  child.  In  addition  to  this  testimony, 
the  child  is  irritable ;  the  tongue  is  coated ;  the  abdomen  tumid ;  the 
breath  offensive ;  appetite  variable,  with  disturbed  sleep.  These  condi- 
tions  are  the  ordinary  accompaniments  of  intestinal  worms,  though  they 
may  exist  without  the  presence  of  worms.     On  a  former  occasion,  I  re- 
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marked  to  you  that  the  only  pathognomonic  symptom  of  these  entozoa  is 
their  presence  detected  by  the  eye.  It  is  highly  probable  that  the  chorea 
in  this  case  is  produced  by  the  worms,  and  with  this  view  I  shall  order 
the  following  treatment : — 

9    Sub  Mar.  Hydrarg. gr.  iy 

Ful7.  Spigeliffi  Marilandicao     .        .        .        .        gr.yiM, 

Let  this  powder  be  taken  at  night,  followed  in  the  morning  by  oil. 
When  the  bowels  have  been  properly  evacuated,  one  of  the  following 
powders  may  be  taken  twice  a  day,  with  the  object  of  improving  the 
digestive  functions : 

9    Sub  Carb.  Ferri ^\a8 

Divide  in  ehartidas  x. 

To  this  may  be  added  the  shower-bath,  which  will  act  beneficially  in  re- 
storing nervous  energy.  One  word,  however,  with  regard  to  the  shower- 
bath — if,  after  taking  it,  the  system  should  not  immediately  react,  and 
it  should  be  followed  by  a  chilling  sensation,  instead  of  an  agreeable 
glow,  it  must  bo  discontinued. 


LECTURE  Tin. 


Uotontion  of  the  Mcnsee  in  a  Giii  serenteea  Teusof  age,  with  Habitual  Gx^ 
tiiin. — AnionorrhuA  divided  inio  ReujitioEi  azKi  SappreaBoci. — ^Fbthisis  Pokoocals 
ronij»l|oa(4Kl  witli  Peritoneal  Droppr  iii  a  Bor,  thirteen  Tears  of  age,— Dchide 
i\(  Ihn  Neck  of  Iho  Womb  in  a  mamed  Woman,  twentj-two  Tevs  c€  w.- 
Tlu^  S|KHntlum. — Ulceration  of  the  Keck  of  tbe  XTtems— conflicting  opasa 
rvHUMHilnjr:  arc  thcao  Ulcerations  frequent? — ^How  diTided — their  CaoaoL  Syip- 
«.nn*.  PiairnoHin,  and  treatment — Spina  Bifida  in  an  Inlant^  aged  two  Month- 
Uw!n>-mohiti».— Mucous  Discharge  from  the  Vagina^  with  Pmritns  of  thcTsin 
.^x^;l«^on^^^  l\v  Vonoreal  Condylomata,  in  a  married  Woman,  aged  twaitr4:« 

KKiKMit>N  or  TiiR  Menses  in  a  Girl,  SKVKNTKKir  Tkars  of  agx^hq 
1  \  \nm  AiToNHTirATioN. — Eliza  M.,aged  seventeen  yearsy  is  brought  to  tk 
t'ltnit^no  h\  hor  ntotlier,  who  says  her  daughter  has  no  appetite,  is  labor- 
\\\^  M\\«)or  iH>nMti|>ation,  frequently  passing  a  week  without  an  evacuatiflD 
i\N\n\  (ho  httweJM,  T\w  ^irl  is  neryous,  and  subject  to  a  dejectkn  of 
^\M\  it^.  Sho  luiN  never  menstruated,  and  is  pale  and  delicate.  Hie  eve 
^of^^iv  ^>ou.  ftenthMuen,  is  one  of  more  than  usual  interest  on  sevenl  a^ 
e*Mn>«*  W  hen  n  girl  Iuin  attained  her  seventeenth  year,  and  themes- 
^\\\\\\  \\\\w{\\\\\  hiiN  not  iipponred,  it  is  quite  natural  that  her  friends  shodd 
^oxSNiwe  nnxuMiM,  Vmi  must  remember,  however,  that  the  manifestatiofi 
xM  \\\\^  \\\\w\\\\\\  in  eNm>ntially  inmnected  with  the  ovaries;  and  it  oocasioD- 
aIK  UiippeuM  timt  \\w  tanly  maturity  of  these  organs  is  the  sole  cause  of 
^\\o  u'\\'utu^u.  1\\  atton^pt^  therolbrc,  under  such  circumstances,  to 
^^*»aU1\xU  \\\\%  \\\\\y^\\y\k\  h\  toriMU))^  medicines  would  be  about  as  unphilo- 
*nv\  h,xM\  J4H  u^  U>^|v,\  l\Y  a  pi>HVH»  of  medication,  to  cause  a  new-born  in- 
WiW  w  waW  11^1  the  \x\rtrloj»  aiv  necessarily  connected  with  menstn- 
v^vmvw  \«  A  \\s\\\\  aUmU  >>Ui\>)\  theri^  no  longer  exists  a  doubt.  My  motire 
\iv  x\^*\\\\j;  >x\N\v  4^tu>«\tu\u  U^  \\\U  H\ihjiH?t  is  to  guard  you  against  an  error 
\»^^  x^^\^\^^^\M\  «\  |M\»etixH\  and  >\l«eh  ot\eu  leads  to  the  early  destructioii 
\N<  0»o  |\^iu^\t  W  h*M\  the  ovaries  have  not  attained  their  development, 
\\w  \\\\\  %\y^\  A\\\s\^\^^\^\'  \\f  the  girl  pn^sents  all  the  characteristics  of  the 
vUOx< ,  *^o\v  u  M\  a^»^^^^uv  of  tiwl  fullness  and  embonpoint  which  mark 
\\\^♦^^^^^^\xssl.  A\\\\  \\\\\A\  ai>*  duo  to  (he  inereaso  of  cellular  tissue  about 
^^\^  >  ^oM  ^\\A  l\i|\m  dhvxMlv  de|H>ndant  upi^n  the  growth  of  the  ovaries. 
\\h*  i^U«^vmx>\  the«vt\M\\  of  |vh\9iieal  development,  is  an  index  of  no  little 
^Hk^ss^^  l>\  U\o  pmoUltoner*     It  reminds  him  that  nature  has  not  com 
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pleted  the  edifice ;  she  has  been  contravened  in  her  efforts  to  perfect  the 
system,  and  calls  upon  the  physician  for  assistance.  That  assistance  will 
bo  judicious  or  otherwise,  precisely  in  proportion  as  he  who  extends  it 
will  understand  the  true  difficulty  under  which  nature  labors.  Should  the 
practitioner  permit  his  attention  to  be  exclusively  fixed  upon  the  fact  that 
the  girl  has  reached  her  seventeenth  year,  and  does  not  menstruate,  he  will 
institute  a  process  of  treatment  which  will  not  only  prove  abortive,  so  far 
as  the  attainment  of  the  object  is  concerned,  but  will  place  in  serious 
jeopardy  the  life  of  the  patient.  If,  on  the  contrary,  his  mind  be  drawn 
to  the  important  circumstance  that  the  retention  arises  from  the  want  of 
development  of  those  organs  so  absolutely  necessary  to  the  existence  of 
the  menstrual  function,  his  treatment  would  be  scientific,  and  would  most 
probably  result  in  the  restoration  of  health.  He  would  have  recourse  to 
those  measures  which  are  known  to  be  best  calculated  to  build  up  and 
invigorate  a  frail  constitution,  etc.,  etc.  The  term  amenorrhea  is  em- 
ployed to  designate  an  absence  of  the  menstrual  function,  and  is  divided 
into  retention  and  suppression  of  the  menses.  The  former  is  that  condi- 
tion of  the  system  in  which  the  function  has  never  appeared ;  suppression, 
on  the  contrary,  is  that  condition  in  which,  having  been  established,  it 
becomes,  from  certain  causes,  arrested. 

The  case  before  us  is  one  of  retention.  You  have  heard  the  statement 
made  by  the  mother ;  and  she  is  much  concerned  because  her  daughter  is 
without  appetite.  In  addition  to  the  loss  of  appetite  and  retention  of  the 
menses,  the  girl  is  affected  with  obstinate  constipation.  She  is  pale,  de- 
jected, and  extremely  nervous.  With  all  these  troubles,  however,  she 
presents  the  physical  evidences  of  womanhood.  The  pallor  of  coun- 
tenance is  precisely  such  as  you  will  see  in  chlorotio  patients;  the  tongue, 
too,  is  pale,  as  well  as  coated.  In  reviewing  all  the  circumstances  of  this 
case,  I  am  disposed  to  attribute  the  general  derangement  of  the  system  to 
the  long-continued  constipation.  This  is  one  of  the  most  fruitful  sources 
of  ill-health  among  females,  and  it  frequently  is  productive  of  serious,  if 
not  irremediable  results.  It  may  be  denominated  the  insidious  cause  of 
bad  health,  for  the  reason  that  the  female,  from  false  delicacy,  conceals  the 
fiM5t  from  the  physician.  This,  however,  is  no  apology  for  the  practitioner ; 
it  is  his  duty  to  examime  critically  into  every  circumstance  connected  with 
the  health  of  the  patient.  He,  it  is  presumed,  comprehends  the  mechan- 
ism of  the  human  system — its  workings  in  health,  and  its  derangements 
in  disease ;  and  nothing  can  justify  a  neglect  of  that  minute  investigation 
necessary  to  a  thorough  comprehension  of  the  actual  causes — so  fiir  as 
they  can  be  ascertained — ^which  have  produced  these  derangements. 
Constipation,  I  repeat,  is  a  common,  and  oflen  an  occult  cause  of  ill-health. 
This  observation  can  not  surprise  you,  for  it  must  bo  manifest  that  when 
it  exists,  the  natural  consequence,  unless  in  rare  exceptions,  must  be 
disturbed  action  more  or  less  formidable.  There  is  a  dependence  of  the 
general  system  for  healthy  influence  on  the  regular  and  healthy  action  of 
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the  iDtestiniil  eanal.  This  dependence  is  proved  in  part  by  the 
which  are  known  to  follow  habituoJ,  and  even  temporary  constipation, 
Surely  the  stomach  and  intestines,  in  connection  with  the  chylopoietic 
viscera,  have  important  functions  assigned  them — so  important,  indeed, 
that  they  cttn  not  be  invaded  without  inducing  more  or  less  Irnd  ciTects 
on  the  economy. 

We  know  that  the  hiiTnan  frame — no  matter  how  perfect  its  physical 
mechanism — requires  constant  repair  for  the  constant  waste  that  is 
going  on.  Every  hour  of  exlatenco  is  one  of  physical  waste,  and  if 
this  be  not  repaired,  decay  and  death  are  iho  results.  For  the  elab- 
oration of  food,  and  iU  conversion,  into  blood,  and  the  distribution  of 
that  blood  to  every  tissue  of  ihe  system,  a  most  perfect  mechanism 
has  been  provided.  Something  more,  however,  is  necessary  ihau  this 
mechanism — the  blood  must  first  be  formed,  aud  this  can  only  bo  done 
through  the  process  of  healthy  digestion.  The  stomach  and  intestines, 
like  the  lungs  or  brain,  or  any  other  organ,  are  required  to  perform  ac- 
curately their  various  offices.  Any  deficiency  here,  and  a  corresponding 
deficienoy  will  be  observed  in  some  portion  of  the  structure.  The  object 
of  digestion  is  the  conversion  of  food  into  chyle,  which  is  poured  into  the 
venous  system,  thence  into  the  lungs,  for  the  purpose  of  dccarbonizBtion, 
when  it  becomes  arterial  blood ;  this  is  distributed  throughout  the  mech- 
anism as  the  essential  nutritive  element  for  the  various  organs.  You 
see,  therefore,  gentlemen,  that  projier  digestion  b  the  very  foundation 
of  health,  and  just  in  proportion  ns  this  is  deranged  will  there  be  dis- 
turbance of  the  general  system.  You  are  aware  that  one  of  the  processes 
of  digestion  consists  in  the  separation  of  the  chyme,  through  the  influence 
of  the  bile,  into  two  portions — the  ohyle,  and  the  effete  matter  no  longer 
proper  to  sojourn  in  the  system.  Constipation  necessarily  causes  the 
retention  of  this  latter  substance ;  and  as  it  is  in  violation  of  one  of  the 
cardinal  ordinances  of  nature,  it  is  obvious  that  bad  results  must  ensue. 
Hence,  as  the  common  results  of  constipation  are  to  be  noticed  heod- 
achc,loss  of  appetite,  general  nervous  disturbance,  pallor,  elo.,  etc.  These 
may  be  regarded  as  the  ordinary  consequences  of  impaired  nutrition. 
Constipation,  too,  besides  leading  to  derangement  of  the  general  health, 
is  a  frequent  cause  of  uterine  disease. 

ITicre  is  one  circu  ma  lance  connected  with  the  case  of  this  girl  which  it 
is  well  for  you  to  note — it  is  the  state  of  her  appetite.  Thla,  indeed,  ap- 
pears to  disturb  her  mother  more  than  any  other  fact  in  her  history.  She 
imagines  all  that  is  necessary  to  restore  health  to  her  daughter  is  an  ap- 
petite !  Let  this  cose,  gentlemen,  in  connection  with  the  idea  entertained 
by  the  mother,  be  an  admonition  to  you.  Remember  it  when  you  return 
to  your  homes,  and  let  it  guard  you  against  the  folly  of  surrendering  your 
own  good  judgment  to  absurd  popular  caprice.  Suppose  we  concurred  in 
opinion  with  the  mother  as  to  the  loss  of  appetite — as  a  necessary  conae- 
qu^oe  this  circumstance  would  exclusively  engage  onr  attention ;  and  in 
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lieu  of  r^arding  it  as  one  of  the  effects  of  the  constipation,  and  treating  it 
as  such,  we  would  address  remedies  to  the  stomach ;  or,  in  other  words, 
this  organ  would  become  the  recipient  of  the  various  tonics  and  stimuli 
with  as  much  probability  of  relief  as  would  follow  friction  with  opodildoo 
on  a  limb  that  had  become  paralyzed  from  disturbance  of  the  brain ! 

Causes. — Retention  of  the  menses  may  be  the  result  of  two  classes  of 
causes :  1st.  Constitutional.  2d.  Mechanical.  Under  the  former  head, 
may  be  mentioned  general  debility  of  the  system,  absence  or  imperfect 
development  of  the  ovaries,  plethora,  etc.  Under  the  second,  imperforate 
OS  tincaj,  imperforate  hymen,  and  stricture  of  the  neck  of  the  womb. 

Symptoms, — Retention  is  characterized  by  no  particular  chain  of  symp- 
toms— they  are  anomalous  depending  on  the  cause  that  produces  it,  as 
also  on  the  peculiar  system  of  the  individual.  In  retention,  however, 
occasioned  by  mechanical  obstruction,  there  is  one  circumstance  that  can 
not  too  emphatically  engross  the  attention  of  the  practitioner — it  is  the 
enlarged  abdomen,  which  results  from  the  accumulation  of  the  menstrual 
fluid  contained  in  the  womb.  This  latter  organ  becomes  increased  in 
size,  and  several  of  the  symptoms  of  pregnancy  develop  themselves.  I 
have  often  remarked  to  you  that  morning  sickness,  tumefied  breasts,  etc. 
etc.,  are  common  results  of  both  functional  and  organic  disease  of  the 
uterus.  A  girl,  therefore,  laboring  under  this  form  of  retention  may 
become  the  object  of  suspicion ;  and,  under  such  circumstances,  her  only 
hope  of  protection  is  in  the  sound  judgment  and  inflexible  honor  of  her 
physician.  The  records  of  our  science  are  not  without  cases  of  painful 
interest,  in  which  both  character  and  life  have  been  sacrificed  by  error  of 
judgment,  or  a  craven  fondness  of  subserving — ^by  a  too  ready  obedience 
to  opinion — ^popular  prejudice.  A  young  female,  for  example,  exhibits 
some  of  the  evidences  of  gestation ;  and,  to  the  lasting  dishonor  of  our 
nature  be  it  said,  that  too  oflen  a  thousand  tongues  are  engaged  in  giving 
wings  to  the  rumor  that  she  has  been  very  imprudent,  and  the  cost  of  that 
imprudence  is  the  destruction  of  character,  for  she  is  pregnant ! !  Char- 
acter, gentlemen,  is  a  precious  treasure ;  it  is,  indeed,  without  price. 
There  is  no  substitute  for  it^-once  lost,  and  nothing  but  the  worthless 
casket  remains ;  once  gone,  and  its  recovery  is  beyond  all  peradventure. 
In  woman,  character  is  the  great  bulwark  of  her  existence — it  is  the  cegis 
which  gives  her  protection ;  with  it,  she  is  the  veriest  of  all  potentates ; 
without  it,  she  is  less  than  the  worm  that  crawls  on  the  earth !  Precious, 
however,  as  is  the  treasure,  the  world  will  sometimes  sport  with  this 
sacred  attribute  of  woman,  and  endeavor,  by  false  imputations,  to  rob 
her  of  it.  Lady  Flora  Hastings,  the  victim  of  prejudice  and  ignorance, 
is  a  case  in  point. 

Diagnosis, — Ordinary  care  will  enable  the  physician  to  distinguish  the 
peculiar  kind  of  retention,  and  prevent  his  confounding  it  with  pregnancy. 

Prognosis, — This  will  depend  very  much  on  the  cause  of  the  reten- 
tion, and  the  constitution  of  the  patient. 
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Treatment, — ^The  great  end  to  be  accomplished   in  the  caseb^ire 

us  is  the  removal  of  the  constipation ;  and,  perhaps,  nothing  will  »• 

swer  a  better  purpose  to  commence  with  than  the  following  mercuriil 

powder : 

3     Hjdrarg.  c  Creta gr.  z 

To  be  followed  in  the  morning  by  5  j  of  castor  oiL  When  the  bow- 
els have  been  thoroughly  evacuated,  one  of  the  following  pills  should  be 
ordered  twice  a  day,  as  circumstances  may  require — ^it  is  a  capital  com- 
bination in  this  chlorotic  condition  of  system  : 

9     Aloes  Barbad. 3ij 

Sulphat  feni 3  j 

JHvide  in  piL  xx. 
In  these  cases  of  retention  from  a  debilitated  system,  after  the  health 
has  somewhat  improved  by  the  foregoing  treatment,  to  which,  however, 
horse-back  exercise  would  be  a  valuable  adjunct,  essential  benefit  wHI 
occasionally  be  derived  from  the  warm  hip-bath,  the  internal  adminis- 
tration of  the  tincture  of  cantharides,  commencing  with   ten  drops;  or 
the  tincture  of  iodine,  which  is  sometimes  extremely  serviceable,  say 
five  drops  three  times  a  day ;  electricity  may  also  be  employed  wiA 
advantage.    Lavagna,  some  years  since,  proposed  injecting  into  the  va- 
gina six  or  eight  drops  of  the  liquor  ammonice  in  jj  of  water,  two  or 
three  times  a  day.     1  have  not  myself  derived  much  benefit  from  this 
latter  remedy.     It  will  be  at  once  seen  that  the  object   of  the  above 
remedies  is  to  excite  local  action  in  the  uterus ;  but  this  should  not 
be  attempted  in  a  case  such  as  the  one  before  us,  until  the  general  healtli 
has  become  improved  by  appropriate  constitutional  treatment. 

The  following  will  prove  an  excellent  combination  in  amenorrhoea. 

9     Tinct.  Ergotae •  3  ij 

Syrup  CrocL  5  ij 

Doooct  Aloes  Comp ^vjJC 

A  table-spoonful  three  times  a  day.     The  diet  should  be  nutritious,  and 
daily  exercise  in  the  open  air. 

Phthisis  Pulmonalis  complicated  with  PERrroNKAip  Dropsy  m  a 
Boy  thirteen  Years  of  age. — ^Teddy  M.,  aged  thirteen  years,  arrived 
in  America  a  week  ago.     He  came  in  the  ship  John  Shaw,  with  seven 
hundred  passengers.     He  is  very  much  emaciated,  has  a  cough,  and  a 
protuberant  abdomen.     This  poor  sufferer  was  brought  into  the  Clin- 
ique  in  the  arms  of  his  mother,  whose  deep  sorrow  excited  the  sympathy 
of  the  class.     He  was  unable  to  walk,  or  sit  up,  and  was  placed  on  the 
bed.     "  Your  child  appears  very  sick,  madam."     "  He  is  all  that,  sir !" 
"  How  many  weeks  were  you  crossing  the  Atlantic  f     "  Five  weeks, 
sir !"     "  Was  the  weather  stormy  f     "  Indeed-  it  was,  sir."     "  What 
was  the  health  of  your  child  before  you  left  Ireland  ?"     "  It  was  good, 
sir !"     "  Was  he  much  exposed  on  ship-board  1"     "  Yes,  sir,  he  took  a 
heavy  cold  and  a  bad  purging ;  and  they  have  never  left  him."     The 
questions,  gentlemen,  which  1  have  addressed  to  this  unhappy  woman. 
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have  elicited  answers  which  have  given  us  some  little  insight  into  the 
previous  history  of  this  case.  We  shall  now  proceed  with  our  investi- 
gation, and  endeavor,  if  possible,  to  ascertain  what  it  is  that  has  produced 
this  general  decay  of  the  system.  The  first  and  remarkable  fact  that 
presents  itself  to  our  observation,  is  the  extreme  emaciation  of  this  boy. 
Ihis,  however,  is  not  his  disease — it  is  simply  an  evidence  of  serious 
organic  derangement.  Let  us  now  see  if  we  can  trace  this  emaciation 
to  its  original  source.  The  mother  informs  us  that  her  child  was  at- 
tacked on  ship-board  with  a  severe  cough  and  purging,  which  have  con- 
tinued to  the  present  time.  These,  so  far,  are  the  prominent  features  of 
the  case.  The  cough  may  or  may  not  involve  serious  organic  lesion  of 
the  lungs — and  the  purging  may  or  may  not  involve  the  same  result  in 
the  intestinal  mucous  surface.  These  points  are  fit  subjects  of  inquiry. 
In  feeling  the  pulse  of  this  boy,  I  find  that  it  yields  one  hundred  and 
twenty  beats  to  the  minute  ;  the  pulse  is  an  important  index,  and  with 
due  discrimination  on  the  part  of  the  physician  it  becomes  a  very  signi- 
ficant guide  in  the  sick  room.  But  the  pulse,  gentlemen,  is  subject  to 
variations  other  than  those  which  result  from  disease.  You  know,  for 
example,  how  the  position  of  the  individual  will  modify  it ;  and  you 
have  been  told  how  materially  the  pulse  is  affected  by  mental  emotions. 
In  order,  therefore,  to  give  to  this  index  its  full  and  true  value,  a  just 
discrimination  must  be  made  between  those  influences  of  a  transitory 
character,  and  those  which  emanate  from  morbid  action.  It  is  evident 
that  the  accelerated  pulse  in  this  boy  is  owing  to  serious  organic  lesion 
of  the  lungs.  [Here  the  professor  percussed  the  chest,  and  all  the  phy- 
sical evidences  of  phthisis  were  detected.] 

You  have  before  you,  gentlemen,  a  case  of  disease  beyond  medication — 
the  lungs  are  filled  with  abscesses — the  quick  pulse  is  the  result  of  this  pul- 
monary lesion — ^and  the  general  emaciation  is  due  in  great  measure  to  the 
same  cause.  Phthisis  pulmonalis  is  the  bane  of  human  existence — it  is  the 
Upas  whose  impress  is  death — it  is  the  malady  which,  so  far,  has  not  only 
paralyzed  all  effort  to  rescue  the  victim,  but  has  forced  the  physician,  in 
deep  humility,  to  acknowledge  that  his  science  is  indeed  limited,  and  is 
unprepared  to  engage  in  an  indiscriminate  contest  with  inexorable  death! 
In  addition,  however,  to  the  pulmonary  affection,  this  boy  has  a  protu- 
berant abdomen.  It  is  a  matter  of  interest  for  us  to  ascertain  the  cause 
and  nature  of  the  enlargement.  You  perceive,  as  I  percuss  the  abdo- 
men, not  a  dull,  but  a  resonant  sound,  which  arises  from  a  flatulent  con- 
dition of  the  intestinal  canal,  a  very  natural  result  of  the  chain  of  mor- 
bid phenomena  developed  in  the  system.  Besides  the  tympanites,  I 
very  distinctly  recognize  fluctuation,  which  denotes  an  accumulation  of 
fluid  in  the  peritoneal  sac.  You  find,  therefore,  gentlemen,  that  this 
wasted  sufferer  is  affected  with  both  consumption  and  dropsy.  In  speak- 
ing of  the  latter  disease  on  former  occasions,  I  have  reminded  you  that 
it  may  be  the  effect  of  two  opposite  conditions  of  the  system,  viz. : 
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from  orer-action,  and  from  debility — hence  the  division  of  drop^  into 
sthenic  and  asthenic.  You  can  have  no  embarrassment  in  oomprehesd* 
ing  the  true  character  of  the  disease  in  this  case — ^it  is  the  asth^iic  form, 
produced,  no  doubt,  by  the  long-continued  diarrhoea,  by  no  means  an  un- 
common cause  of  this  character  of  effusion.  Allow  me  here  to  diieel 
your  attention  for  the  instant  to  the  resonant  sound  of  which  I  have  jast 
spoken.  Although  you  will  recognize  it  frequently  when  dropsy  does 
not  exist,  yet  it  is  almost  always  the  accompaniment  of  asth^iic  dropsy, 
in  which  there  is  a  general  impairment  of  the  nutritive  functions.  As 
a  consequence  of  this  impairment,  the  intestines  become  more  or  len 
distended  with  flatus,  and  float  on  the  surface  of  the  fluid  enclosed  in 
the  peritoneal  cavity.  You  are  to  be  cautious,  therefore,  not  to  mistake 
dropsy  and  a  flatulent  condition  of  the  intestines  for  simple  tympanitesL 

Treatment. — ^To  subject  this  child,  standing  as  he  does  on  the  verge 
of  the  grave,  weighed  down  by  disease  which  baflHes  all  human  skill,  to 
a  course  of  medication,  would  be  the  refinement  of  cruelty,  and  the  voy 
essence  of  folly.  The  only  medication,  under  the  circumstances,  is,  as 
far  as  may  be,  to  palliate  the  cough,  and  sustain  the  8treng;th  by  nutri- 
tious diet.  The  cold  infusion  of  cherry  bark  occasionally  through  the 
day  may  impart  a  little  tone  to  the  stomach. 

For  the  cough,  a  dessert-spoonful  of  the  following  may  be  taken  aa 
occasion  requires : 

9     Syrup  Scillaj J  ij 

MuciL  Acaciae.      ...••..  J  iy 

Tinct  OpiL  Camph ^  sa 

Syrup  Simp. J  ss 

SoL  Sulph-  MorphisQ gtt.  yj     M. 

Ulceration  of  the  Neck  of  the  Uterus  ik  a  marribd   Womak, 
TWENTY-TWO  Years  OF  AGE;  The  Speculum. — Mrs.  p.,  aged   twenty- 
two  years,  married,  the  mother  of  one  child,  five  months  old,  com- 
plains  of  pain  in  the  hips  and  back,  with  much  pressure  on  the  upper 
part  of  the  head.    She  has  also  an  impaired  digestion,  with  a  deposit  of 
lithates  in  her  urme,  and  a  muco-purulent  discharge  from  the  vagina. 
"  How  was  your  health,  madam,  before  the  birth  of  your  child  ?"     "  It 
was  always  good,  sir."    "  Was  yoiw  labor  a  severe  one  1"     "  No,  sin" 
These  questions,  gentlemen,  I  institute  for  the  purpose  of  obtaining  a 
starting-point  to  this  case.     It  is  material  to  ascertain  when  these  symp- 
toms commenced,  and  then  endeavor  to  trace  them  to  their  cause.     I 
suspected,  when  this  patient  described  her  sufferings  to  me,  that  I  should 
find  disease  of  the  uterus.     With  this  view,  I  made  a  vaginal  examina- 
tion, and  detected  chronic  ulceration  of  the  cervix.     This  is  a  disease  to 
which  the  neck  of  the  womb  is  liable ;  and,  perhaps,  there  are  few  causes 
more  active  in  the  production  of  this  form  of  ulceration  than  the  various 
drcumstances  connected  with  child-bearing.     The  patient  informs  us  that 
she  recognized  for  the  first  time  the  pains,  etc.,  of  which  she  complains 
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about  six  weeks  after  the  birth  of  her  in&nt.  It  is,  therefore,  legitimate 
to  infer  that  the  ulceration  is  the  consequence  of  parturition. 

Ulceration,  like  induration  of  the  cervix,  is  preceded  by  inflammation  of 
the  part.  You  have  seen  in  this  Clinique  many  cases  of  ulceration,  and 
your  att4^ntion  has  been  particularly  directed  to  the  effects  on  the  general 
system  of  this  affection.  For  example,  the  pain  in  the  head — usually  on 
the  upper  part  of  the  head — the  pain  in  the  back  and  hips,  the  impaired 
digestion,  and  the  lithates  recognized  in  the  urine,  in  the  case  before  us, 
are  so  many  results,  either  directly  or  indirectly,  of  ulceration  of  the 
neck  of  the  womb.  I  do  not  mean  to  say  that  in  all  cases  of  ulceration 
these  effects  will  invariably  follow ;  but  it  is  a  fact  worthy  of  recollection 
that  they  are  by  no  means  unusual  accompaniments.  If  this  be  so,  the 
intelligent  student  will  very  naturally  desire  to  trace  the  connection  be- 
tween these  results  and  the  ulceration.  He  will  not  be  content  with  the 
mere  fact,  but  he  will  ask — Why  is  this  so  1  The  connection  can  be  estab- 
lished only  through  the  multiplied  nervous  sympathies,  which  are  known 
to  exist  between  the  uterus  and  other  portions  of  the  economy.  There 
is  scarcely  an  organ  which  is  not,  to  a  greater  or  less  extent,  through  the 
agency  of  the  nerves,  in  alliance  with  the  uterus ;  and  it  is  through  this 
agency  alone  that  we  can  explain  why  remote  parts  are  almost  always 
affected  in  both  organic  and  functional  diseases  of  the  womb,  whilst  the 
patient,  in  many  instances,  experiences  but  slight  pain  in  the  uterus  itself. 
This  is  what  constitutes  the  stumbling-block  in  the  treatment  of  uterine 
maladies ;  the  pain  in  the  head,  the  disordered  stomach,  the  uneasiness 
in  the  back,  etc.,  which  are  but  the  consequences  of  some  derangement 
of  the  womb,  being  regarded  as  the  disease.  Remedies  are  applied  to 
the  head,  stomach,  etc.,  the  patient  experiences  no  benefit,  and  the  prac- 
titioner derives  no  credit.  The  disease,  in  the  mean  time,  is  progressing 
insidiously,  and  oflen  results  in  the  destruction  of  health.  The  womb  is 
supplied  with  nerves  by  the  two  great  divisions  of  the  nervous  systems, 
viz.,  the  cerebro-spinal  axis,  and  the  trisplanchnic  nerves.  The  former 
presides  over  animal  life,  whilst  the  latter  are  essential  to  organic  exist- 
ence. The  pain  in  the  back  and  head — the  results  of  uterine  disease — is 
conveyed  through  the  cerebro-spinal  axis,  whilst  the  organic  derangements, 
such  as  are  observed  oftentimes  to  occur  in  the  stomach,  heart,  and  diges- 
tive system  generally,  are  due  to  the  action  of  the  ganglionic  department. 

There  is  one  feature  in  this  case  with  which  is  associated  a  very  im- 
portant and  interesting  fact — it  is  the  character  of  the  urinary  deposit. 
Frequently  patients  will  consult  you  on  this  subject ;  and  if  you  re- 
gard the  urinary  deposit  as  a  disease  per  se — if  you  connect  it  with  some 
idiophathic  affection  of  the  kidneys,  you  will  often  err  in  judgment, 
and  fail  to  benefit  your  patient.  Lithates  are  not  uncommon  in  the  urine 
of  females  ;  and  if  your  observation  be  directed  to  this  point,  you  will 
discover  that  they  are  often  the  indirect  results  of  disease  of  the  womb. 
This  character  of  deposit  is  one  of  the  evidences  of  impaired  digestion. 
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In  diseases  of  tho  uterus,  cither  functional  or  organic,  this  impairment^  I 
have  already  remarked,  is  apt  to  follow  through  the  operation  of  the  tris- 
planchuic  system  of  nerves.  You  sec,  therefore,  how  manifestly  import 
ant  it  is,  before  having  recourse  to  therapeutic  measures,  to  ascertain 
where  the  cause  and  effect  exist.  In  the  patient  before  us,  the  derangc- 
meot  of  the  nutritive  functions  is,  I  have  no  doubt,  the  direct,  whilst  the 
lithates  in  the  urine  are  the  indirect  results  of  the  ulceration  of  the  uterus. 
If  this  reasoning  be  correct — and  its  accuracy  yon  will  be  enabled  to  cor- 
roborate when  you  shall  have  become  extensively  engaged  in  the  treat- 
ment of  the  diseases  peculiar  to  females — what  course  of  action  does 
common  sense  suggest  in  the  person  of  this  patient  t  Why,  unqiies- 
tionably,  in  the  first  place,  to  distinguish  between  the  producing  cause 
anditaresults,  then,  with  the  removal  of  the  former,  the  latter  will  have  no 
existence,  the  effect  of  which  will  bo  the  restoration  of  this  woman  to  health. 

Treatment, — This  will  depend  much  upon  the  character  of  the  uleero- 
atjon,  whether  it  be  acute  or  chronic,  benign  or  malignant.  In  the  case 
before  us,  the  ulceration  is  chronic  and  benign  in  its  character,  and  the 
object,  therefore,  of  the  local  application  is  not  to  destroy,  but  simply  to 
modify,  or  rather  stimulate,  the  vitality  of  the  tissues.  For  this  latter 
purpose,  there  are  two  substances  much  employed,  and  with  excellent 
effect,  viz :  the  nitrate  of  silver,  and  the  acid  nitrate  of  mercury.  As 
a  general  rule,  in  these  chronic  ulceratioas  of  the  os,  I  prefer  the  former, 
and  usually  employ  it  in  the  solid  stick.  Cauterization  of  these  chrbnlc 
uloora  answers  two  objects,  1st,  The  eschar  formed  protects  the  ulcer 
for  the  time  being  against  friction  of  the  upper  and  loose  folds  of  the 
vagina ;  2d.  It  stimulates  the  part  to  healthy  and  restorative  action.  The 
application  must  be  made  through  the  speculum.  Tliis  instrument,  gentle- 
men, is  subject  to  abuse.  It  ia  often  employed  unnecessarily,  and  its  intro- 
duction followed  by  an  unjustifiable  aggravation  of  the  patient's  sufferings. 

The  speculum  is  not,  ia  reality,  an  instrument  of  modem  inven- 
tion— its  origin  dates  back  for  a  long  period  of  years ;  but  its  inlro- 
duction  to  the  profession  as  a  means  of  diagnosis  in  diseases  of  the 
uterus,  may  bo  said  strictly  to  have  commenced  with  Recomier,  who 
gave  it  an  impulse  to  popularity,  whieh  has  been  extended  to  it,  more  or 
less,  to  the  present  time,  I  need  not  describe  to  you  the  various  modi- 
fications which  this  instrument  has  widergone,  nor  is  it  even  worth  the 
time  to  enumerate  the  number  of  different  specula  which  authors  and 
practitioners  have  suggested  for  the  adoption  of  the  professional  public. 
Suffice  it  to  say,  that  they  are  not  only  numerous,  but,  in  my  opinion, 
unnecessary.  Each  has  his  own  favorite  instrument,  whilst  1  am  sure, 
in  the  great  majority  of  cases,  the  object  of  the  speculum — which  is  to 
see,  and  make  applications  to  the  diseased  sur&ee — may  be  fully  nc 
complished  by  what  is  termed  the  cylindrical,  and  the  valveJ  speculum. 
8o  tar  as  relates  to  diseases  of  the  cervi\  uteri,  the  former  answers 
every  purpose  when  the  cervix  hns  not  imdei^ne  much  increase  in 
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volume.  In  this  latter  case,  however,  the  valvcd  instrument  will  be 
preferable,  for  the  reason  that  there  will  be  less  probability  of  inflicting 
injury  upon  the  diseased  surface.  Also,  in  cases  in  which  it  becomes 
necessary  to  make  application  to  the  walls  of  the  vagina,  as,  for  example, 
in  granular  vaginitis,  etc.,  the  latter  form  of  speculum  is  to  be  employed. 
On  account  of  the  cheapness,  the  cylindrical  glass  instrument  answers 
very  well,  but  an  objection  to  it  is  its  fragility,  and  the  occasional  injury 
inflicted  on  the  patient  by  its' breaking  in  the  vagina,  owing  to  clumsiness 
in  its  use.  Hero  I  show  you  an  ivory  instrument,  which  I  am  in  the  habit 
of  using ;  for  ordinary  purposes,  it  is,  on  many  accounts,  the  best  you  can 
employ.  The  object  of  the  speculum  is,  I  repeat,  to  afford  the  prac- 
titioner an  opportunity  of  seeing  the  part  affected,  and  of  accurately 
applying  to  it  whatever  remedy  his  judgment  may  suggest.  I  have 
often  remarked  to  you  that,  comparatively  speaking,  I  rarely  have  re- 
course to  the  speculum  as  a  means  of  diagnosis ;  I  much  prefer  the  sense 
of  touch.  This  I  have  sedulously  cultivated,  and  find  no  difficulty,  under 
ordinary  circumstances,  in  arriving  at  a  correct  data  with  it  alone.  I 
advise  you,  gentlemen,  to  cultivate  this  sense  of  touch — it  will  spare 
many  a  pang  to  your  suffering  patient,  and  produce  very  satisfactory 
results.  On  more  than  one  occasion  I  have  found  it  necessary  to  protest 
against  the  use  of  the  speculum,  for  the  double  reason  that  it  was  un- 
necessary, and  added  a  keen  edge  to  the  already  melancholy  anguish  of 
the  invalid.  For  example,  in  the  ulcerated  stage  of  carcinoma,  what  will 
justify  the  introduction  of  the  speculum  as  a  means  of  diagnosis  1  The 
physician  who  should  require  this  instrument  under  such  circumstances, 
would  be  just  as  much  in  the  dark  after  its  employment  as  he  was  be- 
fore !  Carcinoma,  especially  in  its  ulcerated  form,  speaks  a  very  intel- 
ligible language — the  simple  touch  of  the  educated  practitioner  will  cause 
a  complete  and  prompt  recognition  of  this  fearful  malady.  I  remember 
on  one  occasion  witnessing  very  serious  consequences  from  the  inoppor- 
tune use  of  the  speculum.  It  was  a  case  of  cauUJloioer  excrescence  of 
the  cervix  uteri.  The  instrument  was  thoughtlessly  thrust  against  the  dis- 
eased mass — the  delicate  pelicle  covering  the  granules,  which  consist  of  a 
congeries  of  vessels,  was  thus  ruptured,  and  profuse  hemorrhage  followed. 
In  introducing  the  speculum,  the  patient  should  be  placed  on  her 
back,  the  hips  brought  to  the  edge  of  the  bed,  each  foot  resting  on  a 
chair.  The  room  should  be  darkened,  and  when  the  instrument  is 
properly  introduced,  a  light  should  be  applied,  which  will  enable  the 
practitioner  to  make  the  necessary  application  to  the  diseased  surface. 
You  should  be  careful  not  to  expose  your  patient ;  and,  as  you  perceive 
in  the  case  before  you,  exposure  is  not  necessary  to  the  successful  em- 
ployment of  the  spoculum.  [Here  the  Professor  introduced  the  instru- 
ment.] The  speculum  being  well  covered  with  oil,  you  separate,  with 
the  index  and  middle  fingers  of  the  letl  hand,  the  labia  majora — the  in- 
strument is  then  introduced,  not  violently,  but  gently  and  cautiously, 
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carrjing  it  at  first  from  before  backward^  and  after  it  has  penetrated  ^ 
vagina  about  three  inches,  the  direction  imparted  to  the  instnunaBt 
should  be  backward  and  downward^  for  the  reason  that  in  the  great  so- 
jority  of  cases,  the  cervix  will  be  foimd  inclined  slightlj  toward  ^ 
rectum.  Afler  carrying  the  instrument  in  this  direction,  it  will  HbesL  bi 
necessary  to  depress  the  outer  extremity  of  it,  for  the  purpose  of  em* 
bracing  completely  within  its  focus  the  neck  of  the  uterus.  This  is  a 
important  direction,  and  if  you  should  omit  it,  the  same  thing  may  be&Il 
you  that  has  often  befallen  others,  viz. :  to  expose  to  view,  and  mak 
your  application  upon  the  anterior  portion  of  the  neck  of  the  woml^ 
instead  of  one  or  other  of  the  lips,  which  may  be  the  seats  of  the  nloen* 
tion.  Something  more,  gentlemen,  is  necessary  to  cure  your  patient 
of  ulceration,  than  the  mere  use  of  the  speculum — ^this  instrum^t  has 
no  instinctive  power  of  self-introduction — it  can  not  find  its  way  to,  and 
bring  into  view  the  diseased  surface,  without  receiving  proper  impabe 
from  the  hand  that  directs  it.  Every  thing,  therefore,  will  depend  upoa 
the  modus  in  quo,  so  far  as  relates  to  its  accurate  introduction.  Nov 
you  perceive  I  have  introduced  the  instrument,  and  I  can  very  distiDCtij 
recognize  the  os  uteri  and  the  ulcerated  surface,  which  is  the  oljeet 
of  interest  to  us.  With  this  piece  of  sponge  moistened,  I  remove  from 
the  ulcer  the  muco-purulent  material,  thus — and  then  touch  the  afiected 
part  with  the  solid  nitrate.  This  application  of  the  nitrat.  argenii  should 
be  made  once  in  five  or  six  days. 

In  order  to  secure  a  soluble  state  of  the  bowels,  and  at  the  same  time 
impart  a  gentle  tone  to  the  system,  two  of  the  following  pills  may  be 
taken  two  or  three  times  a  day,  as  circumstances  require  : 

9     Extract  Grentianse  ) 

Pulv.  Rhei  ] ^^ 

Saponis     .  38S 

Aquaj Q.  S. 

Ft  mas8<B  in  piL  -r-r.  dividendtL 


Ulceration  of  tub  Neck  of  the  Uterus — Confuctino  Opnnon 
RESPECTING. — Fcw  qucstions,  gentlemen,  in    the  department   of  ob- 
stetric medicine  have  excited,  in  late  years,  more  controversy,  or 
called  forth  a  greater  variety  of  conflicting  opinions,  than   that  in- 
volving ulcerations  of  the  os  uteri.     It  is,  I  think,  to  be  regretted  t^itt 
medical  men,  like  others  in  the  various  walks  of  life,  are  apt  in  their 
discussions  to  be  swayed  by  pride  of  opinion,  and  influenced  too  miidi 
by  love  of  victory.    Truth  is  often  obscured  by  such  motives,  and  con- 
sequently a  serious  check  given  to  the  healthy  progress  of  scientifio 
inquiry.     On  reference  to  the  contradictory  opinions  which  have  been 
advanced  touching  ulcerations  of  the  neck  of  the  uterus,  full  exemplifi- 
cation will  be  found  of  the  accuracy  of  my  statement.*    For  instance : 

♦  One  of  tho  latest  writers  on  this  subject,  Dr.  West,  maiDtains  that  ulceration  of  the 
ceryiz  uteri  is  not  only  far  less  frequent  than  is  imagined  bj  certain  authors^  but  he 
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Writere  on  this  subject  may  be  divided  into  two  classes — ^the  one  class 
attaching  but  little  value  to  these  ulcerations,  and  often  even  doubting 
their  existence — ^whilst  the  other,  in  all  derangements  of  the  uterine 
organs,  can  see  nothing  as  a  cause  of  these  derangements  but  ulceration. 
Here,  then,  we  have,  on  a  cardinal  point,  two  opinions  directly  opposed 
the  one  to  the  other.  Both  can  not  be  right — ^which  is  the  true  one  ?  I 
have  great  confidence  in  accurate  observation,  and  feel  a  profound  re- 
spect for  what  may  be  termed  clinical  facts — fadts,  not  of  &ncy,  but 
&cts  which  have  been  confirmed  at  the  bed-side,  and  which,  therefore, 
have,  if  I  may  so  speak,  a  high  claim  on  the  attention  of  the  practitioner. 
Now,  permit  me  to  ask — ^What  is  it  that  the  bed-side  demonstrates  on 
this  vexed  question  ?  In  my  opinion  it  establishes  the  following  truths : 
1.  That  ulceration  of  the  os  uteri  is  of  frequent  occurrence ;  2.  That, 
in  many  instances,  this  ulceration  is  little  more  than  a  simple  abrasion, 
giving  rise  to  no  local  or  constitutional  disturbance,  and  will  readily 
yield  to  rest  in  the  recumbent  position ;  3.  That  neither  the  abrasion 
nor  ulceration  can  be  strictly  considered  primary  afiections — ^the  former 
being  frequently  connected  with  congestion,  whilst  the  latter  is  the  result 
of  inflammation  of  the  organ;  4.  That  oftentimes  simple  ulceration, 
unattended  by  any  structural  change  in  the  uterus,  will  not  develop 
either  local  or  general  disturbance  of  the  system ;  5.  That  in  many 
cases  ulceration  of  the  os  requires  judicious  local  treatment ;  6.  That 
with  the  local  applications  there  must  often  be  conjoined  constitutional 
measures ;  7.  That  the  disturbances  of  the  general  system  dependent 
upon  either  ulceration  of  the  os  uieriy  or  other  derangements  of  the 
organ,  will  cease  with  the  removal  of  these  derangements ;  8.  That 
constitutional  disturbances  are  often  referred  to  ulceration  of  the  os 
uteris  when  no  ulcerations  exist — ^but,  in  lieu  of  which,  there  is  some 
functional  or  organic  disease  of  the  uterus. 

attempts,  also,  to  show  that  it  is  usually  unaocompanied  by  much  local  or  general 
disturbance  of  the  STStem.  Indeed,  he  seems  to  regard  this  form  of  disease  as  an 
isolated  affection.  Dr.  West  is  a  clever  writer,  and,  I  haye  no  doubt,  a  careful  ob- 
server; his  lamguage  bears  the  impress  of  candor,  and  jet  it  seems  to  mo  he  has,  in 
the  pursuit  of  his  inquiry,  established  some  singular  data  for  his  opinions.  For  ex- 
ample, in  speaking  of  the  cervix  uteri  in  a  state  of  health,  he  observes :  ''  But,  if 
structurally  so  lowly  organized — if  physiologically  of  such  secondary  importance^ — 
if  so  much  less  subject  than  the  body  of  the  uterus  to  alterations  in  its  intimate 
structure — and  if  so  comparatively  insensible  even  to  rude  modes  of  therapeutical 
interference — it  certainly  does  appear  to  me  that  the  assumption  that  some  slight 
abrasion  of  the  mucous  membrane  covering  this  part  is  capable  of  causing  a  list  of 
ills  so  formidable  as  are  attributed  to  it,  ought  to  rest  for  its  support  upon  some 
other  and  stronger  foundation  than  any  inference  fairly  deducible  firom  anatomical  or 
physiological  data."  (Pago  22).  Now,  I  readily  concede  all  that  Dr.  West  asks  for 
the  comparative  insensibility  of  the  cervix  uteri  in  a  state  of  health — but  when  under 
the  influence  of  diseased  action  how  different  is  the  cervix  I  For  then  it  becomes 
congested,  oftentimes  giving  rise  to  profVise  hemorrhage,  and  its  sensibility  is  vastly 
increased.  It  is  not,  in  my  judgment,  logical  to  measure  pathological  changes  by 
tho  peculiar  physiological  or  anatomical  condition  of  a  port  in  health. 
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These,  gentlemen,  are,  I  think,  truly  the  reTclations  of  the  bed-side 
upon  this  disputed  question — and  they  are  valuable  or  otherwise  pre- 
cisely us  thoy  may  be  found  to  accord  with  well-directed  clinical  observ- 
ation— observation  unembarrassed  by  preconceived  theory,  with  no 
hypotliesis  to  suatain,  but  the  sole  object  of  which  shall  bo  the  climiiia- 
ion  of  truth.  Ulcerations  of  the  oa  «Uri  may  be  divided  into  the  benign, 
malignant,  and  epocilic.  The  benign  include  all  those  ulcerations  the  result 
of  simple  inflammatory  action — the  malignant,  the  various  oareinomatous 
developments — whilst  syphilis,  scrofula,  etc,  atford  examples  of  the 
specific  ulcerations.     Ulceration  is  also  divided  into  acute  and  chronie. 

Cataes. — These  are  local  and  constitutional — the  former  may  be 
divided  into  the  predisposing  and  exciting.  In  esamiaing  the  predispos- 
ing local  causes  of  ulceration  of  the  os  uteri,  we  shall  have  explained 
why  it  is  that  this  affection  is  eomparatively  of  frequent  occurrence.  In 
the  first  place,  the  very  position  of  the  cervix  necessarily  predisposes  it 
to  inflammatory  action.  For  example,  it  is  situated  in  the  most  depend- 
ent portion  of  the  trunk,  its  veina  unsupplied  with  valves ;  and  these 
two  circumstances  necessarily  tend  in  a  greater  or  less  extent  to  an 
arrest  in  the  circulation,  thus  inviting  congestion  in  one  or  other  of  ita 
forms.  Secondly,  the  important  function,  menstruation,  by  oc«nsioning 
a  monthly  aCIIux  of  fluids  to  the  part,  predisposes  in  no  small  degree  to 
morbid  influences  in  the  cervix  of  the  oi^an.  As  I  have  frequently 
remarked  to  you,  the  uterus  possesses  one  remarkable  characteristic,  viz., 
great  mobility.  This  may  also  be  enumerated  among  the  predisposing 
causes  of  ulceration.  The  exciting  local  causes  are  numerous,  such  us 
child-birth,  cold,  menstrual  irregularities;,  excessive  sexual  intercourse, 
irritating  injections,  pessaries,  masturbation,  etc.  Among  the  gen- 
eral or  constitutional  causes  may  be  mentioned,  plethora,  and  its  oppo- 
site, dilapidated  health.  Chlorosis  ia  not  an  unfrequent  cause  of  ulcer- 
alion,  and  you  will  often  obsen-c  a  peculiar  form  of  idceration  in  what 
ia  termed  a  scrofulous  diatheaia.  In  a  word,  gentlemen,  I  might  pro- 
ceed at  great  length  to  enumraate  the  various  conditions  of  system  act- 
ing both  as  predisposing  and  excittng  causes  of  ulceration  of  the  cci  v'lx 
uteri,  but  1  do  not  deem  it  at  all  necessary.  The  point  for  you  to  de- 
termine in  practice  is  the  particnlar  cause  in  a  given  case,  and  this  yoor 
own  good  judgments  will  generally  enable  you  to  do  without  difficulty. 

Symptoms. — The  symptoms  of  ulceration  are  both  local  and  general ; 
but  they  are  by  no  means  uniform.  Often  there  will  be  no  pain  about 
the  uterus,  the  pain  being  conlined  to  the  back  and  loins,  with  shooting 
pains  through  the  pelvis,  eta  The  discharge  is  Rometimcs  pimilenl, 
muco-punilent ;  and  when  the  ulceration  is  deep,  it  is  more  or  less  mixed 
with  blood.  Frequently,  there  is  more  or  less  menstrual  irregularity, 
either  dysmonorrhcea,  nienorrhagia,  or  suppression,  and  sometimes  the 
irregularity  consists  in  the  quantity  being  simply  defective.  The  general, 
or  conadtutional  symptoms,  are  not  only  numerous,  but  extremely  vari- 
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able,  consisting  of  pains  in  dif!ercnt  portions  of  the  system,  such  as  the 
head,  chest,  abdomen,  sides,  etc. ;  more  or  less  derangement  of  the  stom- 
ach, and  nutritive  functions  generally ;  constipation,  loss  of  appetite,  etc. 
In  fact,  the  constitutional  disturbances  consequent  upon  ulceration  of  the 
cervix  resemble  very  closely  those  which  result  from  other  affections  of 
the  organ,  either  functional  or  structural,  and  to  which  your  attention  has 
been  directed  in  the  Clinique,  as  these  affections  have  presented  them- 
selves to  our  observation. 

Diagnosis. — In  all  cases  of  inflammation  of  the  mucous  membrane  of 
the  OS  uteris  there  will  not  only  bo  different  phases  of  the  inflammatory 
action,  but  there  will  also  be  different  names  given  to  the  products  of 
this  inflammation,  depending,  in  the  flrst  place,  on  the  stages  of  the 
phlegmasia ;  secondly,  on  the  particular  part  of  the  structure  affected ; 
and,  thirdly,  on  the  cause  producing  the  inflammation,  whether,  for  ex- 
ample, the  disease  be  the  result  of  pure,  unmixed,  or  specific  inflamma- 
tory action.  Ilenco,  some  judgment  will  bo  required  to  note  the  various 
distinctions.  In  one  case,  there  will  be  mere  redness  of  the  part,  occa- 
sioned simply  by  a  hypcncmic,  or  congested  condition  of  the  vessels ;  in 
another,  granulations  will  be  detected ;  and,  in  this  case,  the  seat  of  the 
inflammation  will  be  the  follicles  of  the  cervix.  Again,  the  stage  of  hy- 
peremia may  have  passed,  or  the  follicular  structure  may  not  be  spe- 
cially involved,  and  the  morbid  product  will  consist  essentially  in  ulce- 
ration. The  modes  of  distinguishing  these  various  conditions  will  be  by 
the  toucher  and  speculum.  There  is,  however,  one  fact  of  practical  mo- 
ment connected  with  this  subject,  viz.,  that  the  local  and  general  symptoms 
of  hypencmia,  granulations,  and  ulcerations  of  the  cervix,  bear  a  striking 
analogy  to  each  other,  and  are  ordinarily  amenable  to  the  same  remedies. 

Treatment — ^The  remedies  for  ulceration  of  the  os  uteri  are  extremely 
numerous.  They  may  be  divided  into  general  and  local ;  the  former 
embracing  blood-letting,  purgatives,  rest  in  the  horizontal  position,  baths, 
etc.,  whilst  the  local  remedies  consist  in  the  topical  abstraction  of  blood 
by  leeches,  or  cups,  hip-baths,  vaginal  injections,  and,  lastly,  cauterization. 
The  agents  employed  for  this  latter  purpose  are  as  follow :  the  nitrate  of 
silver^  the  acid  nitrate  of  mercury,  the  Vienna  paste,  thepotassa  cum  calce, 
and  the  rod-hot  iron.  It  can  scarcely  be  necessary  to  remind  you  that 
cauterization  is  not  to  be  had  recourse  to  in  the  acute  stage  of  ulceration. 

Spina  Bifida  is  an  Infant,  aged  two  Months. — James  W.,  aged  two 
months,  has  a  congenital  tumor,  the  size  of  an  ordinary  orange,  on  the 
lower  portion  of  the  spinal  column.  With  the  exception  of  the  tumor, 
the  child  appears  perfectly  well,  and  exhibits  every  indication  of  good 
health.  Tlie  case  of  this  infant,  gentlemen,  presents  an  interesting  ex- 
ample of  what  is  termed  siyina  bifida^  which  is  a  congenital  deformity, 
and  is  traceable  to  defective  ossification  of  the  vertebne,  most  commonly 
of  the  lateral  arches  and  spinous  processes.     This  defect  in  the  organiza- 
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tJOD  of  the  spinal  columa  occurs  usuallv,  as  io  the  case  of  this  child  in 
the  lumbar  region,  sometimes  in  the  saorjil,  anil  rarely  in  other  portions 
of  the  column ;  but  instances  are  recorded  in  which  the  tumor  inToIved 
(he  entire  spine.  In  looiiing  at  this  tumor,  which  you  perceive  projects 
more  than  two  mches  from  the  spine,  it  is  not  difficult  to  understand  .the 
mode  of  its  formation.  The  tumor,  in  spina  bifida,  is  sometimes  largo 
at  its  base,  sometimes  pediculatcd,  and  its  volume  is  subject  to  numerous 
variations.  In  this  affection,  the  spinal  cord,  its  nerves  and  membranes, 
may  all  be  in  a  healthy  state ;  although,  as  a  gcneml  rule,  they  are  liable 
to  more  or  less  alteration.  Paralysis  of  the  bladder,  rectum,  and  lower 
extremities,  are  not  unusual  accompaniments  of  spina  bifida.  It  is  im- 
portant, in  your  exoraination  of  this  form  of  tumor,  to  avoid  rude 
manipulation,  for  undue  pressure  has  occasionally  resulted,  especially 
when  hydrocephalus  coexists,  in  coma  and  convulsions. 

It  must  be  recollected  that  the  spinal  marrow  in  hefttth  is  surrounded 
more  or  less  with  fluid.  Occasionally,  however,  this  fluid  becomes  mor- 
bidly increased,  giving  rise  to  the  disease  known  as  kydro-raehiUi.  Under 
these  circumstances,  the  fluid  is  most  frequently  contained  in  the  space 
between  the  visceral  arachnoid  and  the  pio-maler.  In  some  instances,  it  ex- 
ists in  the  arachnoid  sac,  and  in  such  case  many  believe  that  it  has  passed 
through  a  laceration  into  the  visceral  arachnoid,  coming  from  the  sub- 
arachnoid cavity.  In  other,  but  very  rare  cases,  it  is  found  in  the  eanal  of 
the  spinal  cord.  When  this  morbid  accumulation  thus  occurs,  tlie  dis- 
ease is  similar  to  chronic  hydrocephalus,  and  these  two  affections  are  often 
found  to  co-exist.  You  must,  however,  not  confound  the  tumor,  which 
necessarily  arises  from  a  spina  bijtth,  with  dropsy  of  the  spinal  marrow. 
In  the  former,  in  consequence  of  defect  in  the  osseous  matter,  the  natural 
fluid  gravitates,  and  a  tumor  is  Ibrraed  because  of  the  want  of  resistiuice. 
You  see,  therefore,  that  spina  bifida  and  hydro-rachitia,  or  dropsy  of  the 
cord,  are  quite  distinct  the  one  from  the  other.  Hydro-rachitis  may  exist 
without  spina  bifida;  whilst  the  latter  will  occasion  a  tumor,  which  is 
not  necessarily  the  result  of  morbid  accumulation  of  fluid,  but  simply 
of  the  want  of  mechanical  support.  In  the  latter  case,  by  elevating  the 
polvie  extremities,  and  depressing  the  upper  portion  of  the  trunk,  the 
tumor  will  be  seen  to  diminish  in  consequence  of  the  reflux  of  the  fluid 
coDtfuned  within  the  sac.  In  hydro-rachitis,  on  the  contrary,  this  circum- 
stance is  rarely  noticed.  My  own  opinion  of  the  case  before  us  is,  that  the 
tumor  is  not  the  result  of  dropsy  of  the  cord,  but  arises  altogether  fVom 
a  want  of  support  in  the  vortebne.  You  perceive  I  now  elevate  the  hips 
of  the  child,  and  depress  the  upper  portion  of  its  body — the  result  in 
the  tumor  is  quite  obvious  from  its  diminished  siz^  Chaussier  says,  ac- 
cording to  observations  made  in  the  Matemite  of  Paris,  tpina  bifida  oc- 
curs about  once  in  a  thousand  births. 

Cauiti. — Defective  ossification  in  some  portion  of  the  spinal  column. 

Diagaom. — ^The  situation  and  character  of  the  tumor  define  the  nature 
of  the  disease. 
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Prognosis. — ^Tliis  afiection  is  almost  always  j&tal,  although  the  in&nt 
may  suryive  for  several  months,  and  even  years. 

Treatment. — ^Authors  have  suggested  various  plans  of  treatment, 
among  which  are  puncture  and  compression.  Sir  A.  Cooper  succeeded 
in  ejecting  a  cure  by  puncturing  the  sac  with  a  needle,  evacuating  every 
fiyorth  or  fifth  day  the  contents,  and  applying  a  roller  bandage.  Even 
this  treatment,  however,  succeeds  but  rarely.  Puncture,  by  the  sub- 
cutaneous method,  which  is  often  preferred,  because  it  prevents  the 
entrance  of  air,  has  sometimes  terminated  in  death.  It  should  only  be 
had  recourse  to  in  cases  in  which  there  is  but  little  hope ;  and  in  this  op- 
eration, it  must  not  be  forgotten  that  the  spinal  cord,  which  is  frequently 
adherent  to  the  internal  parietes  of  the  tumor,  may  become  Injured.  Gen- 
tle compression  is,  perhaps,  the  safest  plan  to  be  adopted,  and  has  in  some 
cases  proved  successful.  Chassaignac  has  published  a  case  successfully 
treated  by  him  by  puncture,  and  injection  of  equal  parts  of  water  and 
tincture  of  iodine.  In  the  case  before  us,  I  shall  suggest  nothing,  at  least 
for  the  present,  with  the  exception  of  directing  the  mother  to  be  cautious 
in  protecting  the  tumor  from  injury. 

Mdcods  nisouABGB  FROM  THB  Vagina,  asb  PauRrrus  OF  THB  Vulva, 

OCCASIONED  BT    VsKERKAL    CoNDTLOMATA    Uf    A  MABRISD   WOMAN,   AQXD 

TWENTY-SIGHT  YsARS. — Mrs.  R.,  married,  aged  twenty-eight  years,  no 
children,  b  much  troubled  with  irritation  in  the  vagina,  accompanied 
with  pain,  and  a  sense  of  fullness  in  the  parts.  Her  most  distressing 
symptom  is  excessive  itching,  for  which  she  says  she  has  applied  various 
remedies  without  any  benefit.  She  is  also  affected  with  an  annoying 
mucous  discharge  from  the  vagina.  It  would  be  a  difficult  matter,  gen- 
tlemen, to  prescribe  for  this  patient,  with  any  reasonable  hope  of  success, 
without  knowing  something  more  of  the  case  than  the  above  symptoms 
indicate.  You  have  had  before  you,  during  the  present  session,  numerous 
cases  of  females  complaining  precisely  of  the  same  character  of  symp- 
toms described  by  this  patient,  and  traceable  to  various  causes.  The 
first  object,  therefore,  to  occupy  your  attention,  and  the  only  sure  basis 
for  relief,  is  to  ascertain,  if  possible,  what  it  is  that  has  produced  the  pru* 
ritus,  mucous  discharge,  etc.,  in  the  present  case.  Fully  realizing  the 
difficulty  of  prescribing,  with  any  degree  of  satisfaction,  without  more 
positive  knowledge  of  the  circumstances  connected  with  her  disease,  1 
requested  this  woman  to  submit  to  an  examination,  to  which  she  at  once 
consented.  I  found,  just  within  the  vagina,  several  fleshy  elevations, 
separated  from  each  other,  and  pediculatcd,  presenting  a  reddish  color. 
The  character  of  these  growths  excited  my  suspicion,  and  I  questioned  the 
patient  very  closely  as  to  what  had  produced  them.  She  frankly  acknowl- 
edged that  about  four  months  since  she  had  been  affected  with  syphilis, 
contracted  from  her  husband,  a  dissolute  and  worthless  man.  Growths, 
such  as  are  exhibited  in  the  person  of  this  patient,  are  among  the  se- 
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quelae  of  venereal  disease,  and  they  demand  much  care,  in  order  that 
they  may  not  bo  confounded  with  excrescences  in  these  parts,  from 
other  causes.  They  are  sometimes  called  condylomata,  vegetations, 
mucous  tubercle,  etc.  They  are  more  common  in  women  than  in  men, 
and  may  result  from  either  gonorrhea  or  syphilis.  They  sometimes  are 
primary,  but  most  frequently,  I  think,  secondary.  They  are  usually  at- 
tended with  pruritus  and  a  mucous  discharge. 

Treatment — ^In  the  case  before  us,  these  condylomata  are  secondary ; 
and,  moreover,  they  are  pcdiculated,  which  is  not  always  the  case. 
When  pediculated,  the  readiest  mode  of  removing  them  is  with  the 
curved  scissors,  and  then  touching  the  bleeding  sur&ce  with  the  solid 
nitrate  of  silver.  There  are  numerous  local  applications  employed  for 
the  cure  of  these  growths,  such  as  the  following : 

9    Pulv.  Sabinss gr.  x 

Pulr.  Sulphat  Cupri gr.  x    if. 

:9    UkgaentHydrarg. Jbs 

Unguent  lodizuB       ......        3i    2€ 

9     Oxymuriat  Hjdrarg.       .        •        .        .        .        gr.  jj 

Aquas  Calcifi SJ 

FLdoL 

9     Sub.  Mur.  HTdrarg. 3  j 

Adipia JJ 

Fttmg. 

9     Chloride  Sod Jj 

Aquie  distillat. J  Tiij 

FLsoL 

Q    Nitrat  Argenti 3J 

Aqu»  distillat |J 

FL9ol 

One  of  the  chief  points  in  the  treatment  is  strict  cleanliness,  and  for 
this  purpose  the  patient  should  be  directed  to  take  a  hip-bath  daily.  It 
will  be  proper,  under  the  circumstances,  for  the  patient  to  take  in  divided 
doses  during  the  day  a  pint  of  the  compound  decoction  of  sarsaparilla, 
with  3  j  of  dilute  nitric  acid.  "  Will  you  allow  me,  my  good  woman, 
to  remove  these  tumors  ?"  "  Yes,  sir."  [Here  the  patient  was  placed 
on  the  bed,  and  the  Professor,  with  a  ptur  of  curved  scissors,  removed 
the  condylomata,  five  in  number,  and  then  applied  the  caustic  to  the  cut 
surface.]  "  You  must  take  a  hip-bath,  my  good  woman,  every  day,  and 
u§c  the  medicine  as  above  directed,  for  two  or  three  weeks^  and  you  will 
be  restored  to  health.  This  case,  gentlemen,  is  interesting  on  several 
accounts.  In  the  first  place,  the  pruritus  and  mucous  discharge,  the  two 
prominent  symptoms,  could  not  be  remedied  without  accurately  under- 
standing the  particular  cause  which  had  occasioned  them.  And  secondly, 
these  morbid  growths  are  the  product  of  a  previous  venereal  contamination. 
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Tbe  Uterua  and  its  Appendages. — ^Thcir  Structure. — Tlio  Modifications  of  Straotii^ 
in  Pregnancy. — ^The  Uterus  in  Health  and  Disease. — Its  Physiological  Action. — 
Normal  Position  of  the  Organ. — Does  it  enjoy  much  Mobility? — Ante-vorsion  of 
the  Uterus  from  a  Collection  of  hard  F&ccal  Matter  in  the  Rectum. — Removal  of 
the  accumulated  Pieces  by  the  Introduction  of  a  small  Spatula. — Constipation  and 
Diarrha?a  in  Pregnancy. — Suppression  of  the  Menses  in  a  Girl,  aged  eighteen 
Tears,  the  Suppression  following  an  attack  of  Scur\'y? — ^Wliat  is  the  Cause  of 
Scurvy  ? — Has  it  any  Influence  over  the  Menstrual  Function  ? — Falling  of  the 
Womb  in  a  married  Woman,  three  liloilths  Pregnant,  with  inability  to  pass  Water. 

Gentlemen — The  uterus,  and  its  appendages,  whether  we  regard  them 
in  connection  with  their  physiological  action,  or  their  pathological 
changes,  are  among  the  most  remarkable  organs  in  the  entire  system. 
The  truth  of  this  remark  you  have  had  ample  opportunity  to  test  in 
this  clinique,  where  you  have  seen  almost  every  variety  of  disease  and 
displacement  to  which  these  organs  are  subject.  You  have  studied  them 
in  health ;  and  you  have  studied  them,  also,  in  affections  both  functional 
and  organic.  You  have  marked  the  important  influence  they  exercise 
over  the  economy — ^in  health,  insuring  harmony  to  the  mechanism, 
whilst,  under  the  influence  of  morbid  action,  they  produce  the  most  varied 
disturbances.  Hippocrates,  centuries  ago,  observed  :  Uterus  sexcentarum 
morborttm  causa ;"  and  if,  in  this  remark,  we  recollect  that  he  did  not 
limit  himself  exclusively  to  the  uterus  itself,  but  intended  to  embrace 
what  may  be  termed  the  reproductive  organs  of  the  female,  whilst  we 
admire  his  sagacity  at  that  early  period  of  our  science,  we  can  not  but 
be  struck  with  the  truthfulness  of  his  judgment.  I  propose  to^ay  to 
make  some  general  observations  on  the  uterus  itself,  more  especially*  in 
reference  to  its  structure,  its  normal  position,  and  the  displacements  to 
which  it  is  liable.  The  structure  of  this  organ  is  composed  of  various 
elements,  and  consequently  it  is  subject  to  numerous  diseases.  Its 
structure  may  be  said  to  present:  1.  An  external  covering,  which  con- 
sists of  anterior  and  posterior  duplications  of  the  peritoneum ;  2.  An 
internal  covering  or  lining  membrane,  which  is  essentially  mucous  in 
its  healthy  functions,  and  in  its  pathological  changes ;  3.  An  interme- 
diate muscular  tissue;  4.  Blood  and  lymphatic  vessels;  5.  Nerves. 
6.  Ligaments*    It  must  be  apparent  to  you  that  the  union  of  such  varied 
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tissues  in  an  organ  must  necessarily  expose  that  organ  to  varied  iDd 
numerous  diseases.  For  example,  its  external  investment,  the  perito- 
neum, becomes  oflentimcs  the  seat  of  inflammatory  action,  subjecting  the 
patient  to  the  greatest  possible  peril ;  the  internal  investinent,  the 
mucous  lining,  is  also  subject  to  inflammation,  profuse  hemorrhage^ 
pol}^)id  and  other  growths ;  the  intermediate  tissue,  consisting  esseo- 
tially  of  muscular  fibres,  is  the  seat  of  rheumatic  attacks^  spasmodie 
contractions,  interstitial  tumors,  calcareous  concretions;  the  nerra 
sometimes  become  afFocted,  giving  rise  to  neuralgia ;  whilst  the  blood- 
vessels, under  certain  influences,  enlarge,  and  endanger  life  bj  profoK 
bleedings  :  the  ligaments,  too,  are  liable  to  laceration  and  inflammAtioQ; 
again,  the  cervix  uteri  is  frequently  the  center  of  serious  morbid  acta 
— ^inflammation,  ulceration,  granulation,  engorgement,  hypertrophy,  tod 
the  various  malignant  growths. 

In  addition  to  all  these  maladies  to  which  the  uterus  is  liable,  you  tre 
not  to  omit  another  most  important  dass,  composed  of  what  may  be 
called  its  functional  derangements,  embracing  the  various   menstnul 
aberrations,  d:c.     Again,  study  this  organ  amidst  the  numerous  pheaom- 
ena  which  develop  themselves  during  gestation,  the  modifications  of  iti 
texture  during  this  period,  the  changes  in  its  physiological  action,  the 
multiplied  sympathies  it  evokes  throughout  the  economy ;  and  remem* 
ber,  too,  that  the  increase  of  size  in  the  impregnated  uterus  is  tiie  remit 
of  successive  new  formations  which,  commencing  in  the  most  rudimeot- 
ary  stat«,  continue  until  the  highest  degree  of  organization  is  consummatei 
When  the  uterus  has  attained  its  full  development  under  the  inflaenoa 
of  pregnancy,  it  then  enters  upon  a  new  series  of  duty — ^it  becomes  tiM 
center,  as  it  were,  of  two  movements :  one  is  the  spontaneous  and  indfr- 
pendent  contraction  of  its  muscular  fibres,  the  other  movement  is  the 
result  of  reflex  action  derived  from  the  medulla  spinalis.     The  object  of 
these  combined  movements  is  an  expulsive  force,  which   enables  the 
organ  to  throw  the  child  into  the  world,  after  it  has  attained  an  intra- 
uterine development  suflicient  to  prepare  it  for  an  individual  or  inde- 
pendent existence.     As  soon  as  this  last  act  has  been  completed,  the 
organ  then  undergoes  new  changes  in  its  elementary  constitution— -the 
blood-vessels  and  nerves  whicii,  during  gestation,  were  largely  developed, 
now  diminish  in  volume,  and  soon  not  a  vestige  can  be  detected  by  the 
eye ;  the  muscular  tissue  becomes  much  less  considerable  through  the 
diminution  both  in  size  and   number  of  its  elements — ^the    musculcK 
fibre  cells — and  its  alteration  is  such  that  it  oftentimes  assumies  a  fttty 
degeneration.     In  a  word,  the  organ  becomes  invested  again  with  a  rudi- 
mentary character,  which  continues  until  stimulated  to  new  formationsi 
and  a  more  perfect  organization  by  pregnancy. 

This,  gentlemen,  is  but  an  outline,  brief  indeed,  of  the  peculiarities  of 
the  uterus,  and  if,  in  addition  to  what  has  been  said,  you  take  into  view 
the  various  displacements  to  wliich  this  organ  b  subject,  involving  such 
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an  infinity  of  abnormal  phenomena,  and  exposing  it  to  such  multiplied  de- 
rangements, the  wonder  is,  as  has  been  well  observed,  not  that  the  uterus  is 
iO  often  the  seat  of  disease^  but  that  it  should  enjoy  even  a  comparative  im- 
munityfrom  disturbance.  It  is,  indeed,  not  strange,  that  this  cradle  9f 
man,  as  it  has  not  been  inaptly  termed,  should  have  excited  the  enthusi- 
asm of  the  fathers  of  our  science.  It  is  related  of  Galen,  that  on  first 
beholding  the  texture  of  the  uterus,  he  exclaimed,  that  he  would  sing 
hymns  of  thankfulness  to  the  gods,  for  having  been  permitted  to  behold 
toch  a  wonderful  structure !  This  oi^gan  is  essentially  intended  as  a 
temporary  domicile  for  the  foetus,  a  place  of  sojourn  until  it  has  reeceivd 
from  its  parent  sufficient  development  to  prepare  it  for  an  external 
existence,  and,  therefore,  is  strictly  an  organ  of  gestation.  Let  us  now 
examine  very  briefly  the  various  elements,  which,  in  the  aggregate,  con- 
stitute the  volume  of  the  unimpregnated  uterus. 

1st  The  external  or  peritoneal  covering. — ^The  entire  posterior  sur&ce 
of  the  organ  is  covered  by  peritoneum,  whilst  it  extends  only  on  the  two 
superior  thirds  of  the  anterior  sur&oe ;  the  inferior  third  of  this  sur&ce 
being  in  contact,  through  the  medium  of  cellular  tissue,  with  the  bas-foni 
of  the  bladder.  The  peritoneum  passes  down  on  the  posterior  surface 
of  the  bladder,  and  reflects  on  the  two  upper  thirds  of  the  uterus ;  this 
duplication  forms  the  anterior  fold  of  the  broad  ligaments,  whilst  the 
posterior  fold  is  formed  by  the  descent  of  the  peritoneum  on  the  anterior 
iurfiice  of  the  rectum,  and  its  reflection  on  the  posterior  sur&ce  of  the 
uterus.  Thus,  you  perceive,  these  two  duplications  of  the  serous  mem- 
brane, one  anterior  and  the  other  posterior,  embracing  within  their  folds 
the  uterus  and  its  annexee,  stretch  transversely  across  the  pelvic  excava- 
tion, dividing  it  into  two  halves,  the  front  one  of  which  contains  the 
bladder,  and  a  small  portion  of  the  small  intestine,  whilst  the  posterior 
afibrds  space  for  the  rectum,  and  also  a  portion  of  the  small  intestine.  It 
may  be  observed  that  the  adhesion  of  the  peritoneum  to  the  subjacent 
tissue  on  the  lateral  portions  of  the  organ,  and  to  a  part  of  the  cervix,  is 
not  so  marked  as  on  the  remaining  sur&ce,  where  it  becomes  intimately 
interwoven,  as  it  were,  with  the  substance  of  the  uterus. 

2d.  The  mucous  or  lining  membrane  of  the  Uterus. — ^There  have  been 
many  opinions  advanced  with  regard  to  the  true  nature  of  the  membrane 
lining  the  cavity  of  the  uterus ;  some  contending  that  it  is  really  and 
essentially  a  mucous  surface,  whilst  others  deny  to  it  in  toto  this  charac- 
ter, and  declare  it.  to  be  nothing  more  than  an  epithelial  covering. 
Coste,  and  others,  however,  have,  through  their  researches,  estab- 
lished some  exceedingly  interesting  points  touching  this  question,  and 
have  demonstrated  beyond  all  peradventure  its  mucous  properties.  It 
has  been  shown  that  the  mucous  membrane  of  the  os  and  cervix  uteri 
possesses  very  diflerent  characters  fh>m  that  which  invests  the  body  of 
the  organ.  This  membrane  on  the  free  extremity  of  the  os  uteri  is 
umply  a  continuation  of  the  vaginal  mucous  surface,  becoming,  as  it 
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passes  on  the  os  tinccB,  remarkable  for  its  tenacitj  and  strong  adhe&x 
to  the  proper  tissue  of  the  organ.  On  this  free  extremitj,  there  are  eb- 
merous  mucous  follicles,  which  secrete  in  health  mucus,  and  under  tk 
influence  of  disease  an  acrid  fluid,  which  oftentimes  irritates  the  adjum 
organs.  During  pregnancy,  these  follicles  <mlai^e,  and  produce  a 
secretion  intended  to  lubricate,  and  prepare  for  their  ultimate  disteosa 
the  uterus,  vagina,  etc  The  mucous  membrane  of  the  body  of  tie 
uterus  is  much  less  abundantly  supplied  with  fbllides  than  that  of  tb 
OS  and  cervix  of  the  organ.  There  is  another  interesting  fact  ooc- 
nected  with  the  mucous  surfaces  of  the  neck  and  body  of  the  oteras- 
the  former  secretes  a  thick,  viscid  mucus,  similar  to  the  white  of 
an  egg — whilst  the  latter  furnishes  a  thin  and  colorless  materiiL 
Donne  maintains  that  the  vaginal  mucus  is  acid,  whilst  that  flinuM 
by  the  internal  surface  of  the  uterus  is  alkaline  ;  and  it  would  appesr 
from  more  recent  experiments  made  by  Mandle  and  Fricke,  tint 
the  mucus  secreted  by  the  body  of  the  organ  is  also  acid,  whilst  ik 
only  alkaline  mucus  is  that  which  comes  from  the  internal  BUT&oe  of  tfe 
Servix.  This  is  an  important  fact  to  be  recollected,  for  it  has  a  stn^ 
bearing  on  the  difference  in  the  diseases  of  the  body  and  neck  of  ^ 
uterus. 

The  entire  uterine  mucous  surface  is  covered  by  epithelium,  whidiit 
each  menstrual  period  is  thrown  off,  and  again  reproduced.  I  need  not 
call  your  attention  to  the  difference  in  the  physical  appearance  and  pnp* 
erties  of  the  true  mucous  membrane  of  the  uterus  and  this  epithdimiL 
Frequently,  they  have  been  mistaken  one  for  the  other,  and  henoe  the 
opinion  that  the  mucous  coat  is  discharged  often  from  the  uterine  cavitj. 
There  are  a  few  well-established  cases  of  this  kind,  but  such  an  eroil  ii 
extremely  rare. 

If  you  remember  the  source  from  which  the  mucous   lining  of  die 
OS  and  cervix  is  supplied  with  blood,  and  then  contrast  it  with  tht 
from  which  the  mucous  coat  of  the  body  of  the  uterus  derives  iti 
supply,  you  will  at  once  have  satisfactorily  explained   not  only  die 
difference  in  the  vascularity  of  these  surfaces,  but  you  will   also  see  a 
reason  for  the  marked  difference  in  the  diseases  with  which  they  are  re- 
spectively affected.     For  example,  the  cervix  is  supplied  only  from  tiie 
ovarian  arteries,  which  give  it  but  a  few  small  branches,  whilst  the  larger 
portion  of  its  branches  unite  with  the  uterine  arteries,  to  furnish  tiie 
body  and  fundus  of  the  organ,  and  especially  the  mucous  coat ;  and  it  ii 
to  this  circumstance  that  the  latter  owes  its  greater  vascularity.     His 
again  explains  another  interesting  fact,  viz. :  the  remarkable  difierence 
in  the  engorgement  of  the  body  and  cervix  of  the  uterus  at  the  menstrual 
crisis.    Allow  me  here  to  call  your  attention  to  another  interesting,  and 
both  in  a  physiological  and  pathological  sense  a  most  important  circum- 
stance.   It  is  this — ^the  mucous  membrane  of  the  os  and  cervix  uteri  is 
comparatively  void  of  sensibility  in  health,  whilst  that  of  the  body  of 
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the  organ  is  characterized  by  more  or  less  susceptibility  to  pain  from 
external  impressions.  Every  day's  experience  demonstrates  this  fact, 
but  I  may  mention  a  solitary  proof.  In  introducing  the  uterine  sound, 
the  patient  rarely  complains  of  suffering,  whilst  the  instrument  is  trav- 
ersing the  mucous  membrane  of  the  cervix — it  is  only  when  it  enters 
the  body  of  the  uterus  that  she  manifests  pain.  We  do  not,  however, 
concur  in  opinion  with  Jobert  do  Lamballe,  who  says  the  cervix  is  ab- 
solutely deprived  of  sensibility,  and  that  it  does  not  receive  any  nerves ; 
the  researches  of  Ludovie,  Hirschfeld,  and  others,  demonstrate  that  there 
are  at  least  some  few  nerve  fibres  in  the  cervix  uteri.  The  mucous 
membrane  of  the  uterus  has  been  found  to  contain  fibro  plastic  tissue, 
which  is  the  ordinary  clement  of  the  fibrous  tumors  not  unfrequently 
seated  on  one  or  other  of  the  two  surfaces  just  described.  These  tumors, 
as  has  been  shown  more  particularly  by  Dr.  Charles  Eobin,  are  mere 
accumulations  of  a  normal  clement. 

3d.  An  intermediate  muscular  tissue, — ^Fow  questions  have  given  rise 
to  more  earnest  discussion  than  the  peculiar  nature  of  the  intermediate 
tissue  of  the  uterus.  For  a  long  time  it  was  most  emphatically  denied 
that  muscular  fibre  entered  into  any  part  of  its  texture,  and  even  bow 
there  are  some  writers  who  maintain  this  latter  opinion.  But  mere 
opinion  is  worth  nothing  unless  it  accords  with  facts.  Indeed,  the  only 
^ue  of  opinion  consists  in  its  truth.  Without  this,  it  is  worse  than  dross, 
and  has  served  in  too  many  instances  to  confuse,  if  not  retard  science. 
Now,  with  regard  to  this  very  question,  what  has  the  anatomist  revealed, 
and  what  has  he  in  the  most  satisfactory  manner  demonstrated  ?  He 
has  both  revealed  and  proved  the  existence  of  muscular  structure  in  the 
uterus,  and  yet  if  you  look  for  this  demonstration  of  muscularity  in  the 
organ,  when  unimpregnated,  you  will  be  disappointed.  Not  that  the 
muscular  tissue  is  not  there,  but  it  is  so  modified  that  its  identity  is  not 
easily  recognized.  If,  then,  you  attempt  to  decide  this  controverted 
question  by  an  inspection  of  the  womb  only  in  a  state  of  vacuity,  you 
may  inflict  a  wrong  upon  science.  It  is  like  deciding  a  question  of  law 
by  an  examination  of  one  or  two  points  only  of  the  evidence.  The  whole 
testimony  or  none,  is  a  good  maxim  in  law,  and  it  is  equally  applicable 
in  medicine.  In  the  unimpregnated  uterus,  Ihe  intermediate  tissue  of 
the  organ  is  whitish,  and  possesses  extreme  density ;  the  muscular  fibres 
are  so  firmly  interwoven  with  each  other,  and  so  altered,  tLit  it  is  not 
only  impossible  to  trace  them,  but  almost  as  impossible  to  determine 
their  true  nature.  On  the  other  hand,  you  will  have  no  difficulty  in  de- 
ciding as  to  the  character  of  this  tissue,  if  you  examine  the  impregnated 
uterus — here  every  thing  is  changed,  through  the  progressive  develop- 
ments of  the  various  structures  consequent  upon  gestation,  and  the  mus- 
cular fibre  is  not  only  plainly  recognized,  but  its  direction  and  general 
distribution  are  palpable.  In  fme,  nothing  is  better  settled  than  that  the 
uterus  is  not  only  endowed  with  a  really  fibrous  structure,  but  that  it  is  es« 
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sentially  in  ibnn  and  in  action  a  hollow,  or,  if  you  choose,  an  orbicular 
muscle.  TTie  recent,  researches  of  Koelliker  have  prove*!  ihat  the  mus- 
cular fibres  of  the  uterus  are,  like  the  fibres  of  all  the  other  muscles  of 
oi^anio  life,  composed  of  elongated  ccH.i,  more  or  less  adherent  to  each 
other.  The  office  of  the  uterus  is  to  afford  accommodation  to  the  ftetus 
during  its  intra-uterine  life,  and  then  to  aceoniplbh  its  birth  through  an 
expulsive  force  derived  from  the  contraction  of  its  muscular  structure, 

4th.  Blood  ve»^li  and  lymphatic  vessels  of  the  UterM. — ^The  uterus  do- 
rives  its  supply  of  blood  from  two  sources,  viz. :  the  ovarian  and  uterine 
arteries.  The  former  generally  pass  from  the  aorta  just  below  the  origin 
of  the  renal  arteries ;  they  descend  along  the  vertebral  column,  behind 
the  peritoneum,  and  in  front  of  the  psoas  muscles  and  ureters ;  they  then 
pass  between  the  duplications  of  the  broad  ligaments,  and  dividing  into 
several  branches  supply  the  cervix,  body,  and  fundus  with  blood ;  anas- 
lamozing  in  the  two  latter  portions  of  the  o^an  with  branches  of  the 
uterine  arteries ;  these  latter,  the  uterine  arteries,  one  on  each  side,  are 
given  off  by  the  hypogastric  or  internal  iltacs,  and  proceed  to  the  lateral 
portions  of  the  uterus,  and  then  in  conjunction  with  the  ovarian  vessels 
distribute  themselves  through  the  substance  of  the  organ.  Before  puberty, 
these  vessels  are  extremely  small,  and  convey  to  the  uterus  but  little 
blood,  for  the  reason  that  this  organ  is  without  function,  and  needs  no 
more  blood  than  is  necessary  for  its  nutrition.  Indeed,  in  this  particulnr 
they  may  bo  considered  in  some  sense  as  analogous  to  the  two  branches 
of  the  pulmonary  artery  during  ftetal  life;  these  convey  to  the  lungs 
of  the  fnjtus,  which  are  also  without  function,  just  blood  enough  to  mam- 
tain  their  vitality.  But  as  soon  as  respiration  is  established,  and  the 
foitus  commences  its  independent  existence,  the  surplus  blood  which  be- 
fore was  conveyed  through  the  ductus  arteriosus  to  the  aorta,  passes 
throu^  the  right  and  left  branches  of  the  pulmonary  artcTyj  respectively 
to  the  right  and  left  lobes  of  the  lungs,  for  the  purpose  of  purification. 
So  also,  when  puberty  has  been  attained,  the  blood  vessels  of  the  uterus 
have  new  duties  to  perform ;  the  wants  of  the  organ  are  greater,  for 
the  reason  that  its  specific  function,  menstruation,  commences.  lienor, 
lliere  is  a  monthly  sanguineous  congestion  of  the  uterus. 

The  veins  are  likewise  distributed  throughout  the  parendiymatous 
structure,  and  what  is  worthy  to  be  recollected,  they  are  without  \'alves. 
Tlus  latter  circumstance,  tt^ether  with  the  peculiar  position  of  the  uterus, 
preventing  the  free  return  of  venous  blood,  is  oftentimes  a  predisposing 
cause  of  undue  congestion  of  the  organ,  thus  exciting  in  it  more  or  less 
disturbed  action.  Hio  lymphatic  vessels  of  the  uterus  communicate  with 
t^  pelvic  ganglia,  and  those  of  the  cervix  communicate  also  with  the 
lymphatics  of  the  anterior  portion  of  the  vagina.  You  will  occasionally 
observe,  in  carcinoma  and  other  affections  of  the  cervix  uteri,  engorgement 
of  the  mguinal  glands.  This  may  be  explained  by  the  anomalous  dis- 
tributions of  these  lymphatics  to  which  attention  has  been  directed  by 
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certain  writers.    In  metritis,  supervening  upon  child-birth,  the  lymphatic 
vessels  of  the  uterus  will  frequently  be  found  filled  with  pus. 

5th.  Nervet  of  the  Uterus. — ^The  uterus  is  supplied  with  nerves  from 
the  ganglionic  and  cerebro-spinal  systems ;  the  former,  the  ganglionic 
nerves,  come  from  the  renal  and  hypogastric  plexuses,  and  are  distributed 
freely  throughout  the  structure.  The  cerebro-spinal  nerves  are  furnished 
by  the  sacral  plexus,  and  are  distributed  by  anastamosis,  and  otherwise, 
with  the  ganglionic  nerves,  on  the  various  portions  of  the  uterus.  It  has 
been  very  positively  denied  that  the  uterus  receives  any  nerves  whatever 
from  the  cerebro-spinal  axis,  and  one  of  the  most  formidable  advocates 
of  this  opinion  is  M.  Bouillaud ;  on  the  other  hand,  Jobert  maintains  that 
the  projecting  portion  of  the  cervix  uteri  is  entirely  deprived  of  nerves, 
and  is,  under  all  circumstances,  insensible.  As  to  the  complete  insensi- 
bility of  this  part  of  the  cervix  in  some  cases,  he  is,  perhaps,  not  alto- 
gether wrong ;  but  to  deny  that  it  never  becomes  the  seat  of  pain,  is  at 
variance  with  actual  experience.  To  the  opinions  of  Bouillaud  and 
Jobert  may  be  opposed  the  researches  of  Hunter,  and,  in  our  own  times, 
of  Tiedemann,  Robert  Lico,  Muller,  Herschfeld,  and  Boulan,  who  have 
positively  recognized  in  the  uterus,  in  the  cervix,  as  well  as  in  other  por- 
tions of  the  organ,  distributions  of  the  cerebro-spinal  nerves. 

It  is  a  great  question,  not  yet  decided,  whether  the  nerves  of  the  uterus 
^become  enlarged  and  more  numerous  during  pregnancy,  or  whether  they 
retain  the  peculiarities  which  marked  them  when  the  organ  was  in  a  state 
of  vacuity.  This  question  has  given  rise  to  rather  a  warm  controversy 
between  Dr.  Robert  Lee  and  Dr.  Snow  Beck.  The  former,  afler  Tiede- 
mann, endeavored  to  prove,  that  the  increase,  both  in  number  and  vol- 
ume is  considerable ;  whilst  Dr.  Beck,  afler  J.  Hunter,  denies  this  alto- 
gether, and  maintains  that  the  increase  is  only  in  appearance,  for  the 
reason  that  the  microscope  reveals  the  fact,  that  the  neurilcma  and  certain 
fibrous  bands  connected  with  it  have  been  mistaken  for  nerves.  How- 
ever this  question  may  ultimately  be  decided,  there  is  one  circumstance 
which,  from  analogy,  would  seem  to  give  strength  to  the  views  of  Dr. 
Lee,  and  it  is  this,  that  in  hypertrophy  of  the  muscles  of  animal  life — 
and  the  same  thing  is  observed  in  hypertrophy  of  the  heart — as  first 
pointed  out  by  Dr.  Lee,  and  afterward  completely  proved  by  an  able 
Grerman  micographer,  Dr.  Cloetta,  there  is  an  increase  in  thp  number 
and  size  of  the  nervo-fibres. 

Normal  position  of  the  Uterus — does  it  enjoy  much  mobility  f — ^The 
uterus  is  contained  within  the  pelvic  excavation,  supported  below  by  the 
vagina,  having  in  front  the  bladder,  with  the  bas-fond  of  which  it  is  con- 
nected at  its  inferior  third,  posteriorly  the  rectum,  between  which  and 
the  posterior  surface  of  the  uterus  is  the  triangular  fossa ;  and  above,  in 
front  and  behind,  the  small  intestines.  These  are  the  respective  relations 
of  the  unimpregnated  womb ;  its  long  axis  is  slightly  oblique  from  above 
downward.    The  question  now  naturally  arises,  is  the  uterus  an  organ 
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which  enjoys  a  great  degree  of  mobility  1  You  will  find,  gentlemen,  tk 
tlierc  arc  few  organs  in  the  system  which  possess  this  property  to  i 
greater  extent.  In  the  first  place,  the  bladder,  which  is  immediately  Ie 
front,  often  becomes  greatly  distended  with  urine,  and  thus  exerts  t 
prepare  against  the  uterus,  to  which  this  latter  yields,  constituting  a 
retro-version ;  again,  a  distended  rectum  will  throw  it  forward,  and  ths 
wo  have  ante-version ;  the  small  intestines,  if  much  loaded,  will  exeim 
a  pressure  which  will  dispose  the  organ  to  become  prolapsed,  whilst  ik 
vagina,  relaxed  under  the  influence  of  disease,  or  from  the  effects  of  diild- 
birth,  will  become  measurably  unable  to  give  tho  organ  its  proper  aqv 
port,  and  hence  again  prolapsus  to  a  greater  or  less  extent.  In  addida 
to  these,  there  are  other  causes  which  will  produce  deviations  of  tfe 
uterus,  such,  for  example,  as  the  weight  of  a  fatty  omentum,  the  aoo- 
mulation  of  fluid  in  the  abdominal  cavity,  enlarged  ovaries,  the  preseDOs 
of  tumors,  the  corset^  and  other  absurdities,  had  recourse  to  by  the  devo- 
tees to  fashion,  for  the  purpose  of  imparting  grace  to  the  figure,  a  gnn 
oflentimes  purchased  at  a  heavy  cost.  An  enlarged,  as  also  a  contracted 
pelvis,  will  greatly,  under  certain  circumstances,  influence  the  positioQ<i 
the  uterus.    To  these  various  influences  may  be  added  falls,  blovs^  etc 

You  sec,  therefore,  that  the  uterus  is  characterized  by  great  mobilitj, 
resulting  frequently  in  displacements,  some  of  which  are  transitory,  wlulst 
others  are  more  permanent,  calling  for  the  interposition  of  sdence. 
When  you  consider  tho  numerous  causes  of  uterine  displacement  mare 
or  less  constantly  in  operation,  together  with  the  peculiar  offices  of  the 
uterus  itself,  you  can  not  regard  this  mobility  of  the  organ  in  any  otiei 
light  than  as  a  conser\'ative  act  of  nature.  Suppose,  for  instance,  tlie 
case  of  a  distended  bladder ;  if  the  uterus,  under  such  circumstances^ 
were  fixed,  and  did  not  yield  to  the  pressure  exercised  against  it,  tlu 
consequence  would  bo  serious  inflammation  of  one  or  both  organs;  be- 
tween which  and  displacement  no  comparison,  so  far  as  tho  safety  of  the 
patient  is  concerned,  can  be  instituted.  Again,  many  women  sufler  se- 
verely from  injury  to  the  neck  of  tho  uterus  during  sexual  intercoursei 
especially  in  cases  where  there  is  disproportion  between  the  male  and 
female  organs.  How  much  more  frequent,  and  more  intense  would  this 
sulTering  be  if  tho  uterus  at  the  time  of  intercourse  were  immovable! 
Its  very  mobility  is,  in  this  case,  its  only  protection  against  escesslre 
injury. 

Fallopian  Tubes, — ^These  are  two  in  number,  and  may  bo  considered 
the  excretory  ducts  of  the  ovaries  as  they  aflbrd  a  channel  of  passage 
for  tho  ovule  from  the  ovary  to  the  uterus.  They  are  situated  on  the 
superior  border  of  the  broad  ligaments,  at  the  lateral  and  superior  angles 
of  the  uterus,  with  tho  cavity  of  which  they  are  continuous,  and  termi- 
nate at  the  ovaries  by  a  free  or  funbriated  extremity.  The  ^lopian 
tubes  have,  like  the  uterus,  an  external  or  serous  coat,  on  internal  or 
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mucous  coat,  and  an  intermediato  muscular  tissue.     They  arc  supplied 
'with  blood  from  the  same  source  as  the  ovaries. 

Hound  Ligaments. — The  round  ligaments  arise  from  the  lateral  bor- 
ders of  the  uterus,  just  below  and  in  front  of  the  fallopian  tubes ;  they 
then  pass  outwardly  and  downward,  and,  after  traversing  the  inguinal 
canal,  terminate  at  the  pubes.  These  ligaments  are  intended,  no  doubt, 
to  antagonize  the  action  of  the  distended  bladder,  and  in  this  way  pre- 
vent the  more  frequent  occurrence  of  retro- version  of  the  uterus. 

Ovaries, — These  are  essentially  the  organs  of  generation  in  the  female 
— they  are  the  analogues  of  the  testes  in  the  male,  and  hence  are  called 
the  testes  muliebres.  Without  the  ovaries,  the  female  can  not  become 
impregnated,  for  the  reason  that  she  can  not  furnish  the  ovule,  this  being 
a  secretion  of  the  ovaries  themselves.  These  bodies  are  two  in  num- 
ber, small  and  almond-shaped ;  and  are  situated  on  the  sides  of  the 
uterus  to  which  they  are  attached  by  the  ovarian  ligament.  The  ova- 
ries remain  small  and  are  without  function  until  the  age  of  puberty, 
and  become  atrophied  in  old  age.  The  structure  of  these  bodies  is  pecu- 
liar— they  are  composed,  1st.  Of  a  dense  fibrous  texture,  called  the  tunica 
albuginea,  which  is  invested  by,  and  in  close  adhesion  with,  the  perito- 
neum ;  2d.  Of  a  spongy,  vascular  tissue,  glandular  in  its  nature.  To  the 
former,  the  albuginea,  Baer  has  given  the  name  of  the  stratum  superJU 
dale,  whilst  the  term  stratum  intimum  sen  proprium  is  applied  to  the  sub- 
jacent or  glandular  substance,  which  is  in  fact  the  proper  ovarian  tissue. 
In  tliis  latter  one  is  imbedded  the  graafian  vesicles,  varying  in  the  adult 
from  ten  to  twenty  in  number.  These  vesicles  at  the  catamenial  period 
approach  the  surface,  and  in  their  maturity  become  detached,  and  pass 
off  with  the  menstrual  fluid,  should  fecundation  not  take  place. 

axte-version  of  the  uxeuus  from  a  collection  of  hard  f.ecal 
Matter  ix  the  Rectum  ;  removal  of  tue  accumulated  F.kces  by  the 
INTRODUCTION  OF  A  SMALL  Spatula. — Mrs.  W.,  Rgcd  twenty -fivc  years, 
married,  the  mother  of  one  child  one  month  old,  complains  of  a  severe 
bearing-down  pain  in  her  back  passage,  with  a  frequent  desire  to  pass 
water,  but  an  inability  to  void  more  than  a  small  quantity  at  a  time ; 
she  is  laboring  under  obstinate  constipation,  sometimes  passing  a  week 
without  an  evacuation,  and  then  after  excessive  straining,  she  is  only 
able  to  pass  a  small  piece  of  hardened  faK?al  matter.  "  How  long,  my 
good  woman,  have  you  sulTiTed  from  constipation?''  "I  begun  to  be 
bound  in  my  bowels,  sir,  about  fuur  months  after  I  became  preg- 
nant, and  I  have  been  troubled  in  that  way  nearly  all  the  time  since." 
"  How  long  have  you  felt  the  bearing-<.lown  pain  in  your  back  passage?" 
"  Ever  since  the  birth  of  my  child,  sir."  '■  Now  toll  me,  if  you  please, 
whether  you  have  luid  this  frequent  desire  to  pass  water  a  long  time  ?" 
"No,  sir,  I  was  not  troubled  with  it  until  my  babe  was  born."  Tliis 
case,  gentlemen,  is  OTie  of  much  practical  interest ;  I  have  made  a  very 
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careful  vaginal  examination,  and  have  no  dtSicult;  vhatever  in  account- 
ing for  the  bearing-down  pain,  the  frequent  desire  to  void  urine,  etc.,  of 
which  this  woman  complains.  She  is  laboring  under  ante-version  of  tlio 
uterus,  that  form  of  uterine  displacement  in  which  the  fundus  of  tho 
organ  is  thrown  forward,  pressing  more  or  less  against  the  bladder,  and 
the  cervix  is  thrown  in  the  opposite  direction.  Ante-version,  though 
much  more  rare  than  retro-versdon  in  the  unimpregnated  stale,  is,  how- 
ever, occasionally  met  with.  It  is  generally  said  by  authors  that  this 
character  of  displacement  never  occurs  in  pregnancy.  Th'is  may  bo 
true,  or  at  least  I  can  readily  imagine  its  o!imparative  rarity  in  the  ear- 
lier periods  of  gestation  before  the  fundus  uteri  has  ascended  above  the 
brim  of  tho  pelvis.  I  have  never  seen  a  case  of  antp-versioa  under 
these  circumetancea ;  but  at  a  later  period,  especially  from  the  sixth  to 
the  ninth  month,  ante-version  does  sometimes  really  take  place,  not  in 
primiparai,  but  in  women  who  have  borne  several  children,  and  whose 
Abdominal  parietes  have  become  so  relaxed  as  to  be  inadequate  to  give 
proper  support  to,  and  retain  in  its  portion  the  developing  uterus.  In 
such  case,  the  fundus  falls  forward,  giving  a  peculiar  and  remarkably 
protuberant  aspect  to  the  abdomen.  I  have  seen  two  cases  of  this  kind, 
one  of  which  has  been  reported.  The  case  I  allude  to  was  that  of  the 
lady  at  Fort  Hamilton,  whom  1  sow  in  consultation  with  Drs.  Carpen- 
ter  and  Elwes ;  she  bad  been  in  labor  for  several  days — the  fundus  of  tho 
womb  hod  fallen  forward,  and  the  cervix  was  directed  backward,  so  that 
ail  effort  on  the  part  of  the  uterus  to  expel  the  child  was  abortive,  for 
the  reason  that  the  head  was  pressing  against  the  sacrum.  In  this  in- 
stance I  performed  vcTsion,  and  saved  both  the  mother  and  child. 

But  let  us  return  to  the  case  before  us.  This  woman  complains  of  pres- 
sure on  the  back  passage,  obstinate  constipation,  a  frequent  desire  to  pass 
water,  etc.  It  is  by  no  means  an  uninteresting  point  to  inquire  whether 
any  connection  can  be  established  among  these  phenomena,  and  whether 
such  connection  will  stand  in  the  relation  of  cause  and  effect.  In  the 
first  place,  we  are  informed  by  this  patient  that  she  has  sufTercd  more 
or  less  from  eonstipaUon  since  the  fourth  mouth  of  her  pregnancy. 
Secondly,  the  bearingMiowTi  pain,  and  difficulty  with  her  water,  have 
only  manifested  themselves  since  the  birth  of  her  child.  These  beta 
are  so  fur  very  important  in  tracing  this  connection ;  and  now  let  us 
sec  what  has  been  developed  by  a  vaginal  examination.  I  find,  by  this 
examination,  the  fundus  uteri  pushed  forward  pressing  upon  the  bladder, 
whilst  the  cervjx  is  turned  in  the  opposite  direction  ;  and  another  most 
important  &ct  I  have  ascortaincd,  viz. — t/ie  rectum  is  ^realli/  dUteiided 
with  lumps  of  hard  JixeaS  inatler. 

Here,  then,  is  a  case  of  displacement  of  the  uterus,  ant«-vorsion,  pro- 
duced solely  by  the  mechanical  pressure  of  the  distended  rectum  gainst 
the  posterior  surface  of  the  oi^tt :  in  the  absence  <^  any  anLtgoiiizing 
force  the  uterus  has  fallen  forward,  and  hence  the  displacement.     With 
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these  &cts,  nothing  is  easier  than  to  establish  the  connection  to  which 
I  have  alluded.  The  constipation  is  the  first  link ;  the  collection  of  fsdoal 
matter  in  the  rectum,  the  immediate  result  of  the  constipation,  is  the 
second  link ;  the  ante-version,  the  direct  consequence  of  the  distended 
intestine,  is  the  third  link ;  and  the  frequent  desire  to  void  urine,  etc., 
the  result  of  the  pressure  of  the  fundus  uteri  against  the  bladder,  is  the 
fimrthlink. 

Now,  gentlemen,  permit  me  to  ask  you,  what  is  the  course  of  treat- 
ment to  be  pursued  in  this  case — what  is  the  indication  which  common 
iense  points  out  ?  Why,  undoubtedly,  to  remove  the  constipation  by 
appropriate  remedies.  It  is,  however,  most  desirable  in  these  cases 
in  which  there  has  been  a  collection  of  fscal  matter  for  a  long  time  in 
the  rectum,  not  to  wait  for  the  operation  of  medicines,  but  to  remove  it 
with  an  instrument  If  I  were  to  order  an  enema  for  this  woman,  the 
great  probability  is,  that  it  would  not  pass  into  the  intestine  because  of 
the  obstruction ;  and  the  operation  of  a  cathartic  would  be  very  apt  to 
be  greatly  retarded  by  the  presence  of  these  lumps  of  fseces.  But  the 
important  argument  in  favor  of  removmg  the  fbces  with  an  instrument 
18,  that  it  will  afford  immediate  relief  to  the  patient — ^fbr  as  soon  as  the 
distension  of  the  rectum  subsides,  the  uterus  will  cease  to  be  pushed  for- 
ward, and  the  symptoms  consequent  upon  the  displacement  will  also 
cease  to  have  an  existence.  '^  Now,  my  good  woman,  if  you  desire  it,  I 
will  relieve  you  from  your  suffering  by  a  very  simple  operation."  "  You 
won^t  cut  me,  sir,  will  you  f  "  Indeed,  I  will  not ;  but  I  will  necessa- 
rily be  obliged  to  give  you  a  little  pain."  "  Well,  sir,  if  you  will  only 
relieve  me,  I  will  submit"  '^  That  ^s  right,  my  courageous  woman."  I 
now  propose,  gentlemen,  to  bring  away  the  faecal  matter  from  the  rec- 
tum, which  may  be  done  either  by  means  of  this  small  spatula,  or  by 
the  introduction  of  the  index  finger ;  and  here  allow  me  to  remind  you 
that  a  physician  should  never  be  above  his  duty,  even  if  that  duty  in- 
volve the  necessity  of  a  fundamental  operation.  [The  patient  was 
placed  on  the  bed  on  her  lefl  side ;  the  Professor  then  having  oiled  the 
spatula  introduced  it  into  the  rectum,  and  by  gentle  manipulation  re- 
moved in  successive  lumps  a  large  quantity  of  feces.  The  patient  afler 
the  whole  had  been  brought  away  expressed  herself  much  relieved,  and 
said  she  had  not  felt  so  free  from  suffering  since  the  birth  of  her  child.] 
The  next  thing  to  be  done  for  this  woman  is  to  prescribe  a  cathartic ; 
and  for  this  purpose,  I  shall  order 

9    OlelRidm. Jj 

I^  afler  this,  she  should  need  other  medicine,  let  her  take,  as  occasion 
may  require,  a  wine-glass  of  the  following  saline  mixture : 

Sup.  Tart  Potasaae  f  ....  ^  I) 

Aquffi  Pur» Oj 

FLbU 
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Constipation  and  Diarrhoea  in  Preonanct. — ^We  have  had  in  the 
dinique,  from  time  to  time,  a  great  number  of  pr^;nant  females,  some 
seeking  advice  for  one  trouble,  others  for  another,  etc ;  but  the  almost 
constant  &ct,  which  we  have  observed,  and  whidi  acoords  with  daily 
experience  in  practice  is — that  all  were  more  or  less  subject  to  constipa- 
tion.    Indeed,  it  may  be  said  that  regularity  of  the  bowels  during  gesta- 
tion is  the  exception,  whilst  constipation  is  the  general  rule.     If  this 
proposition  be  correct,  and  there  is  no  question  as  to  its  truth,  the  in- 
quiry naturally  arises — ^Why  is  this  ?    Laying  aside  those  cases  of  con- 
stipation, which  are  to  be  attributed  simply  to  carelessness  and  neglect, 
there  are  numerous  others  continually  occurring  during  the  pregnant 
state,  which  need  some  other  explanation.    We  know  very  well  that  the 
uterus  in  a  state  of  gestation  awakens  in  the  economy  numerous  sympa- 
thies— and  these  sympathies  can  not  exist  without  more  or  less  derange- 
ment of  the  healthy  or  natural  functions  of  the  particular  organs  with 
which  they  are  connected.    For  example,  nothing  is  more  common  in 
pregnancy  than  disturbance  of  the  stomach — Whence  vomiting  is  one  of  the 
usual  accompaniments  of  this  state ;  so  likewise  do  the  heart,  lungs,  kid- 
neys, liver,  and  the  nervous  centers,  etc.,  become  more  or  less  deranged 
in  their  respective  functions ;  and  these  sympathetic  influences  are  pro- 
duced through  the  ganglionic  system  of  nerves,  which,  becoming  more  or 
less  the  scat  of  irritation  in  the  uterus,  transmit  this  irritation  through 
ganglia  and  plexuses  to  other  organs  of  the  system.     I  believe  that  to  a 
certain  degree  the  constipation  so  common  in  pregnancy  may  be  ex- 
plained in  the  same  way,  the  regular  action  of  the  intestinal  canal  being 
modified  in  consequence  of  a  want  of  healthy  nervous  power  from  the 
ganglionic  nerves :  this,  at  all  events,  in  my  opinion,  is  the  true  explana- 
tion of  torpor  of  the  bowels  in  the  earlier  months  of  gestation  ;  and  I, 
therefore,  am  disposed,  as  a  general  rule,  to  regard  constipation  as  an  ac- 
companiment of  pregnancy  for  the  same  reason  that  I  do  nausea,  vomit- 
ing, etc.,  each  being  traced  to  the  same  cause,  viz.,  irritation  of  the  gang- 
lionic system  of  nerves.     But  at  a  later  period  of  pregnancy,  there  is  an 
additional  cause  brought  into  operation,  pressure  of  the  uterus  against 
the  intestine ;  this  shows  itself  most  sensibly  during  the  last  four  months 
of  gestation,  for  at  this  period  the  uterus  compresses  the  large  intestine 
just  as  it  passes  from  the  left  iliac  fossa  to  the  sacrum,  and  hence  there  is 
more  or  less  obstruction  at  this  point  to  the  descent  of  the  faeces  into  the 
rectum.     It  may  be  asked  why,  when  the  impregnated  uterus  becomes 
largely  developed  in  the  abdominal  cavity,  the  whole  intestinal  canal 
does  not  suffer  from  compression  ?     The  simple  reason  is,  that  the  intes- 
tines above  the  pelvis  enjoy  great  mobility,  and  are,  therefore,  from  this 
cause  enabled   to  accommodate  themselves   to   the   distended  uterus. 
But,  gentlemen,  you  will  occasionally  encounter  an  opposite  state  of  the 
bowels  during  gestation — I  mean  diarrhoea;  and  it  is  proper  for  you  to 
remember  that  the  same  causes  capable  of  producing  diarrhoea  when 
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pregnancy  does  not  exist,  may  also  display  their  action  during  this  state 
^HBuch  as  improper  food,  cold,  etc.,  and  again  diarrhoea  in  pregnancy,  as 
in  other  conditions  of  the  system,  will  sometimes  be  the  direct  conse- 
quence of  the  constipation.  Have  you  never,  for  example,  seen  a  case 
of  protracted  constipation  followed  by  severe  diarrhoea?  If  you  have 
not,  such  instances  will  undoubtedly  occur  to  you  in  practice.  In  these 
cases,  the  intestinal  canal  becomes  excessively  irritated  by  the  presence 
of  ftecal  matter,  and  the  consequence  is  more  or  less  profuse  diarrhoea. 

Now,  one  word,  by  way  of  parenthesis,  as  to  the  treatment  of  this 
latter  form  of  diarrhoea.  Give  astringents,  and  you  will  probably  destroy 
your  patient ;  on  the  contrary,  administer  a  good  cathartic  medicine — 
sweep  the  whole  intestinal  canal,  remove  the  offending  cause,  viz.,  the 
accumulated  fiecal  matter,  and  you  will  not  only  arrest  the  diarrhoeia,  but 
you  will  restore  your  patient  to  health.  There  is,  however,  gentlemen, 
what  may  be  called  the  dicarrhcea  ofpregncmq^ — ^that  is  to  say,  diarrhoea 
will  sometimes  supervene  upon  pregnancy  almost  simultaneously  with 
the  inception  of  this  state,  produced  by  a  peculiar  condition  of  the  gan- 
glionic nerves ;  so  that,  although  far  less  frequent  than  constipation,  yet 
diarrhoea  may  be  considered  an  occasional  symptom  of  gestation.  Al- 
though both  constipation  and  diarrhoea  may  be  said  to  be,  under  certain 
circumstances,  the  accompaniments  of  pregnancy,  yet  they  will  sometimes, 
if  not  controlled,  lead  to  serious  consequences,  and  they,  therefore,  re- 
quire the  attention  of  the  physician.  For  example,  constipation  will 
ofleutimes  be  productive,  especially  in  plethoric  women,  of  headache, 
general  nervous  irritability,  fever,  insomnolence,etc ;  and  diarrhoea,  also, 
may,  by  debilitating  the  system,  give  rise  to  unpleasant  results ;  but  what 
is  most  to  be  apprehended  is  its  tendejicy  in  women  of  great  nervous  suscep- 
tibility to  produce  miscarriage. 

Treatment. — It  is  very  desirable  during  gestation  to  assist  nature  in 
overcoming  the  usual  torpor  of  the  intestinal  canal ;  and  for  this  purpose 
I  am  in  the  habit  of  ordering  a  simple  enema  of  warm  water  early  in  the 
morning — or  wliat  very  frequently  answers  an  excellent  purpose,  a 
tumbler  of  cold  water  drunk  as  soon  as  the  patient  leaves  her  bed. 
Sometimes  it  may  be  necessary  to  give  a  little  manna  dissolved  in  water; 
and  again  one  or  two  of  the  following  pills  may  be  administered,  accord- 
ing to  circunisUmcos : 

9     MaBsas  Ilydrar. gr.  xij 

SuponiA, gf-  xij 

AssafojticUe, gT>  vj 

Ft.  Mdssa  in  pil  vj  dividenda. 

Much  may,  however,  be  accomplished  by  diet,  such  as  vegetables, 
fruit«i,  etc.,  in  overcoming  this  tendency  to  constipation.  The  diarrhoea 
must  be  treated  on  general  principles — should  it  result  from  improper 
food  or  constipation,  a  purgative  will  be  indicated ;  if  from  nervous  ir* 
ritability,  calming  cnemata,  etc. 
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SUPPRBSSIOH   O?  THB    Men3BB    IS   A  GtKL,  JiOKD   ElORTESH  YeaRS,  THI 

Suppression  poiiowraa  an  Attack  of  Scubvt.  What  is  thk  tkue 
Causb  of  SoottVY '!  Has  it  any  Influence  over  the  Menstrpal  Func- 
tion 1 — Ann  v.,  unmarried,  aged  eighteen  years,  bos  Hufferetl  from  sup- 
pressioQ  of  her  courses  for  the  last  four  months.  "  How  long,  my  good 
prl,  have  you  been  in  this  country  1"  "Just  two  months,  sir."  "Are 
you  from  Ireland  1"  "  Yes,  tar."  "  Had  jou  a  long  passage  across  the 
Atlantic?"  "We  were  niuety-eeven  days,  sir,  coming  over."  "What 
was  the  state  of  your  health  before  you  left  tlie  old  country  1"  "  It  was 
always  good,  sir."  "  Were  your  turns  regular  1"  "  Always,  sir,  until  I 
got  the  scurvy  at  sea."  "  How  do  you  know  you  had  the  scurvy  T' 
"  O !  sir,  there  were  fifty  of  the  passengers  who  Had  it,  and  eleven  died. 
We  were  all  in  a  dreadful  state,  sir,  and  the  doctor  said  it  was  a  wonder 
we  did  not  all  die."  "  Had  you  any  eores  about  you  7"  "  Yes,  indeed, 
air,  wa  were  all  troubled  in  that  way."  "  How  long  after  you  were  at- 
tacked with  scurvy  was  it  when  your  courses  stopped  J"  "I  caught  the 
scurvy,  sir,  a  month  after  1  was  on  board  the  ship,  and  1  have  not  been 
regular  since  that  time."  "  What  had  you  to  eat  on  ship-board  ?"  "  For 
the  first  month,  sir,  we  lived  on  potatoes  and  rice ;  but  the  passage  was 
■o  long  that  our  vegetables  gave  out,  and  we  had  nothing  but  salt  meat 
for  nearly  two  months."  Here,  gentlemen,  is  a  cose  of  menstrual  sup- 
pression under  what,  perhaps,  may  be  denominated  extraordinary  cir- 
cumstances. I  have  no  doubt  that  the  irregularity  was  produced  by  the 
disease — scurvy — contracted  by  this  girl  on  ship-board. 

Functional  diseases  of  the  uterus  arc  of  both  local  and  constitutional 
origin^  and  in  the  case  of  this  girl  you  liave  an  example  of  the  latter  in- 
fluence in  determining  the  menstrual  auppreaaion.  The  pathology  of 
scurvy  is  an  alteration  in  the  blood — and  this  alteration  is  undoubtedly 
due  to  a  peculiar  kind  of  diet  to  which  the  individual  has  been  subjected. 
The  tact,  I  think,  is  abundantly  established,  that  the  exclusive  use  of  salt 
provisions  is  the  true  cause  of  this  disease,  through  the  changes  they  pro- 
duce on  the  blood.  It  has  been  shown  that,  in  a  state  of  health,  the  blood 
presents  a  fixed  composition,  viz.,  librine,  globules,  serum,  salts  and  water, 
in  certMn  proportions ;  and  that  both  food  and  disease  are  capable  of  modi- 
fying this  character  of  healthy  blood.  There  have  been  several  attempted 
explanations  of  the  modus  operandi  of  salt  provisitms  in  the  production 
of  scurvy ;  and  there  is  one  theory  propounded  by  Dumas,  which  is  not 
unworthy  of  oonaderation.  He  has  shown,  by  experiment,  that  the  color 
of  the  arterial  blood  is  traceable  to  the  red  globules,  and  b  altogether 
independent  either  of  the  albumen,  scrum,  or  fibrino  in  the  circulating 
fluid,  and  oven  of  the  vital  action  of  the  animal  itself^  Again,  he  has 
established  the  fact  that  certain  salts  enable  the  blood  to  become  aterial- 
ized,  whilst  others  deprive  it  of  this  property.  Among  the  former,  ho 
Glasses  the  sulphate  of  soda  and  phosphate  of  soda,  etc. ;  and  among  tho 
latter,  the  muriates  of  potash  and  soda.     Now,  as  the  proportion  of  the 
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muriate  of  soda  in  salt  meats  is  very  great,  he  establishes  between  the 
eKdusive  use  of  salt  meats  and  scurvy  the  connection  of  cause  and  effect. 

Trtaiment. — ^This  girl  appears  to  have  recovered  completely  from  her 
attack  of  scurvy ;  and  were  it  not  for  the  irregularity  under  which  she 
labors,  she  would  be  in  the  enjoyment  of  good  healUi.  It  is  to  be  re- 
marked that  she  does  not  present  those  general  constitutional  symptoms 
of  disturbed  action,  whidi  are  so  common  in  this  form  of  menstrual 
aberration,  and  to  whidi  your  attention  has  been  so  often  directed.  She 
eihibits,  as  you  perceive,  the  aspect  of  an  ansemic  patient — her  pulse 
Indicates  but  little  force,  and  in  every  respect  she  appears  to  need  a  tonic 
treatment.  With  this  view,  I  shall  order  the  following  pills,  one  to  be 
taken  night  and  morning : 

9    Aloes  BarbfMleDS 9^ 

Solphat  ferri 3j 

i^  Maasa  inpil  xx.  dividenda. 


Faluko  of  the  Utkrus  in  a  marrisd  Woman,  three  Months  Pregnant, 
WITH  Inabilttt  to  PASS  HER  Water. — ^Mrs.  W.,  aged  twenty-nine  years, 
married,  the  mother  of  two  children,  the  youngest  fourteen  months  old, 
aays  she  feels  a  very  uncomfortable  pressure  about  her  front  passage,  and 
has  great  difficulty  in  passing  her  water ;  for  the  last  twelve  hours  she  has 
not  been  able  to  evacuate  the  bladder,  and  she  is  now  in  much  distress. 
''How  long,  my  good  woman,  have  you  felt  this  pressure  on  your  back 
passage  t"  "  I  have  felt  it  more  or  less,  sir,  since  the  birth  of  my  last 
ohQd."  "  Had  you  any  difficulty  with  your  last  labor  P'  "  No  particular 
difficulty,  sir ;  but  I  suffered  for  three  days  before  my  child  was  bom.'^ 
"How  long  after  the  birth  of  your  child  did  you  leave  your  bed?"  "I 
was  obliged  to  leave  it,  sir,  the  next  day."  **  Why  so  1"  "  Because  I 
had  no  one  to  do  anything  for  me,  and  I  had  to  look  after  my  little  fam- 
ily." '*  What  was  the  state  of  your  bowels  at  that  time  ?"  "  They  were 
confined,  sir ;  and  I  am  a  good  deal  troubled  in  that  way  now."  '^  Did 
you  nurse  your  last  diild?"  ''Yes,  sir;  and  I  am  nursing  it  now." 
"  Have  you  had  your  courses  since  its  birth  1"  "  No,  sir ;  I  never  have 
them  while  I  am  nursing."  ''  Do  you  think  you  are  pregnant  ?"  ''  O ! 
no,  sir;  I  never  become  pregnant  until  aft»r  I  wean  my  children." 
^  Well,  my  good  woman,  I  can  assure  you  that  in  this  instance  there  is  an 
exception  to  the  general  rule,  for  you  are  pregnant.  The  case  before  you, 
gentlemen,  presents  several  points  of  more  than  usual  interest,  which 
are  well  worthy  of  attention.  This  patient  I  have  very  carefully  exam- 
ined, and  find  her  condition  to  be  as  follows:  1st  She  has  prolapsion  of 
the  uterus ;  2d.  She  is  at  least  three  months  advanced  in  pregnancy ;  dd. 
She  experiences  much  difficulty  in  passing  her  water,  and  for  the  last 
twelve  hours  she  has  suffered  from  complete  retention  of  it.  Another 
circumstance  of  interest  is  the  fact  that  she  has  become  pregnant  whilst 
nursing  her  child,  and  without  a  recurrence  of  her  courses  since  her  last 
■ooouchment,  a  circumstance  which  you  will  occasionally  see  in  practice, 
but  whidi  must  be  regarded  as  an  exception  to  the  general  rule.   The  first 
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point  of  inquiry  ia  as  to  the  cause  of  the  prolapaion  of  the  uterus.  In 
reply  to  my  question,  you  wiU  remember  this  patient  stated  that  she 
left  her  bed  the  day  after  her  confinement,  and  that  she  had  been  habit- 
ually constipated.  You  have,  therefore,  with  this  statement  before  you, 
no  difficulty  in  eonnccting  cause  and  effect,  so  far  as  the  displaced  uterus 
is  concerned.  I  have  often  reminded  you  that  a  common  cause  of  pro- 
lapsed uterus  is  too  early  gelling  up  after  dttivertf.  At  this  time  the 
uterus  is  much  increased  in  size  and  weight,  the  vagina  is  greatly  relaxed, 
and  the  almost  necessary  result  of  the  upright  position  under  these  cir- 
cumstances will  be  falling  of  the  organ  to  a  greater  or  less  extent.  If  to 
these  circumstances  bo  added  constipation,  you  can  without  diilicuhy  im- 
agine how  rarely  a  recently  delivered  female,  under  the  operation  of 
these  combined  influences,  will  escape  displacement  of  the  uterus.  The 
practical  conclusion,  therefore,  is  never  to  permit  your  parturient  patient 
to  leave  her  bed,  or  at  least  to  assume  the  erect  position,  until  after  the 
expiration  of  the  tenth  day,  and  sedulously  to  guard  against  constipation. 
It  is  not  usual  to  observe  prolapsion  of  the  uterus  after  the  third  or  fourth 
month  of  gestation,  whilst  it  ia  proper  for  you  to  remember  that  you 
will  occasionally  observe  it  previous  to  these  periods.  As  I  have  ex- 
plained to  you  on  former  occasions,  the  uterus  ascends  after  the  third 
month,  and,  consequently,  as  a  general  rule,  the  oi^n  becomes  in  this 
way  replaced.  You  can  readily  understand  why  this  patient  should  suf 
fer  from  difficulty  in  passing  her  water.  The  prolapsed  uterus  makes 
undue  pressure  on  the  neck  of  the  bladder,  and  thus  mechanically  pre- 
vents the  free  evacuation  of  the  fluid,  and  has  for  the  last  twelve  hours 
caused  complete  retention.  These  same  obstructions  you  will  sometimes 
encounter  in  the  last  months  of  pregnancy,  from  the  fact  that  the  anterior 
segment  of  the  neck  of  the  uterus  tends  to  descend,  and  thus  presses  on 
the  bladder. 

D-eatnictil. — I  have  repeatedly  called  your  attention  to  the  absolute 
necessity  of  comprehending  thorouglily  a/ial  tht  matter  is  before  attempt- 
ing  to  suggest  remedies.  You  must  at  once  perceive  how  emphatically 
this  precept  applies  to  the  case  before  us.  Here,  for  example,  is  a 
woman,  who  complains  of  an  uncomfortable  pressure  on  her  front  pass- 
age, and  a  difficulty  in  voiding  her  urine,  with  entire  retention  for  the 
last  twelve  hours.  The  pressure  on  her  front  passage  may  arise  from 
various  causes;  but  it  is  highly  important  that  you  should  entertain  no 
doubt  on  the  subject,  and  proceed  with  due  care  to  ascertain  in  what  the 
true  difficulty  consists.  Again,  a  female  may  experience  diflkulty  in 
voiding  her  urine  from  numerous  influences.  Not  to  mention  oilier 
causes,  I  will  merely  state  that  she  may  be  unable  to  pass  water,  because 
tiere  it  none  geereUd.  Is  it  not,  therefore,  of  cardinal  importance  to 
make  just  distinctions  in  these  cases  1  What  would  be  the  consequence 
if  we  were  to  treat  tliis  patient  for  suppression  instead  of  retention  t 
Why,  undoubtedly,  we  should  not  only  aggravate  the  difficulty,  but  it 
would  be  fortunate,  indeed,  if  we  did  not  cause  rupture  of  the  bladder 
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from  over-distension,  and,  consequently,  the  death  of  the  patient.  We 
have  ascertained  that  the  true  difficulty  with  regard  to  the  water  is  the 
mechanical  obstruction  caused  by  the  prolapsed  uterus.  The  general 
indication,  therefore,  is,  as  far  as  may  be,  to  remove  this  pressure,  and 
liberate  the  bladder  from  the  obstruction  imposed  on  it.  But  there  is 
another  more  immediate  object  to  be  fulfilled,  which  is  to  relieve  the 
patient  from  the  retention  under  which  she  has  labored  for  the  last  twelve 
hours,  and  this  must  be  done  by  the  introduction  of  the  catheter.  [Here 
the  patient  was  placed  on  the  bed,  and  the  professor  introduced  the 
catheter,  and  drew  off  more  than  a  quart  of  fluid,  to  the  evident  relief  of 
the  woman,  who  said  she  had  been  in  much  agony  for  the  last  four  hours.] 
The  next  point  to  be  attended  to  in  this  case  is  to  remove  the  pressure 
of  the  uterus  from  the  bladder ;  and  for  this  purpose  something  may  be 
gained  by  position.  The  patient  should  be  kept  as  much  as  possible  in 
the  recumbent  posture,  with  her  hips  elevated.  But  this  is  a  mode  of 
treatment  to  which  the  poor  and  dependent  can  not  submit,  for  their  time 
is  their  capital,  and  they  cannot  afford  to  remain  idle  as  long  as  they  are 
free  from  serious  disease.  In  such  cases,  the  pessary  may  be  employed 
with  a  view  of  giving  support  to  the  uterus,  and  preventing  pressure  on 
the  bladder.  I  shall  use  in  this  case  the  globular  India  rubber  pessary, 
which  you  will  find  well  suited  to  these  cases.  It  will  bo  necessary,  be- 
fore introducing  the  instrument,  to  replace  the  uterus,  which  may  be  ac- 
complished without  difficulty,  if  you  will  bear  in  mind  the  peculiar  di- 
rection necessary  to  impart  to  the  organ  as  you  attempt  to  replace  it.  The 
uterus,  you  will  recollect,  is  not  out  of  the  vagina ;  it  b  simply  in  a  state 
of  prolapsion,  the  mouth  of  the  organ  bordering  on  the  outer  portion  of 
the  vulva.  Therefore,  in  this  condition  of  things,  you  must,  with  your 
fingers  lubricated  with  oil,  gently  grasp  the  lower  portion  of  the  uterus, 
and  push  it  upward  in  a  line  parallel  to  the  axis  of  the  superior  strait. 
As  soon  as  this  is  accomplished,  the  pessary  is  then  introduced.  [The 
professor,  in  following  the  directions  just  given,  first  replaced  the  pro- 
lapsed organ,  and  then  introduced  the  globular  instrument.]  This  pa- 
tient, it  is  very  probable,  afler  the  fourth  month  of  her  pregnancy,  will 
not  require  the  use  of  the  pessary.  Let  me  here,  gentlemen,  caution  you 
against  one  circumstance,  which  it  may  appear  unnecessary  to  allude  to, 
but  which  has  sometimes  resulted  seriously  to  the  patient,  and  in  chagrin 
to  the  practitioner.  It  is  this — suppose  the  patient  has  a  pessary  in  her 
vagina  at  the  time  of  labor,  would  not  common  sense  tell  you  that  it 
should  be  removed?  Such  would  very  naturally  be  the  suggestion  of 
common  sense,  and  yet  the  history  of  obstetric  medicine  records  more 
than  one  instance  in  which  it  having  become  necessary  to  employ  the 
pessary  during  early  gestation  for  prolapsion  of  the  uterus,  the  instru- 
ment had  been  suffered  to  remain  in  the  vagina  during  labor  until,  for- 
sooth, it  was  ascertained  in  consultation  that  the  impediment  to  delivery 
was  occasioned  by  the  presence  of  the  pessary ! 


LECTURE  I. 

Epflepsy  in  a  Girl,  aged  twenty  Years,  from  Suppression  of  the  If enses  for  the  last 
twelve  Months,  together  with  sanguineous  Engorgement  of  the  XJteras ;  the  UtQity 
of  direct  Depletion. — Steatomatous  Ovarian  Tumor  containing  Hair. — ^A  Sarcoma 
tons  Tumor  containing  Hair  and  Stearine,  removed  from  the  Womb  in  a  married 
Woman,  aged  forty-seven  Tears. — Hemorrhage  from  ulcerated  Carcinoma  of  the 
Womb,  mistaken  for  Menorrhagia. — Mucous  discharge  from  the  Vagina  of  a  Girl, 
aged  six  Years,  produced  by  Ascarides  in  the  Rectum. 

Epilepsy  in  a  Girl,  aged  twenty  Years,  from  Suppression  of  the 
Menses  for  the  last  twelve  Months,  together  with  sanguinsous 
Engorgement  of  the  Uterus  ;  the  Utility  of  Direct  Depletion. — 
Ann  T.,  aged  twenty  years,  reached  this  country  from  Ireland  one  year 
ago ;  she  has  had  suppression  of  her  courses  for  the  last  twelve  months, 
pot  having  had  any  return  of  them  since  her  arrival  here.  Her  mother 
says  she  is  attacked  with  fits  once  a  month,  just  about  the  time  her  men- 
strual function  is  due.  "  Do  you  know,  madam,  when  your  daughter  first 
had  her  courses  ?"  "  Yes,  sir,  she  was  just  turned  of  fifteen  years."  "  Did 
they  continue  regular  from  that  time  until  twelve  months  since,  when  they 
became  suppressed  ?"  "  Yes,  sir,  and  she  was  a  very  healthy  girl." 
"  Do  you  know  what  caused  them  to  stop  on  her  ?"  "  They  stopped  at 
sea,  sir."  "  Did  you  have  a  very  boisterous  passage  to  this  coimtry  ?" 
"  O  yes,  sir,  it  stormed  almost  all  the  time,  and  we  thought  we  should 
all  be  lost !"  "  Was  your  daughter  much  frightened  V*  "  Indeed  she  was, 
sir,  and  I  think  that 's  what  did  it."  "  Well,  my  good  woman,  you  will 
find  we  entirely  agree  with  you  on  this  point."  "  When  was  this  young 
woman  first  attacked  with  fits?"  "  We  had  just  landed  two  weeks,  sir, 
when  she  had  the  first  one."  "  What  kind  of  a  fit  was  it  ?"  "Why, 
sir,  she  fell  down,  and  began  to  foam  at  her  mouth."  "  Did  she  lose  her 
senses  ?"  "  O !  dear,  yes  sir,  she  did  'nt  know  any  thing."  "  How  long 
did  the  fit  continue  ?"  "  I  don't  recollect,  sir,  but  after  struggling  for 
some  time,  she  would  fall  into  a  sleep."  "How  many  of  these  fits  has 
your  daughter  had,  my  good  woman  ?"  "  She  has  them  every  month, 
sir ;  and  poor  thing,  she  is  almost  worn  out  with  them."  "  Does  she 
have  more  than  one  fit  at  each  month  ?"  "  Yes,  sir ;  she  sometimes  has 
eight  or  ten."     "  When  she  is  affected  with  the  fit,  is  her  breathing  much 
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ditsurbed,  and  does  she  become  black  in  the  face  V^    ''  O  yes,  sir,  and 
it  is  dreadful  to  look  at  her." 

This  girl,  gentlemen,  presents  an  instructive  case  to  you.  There  can 
be  no  doubt  that  she  has  been  aflected  at  each  month  with  epileptic  con- 
Tulsions,  nor  is  there  in  my  mind  the  slightest  hesitation  as  to  the  true 
cause  of  these  convxdsions.  This  is  but  one  of  many  similar  cases  which 
have  been  presented  to  you  at  the  clinique.  What  are  the  facts  in  the 
instance  now  before  us?  1st.  This  girl  is  twenty  years  of  age  ;  2d.  She 
menstruated  for  the  first  time  when  she  was  fifteen  years  old ;  3d.  Her 
menstrual  function  was  always  regular  from  the  time  she  was  fifteen, 
until  twelve  months  since,  when  the  function  became  suppressed,  and 
during  the  period  of  regularity  her  health  was  uniformly  good  ;  4th.  Her 
oourses  became  suppressed  at  sea,  under  the  operation  of  one  of  the 
commonest  causes  of  this  form  of  menstrual  aberration,  viz.,  fright ; 
5th.  One  month  afler  the  suppression,  she  was  attacked  with  epileptic 
convulsions,  and  these  paroxysms  have  continued  to  the  present  time 
every  month,  sometimes  numbering  eight  and  ten,  etc  If  these  facts 
are  of  any  value,  it  is  because  of  the  demonstration  they  present  as  to 
the  real  source  of  the  epilepsy.  Do  you  not  perceive  from  the  state- 
ment of  the  mother,  that  this  patient  was  always  regular  in  her  menstru- 
ation until  twelve  months  since,  and  that  during  the  period  of  her  men- 
strual regularity,  her  health  was  uninterruptedly  good  ?  Again,  the  first 
convulsion  with  which  she  was  attacked  occurred  just  two  weeks  afler 
arriving  in  this  country,  and  about  one  month  after  her  courses  became 
tuppressed  at  sea  from  fright.  Take  these  circumstances  together,  give 
to  them  their  due  measure  of  importance,  and  if  they  prove  any  thing, 
they  establish  the  very  significant  fact  that  the  epileptic  convulsions  are 
the  result  of  the  suppressed  menstruation. 

I  was  curious  to  ascertain  the  true  condition  of  the  uterus,  and  accord* 
ingly  I  examined  the  girl  per  rectum.  The  organ  is  increased  in  volume, 
evidently  the  effect  of  a  sanguineous  engorgement.  There  is  no  unnatural 
hardness,  nor  is  there,  as  far  as  I  have  been  able  to  detect,  any  evidence 
of  change  of  structure  in  the  uterus.  It  is  simply  a  case  of  sanguineous 
engorgement^  a  very  common  sequela  of  suppression  of  the  menses.  But 
you  may,  perhaps,  ask  how  do  you  associate  epileptic  convulsions  with 
menstrual  suppression,  and  is  there  really  between  these  two  conditions 
of  system  the  relation  of  eflect  and  cause  1  In  order  to  comprehend  the 
modus  in  quo  of  the  convulsive  movement  in  this  case,  and  connect  it  with 
the  menstrual  aberration,  it  will  be  necessary  merely  to  refer  to  the  two 
great  physiological  truths,  for  which  we  are  indebted  to  the  researches 
of  Flourens  and  Marshall  Hall.  The  former  has  demonstrated  that 
muscular  action  can  not  be  produced  by  irritation  either  of  the  cerebrum, 
cerebellum,  or  cerebral  nerves,  if  the  irritation  be  confined  to  these  por- 
tions of  the  nervous  mass ;  and  he  has  further  shown  that  muscular  action 
can  be  produced  only  by  irritation  of  the  true  spinal  cord  and  muscular 
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nerves.*  This,  it  will  be  conocded,  waa  not  only  k  brilliant  revelation, 
but  it  must  be  considered  as  one  of  the  most  important  devdopments 
of  modern  physiology. 

This  great  discovery,  however,  needed  one  more  fact  to  impart  to  it 
its  full  interest,  both  in  a  physiological  and  patholc^cal  sense.  The  fitct 
has  been  supplied  by  Marshall  Hall,  who  has  demonstrated  that  irrita- 
tion of  the  spinal  cord  may  be  eseited  through  certain  incident  eicitor 
nerves.f  Before  this  latter  fact  was  developed,  it  was  supposed  that  all 
nervous  aberrations,  involving  irritation  of  the  spinal  marrow,  were 
eealrie,  or  in  other  words,  were  the  result  of  an  influence  applied  directly 
to  the  spina!  cord.  But  now  that  the  action  of  the  incident  excilor  nerves 
ia  understood,  we  have  another  division  of  nervous  disturbance,  viz., 
eeantric,  in  which  on  irritation  is  produced  on  the  peripheral  extremity 
of  one  or  more  nerves,  and  the  impression  thus  made  b  conveyed  by  the 
nervous  trunks  to  the  spinal  cord  ;  the  impression,  which  is  independent 
of  mind,  becomes  a  sensation,  which  results  in  a  motor  impulse ;  this 
latter  is  reflected  back  to  certain  muscles,  and  hence  a  movement  is  pro- 
duced. This  constitutes  what  is  known  as  reflex  action.  With  these 
facts  before  you,  there  can  be  no  difficulty,  I  apprehend,  in  understanding 
the  influence  of  the  suppressed  menstruation  in  the  production  of  epilep- 
tic convulsions.  The  uterus,  under  this  orreal  of  function,  becomes  the 
center  of  irritation,  which  ia  conveyed  through  the  cxcttor  nerves  to  the 
spinal  marrow,  whence  proceeds  a  motor  impulse,  the  result  of  which  ia 
spasmodic  or  convulsive  action  of  the  muscles.  There  are  now  two 
points  to  which,  for  the  instant,  I  shall  call  your  attention  :  1st.  Why  is 
it  that  the  epileptic  fits  are  periodical,  or  occur  only  at  the  time  corre- 
sponding with  the  periods  at  which  the  menstrual  function  should  appear? 
2d.  Why  does  [he  nervous  disturbance  assume  an  epileptic  form,  instead 
of  a  cataleptic,  hysteric,  tetanic,  or  the  development  of  some  other  fea- 
ture of  nervous  aberration  ]  To  the  first  question  I  answer — that,  with 
the  return  of  each  mouth,  the  uterus  becomes  more  or  less  engorged 
with  blood,  constitutuig  the  menstrual  molimen,  of  which  I  have  repeat- 
edly spoken  to  you ;  this  monthly  engorgement  can  not  occur  without, 
to  a  greater  or  less  extent,  exciting  increased  irritation  ;  and  it  is  imder 

*  Wlion  we  Bpeak  of  the  spinal  cord  ia  connection  with  its  phjrsiology,  it  miin 
be  romombored  that  we  do  not  allude  to  tbe  medulla  BjniiBlia  of  the  uuitoDiist,  but 
to  tho  true  spinal  cord  oa  described  hy  UarshoU  Hall,  viz. :  the  niedulla  spinal!^ 
medulla  oblongata,  pons  varolii,  and  tubercola  quodrigemiaa. 

f  I  mny,  perhaps,  be  wrong  ia  the  remark  that  Marshall  Hall  was  tbB  finl  to  de- 
mooBtrate  tliia  interesting  fitct,  for  the  cireumBtance  had  been  proTioaslf  Doticod  and 
recorded  b/WIiytt,  Redi,  Procbaska,  Mayo,  and  others;  but  I  tbiokit  miui  bo  con- 
ceded that  without  the  practical  appLeation  made  by  Uaraholl  Hall  of  this  great 
phjaiological  truth,  itt  beneSt  to  science  would  have  been  eztromet;  restricted.  To 
blm,  Iherpfore,  is  duo  the  merit  of  having  failhfiillj  oad  porseTeringlj  insialed,  not 
onlj  upon  its  importaoce,  but  its  iadlspensablo  nocessjtj  ibr  ths  diagnosis  and  treat- 
ment of  disease. 
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the  influence  of  this  increase  of  impression  that  the  epileptic  spasm  is 
provoked.  To  the  second  question  I  answer — that  in  suppression  of  the 
menses,  one  woman  will  have  intense  headache,  another  hysteria,  a  third 
a  species  of  mania,  another  epilepsy,  whilst  another  will  escape  all  these 
evils,  and  the  result  will  be  simply  a  malaise,  a  sensation  of  undefined 
but  general  indisposition.  The  assumption  of  one  or  other  of  these  various 
disturbances  will  depend  upon  a  multitude  of  circumstances,  such  as 
idiosyncrasy,  susceptibility  to  impression,  etc.  I  am  not  so  sure  that 
epilepsy,  and  the  various  other  nervous  perturbations  of  the  system,  may 
not  sometimes,  in  cases  of  suppression,  be  traceable  to  the  action  of  cer- 
tain acrid  or  poisonous  matter  in  the  blood  acting  on  one  of  the  nervous 
centers — the  brain  or  spinal  cord.  The  case  before  us,  gentlemen,  is  one 
■which  should  impress  upon  you  the  necessity  of  just  discrimination. 

The  whole  practice  of  medicine,  I  maintain,  stands  upon  a  rational  basis ; 
the  more  you  see  of  disease,  and  investigate  its  causes  and  phenomena, 
the  more  you  will  become  convinced  of  this  truth.  Without  this  basis 
you  would,  I  think,  fall  into  serious  error  in  your  therapeutic  manage- 
ment of  this  young  girl.  The  prominent,  if  not  the  absorbing  feature  of 
the  case  to  an  abstract  mind  would  be  the  epilepsy.  But  not  so  to  the  cor- 
rect reasoner — ^to  one  who  arrives  at  his  conclusions,  not  from  an  isolated 
&ct,  but  from  the  aggregate  of  testimony.  The  epilepsy,  in  this  instance, 
is  not  idiopathic — it  is  a  result,  simply  an  effect  of  morbid  action  in  the 
uterus,  this  morbid  action  being  produced  by  functional  derangement  of 
that  organ.  There  can  be  no  doubt  of  the  connection  occasionally  existing 
between  disease  of  the  uterus,  both  functional  and  organic,  and  epileptic 
convulsions.  We  have  had  many  examples  of  this  connection  in  the 
dinique ;  and  it  will  not  be  forgotten  how  satisfactorily,  under  such  cir- 
cumstances, the  epilepsy  yielded  as  soon  as  the  uterine  affection  was  con- 
trolled. Marrotte,  in  a  paper  recently  published,  has  very  fully  confirmed 
this  opinion,  and  deduces  from  his  researches  on  this  subject  the  following 
conclusions:  1st.  That  epilepsy  is  not  unfrequently  produced  by  the 
derangements  of  menstruation;  2d.  That  epUepsy,  when  it  does  not 
originate  from  these  derangements,  will  become  aggravated  by  them  ; 
8d.  That  this  affection  will  sometimes  become  developed  when  the  men- 
strual function  is  perfectly  regular.  lie  might  have  added  that  the  epi- 
leptic paroxysm  is  occasionally  the  result  of  organic  disease  of  the  uterus, 
and  also  of  displacement  of  this  organ.  Both  hysteria  and  epilepsy  I 
have  known  to  follow  displacement  of  the  uterus,  especially  retro-version 
and  ante-version.  Is  there  any  thing  extraordinary  in  this  latter  fact,  or 
incapable  of  explanation  1  I  think  not.  In  certain  sensitive  women,  the 
slightest  dislocation  of  the  uterus  will  give  rise,  oftentimes,  to  serious 
nervous  disturbance;  and  in  the  more  aggravated  forms  of  retro-version 
and  ante-version  (from  irritation  occasioned  by  pressure  on  the  sacral 
and  other  nerves),  it  is  not  strange  that  hysteria,  epilepsy,  and  othoi 
nervous  derangements,  should  be  the  consequence.    The  interesting  point 
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however,  connected  with  this  latter  cnuse  is  the  necessity,  on  the  part  of 
the  medical  man,  of  accurately  recognizing  its  existence.  Without  this 
reoc^ition,  it  can  scarcely  be  necessary  to  add  that  all  treatment  would 
Le  unavailing.  It  is  important  to  remember  that  the  ordinary  cause  of 
hyBtero-epilepsy  (i.  e.,  a  nervous  disease,  consisting  in  the  co-existence  of 
hysteria  and  epilepsy)  is  a.  functional  or  structural  affection  of  the  womb 
or  its  appendages. 

TVeatment. — After  this  cursory  review  of  the  general  features  of  the 
case  before  ua,  the  question  now  presents  itself — what  is  the  therapeutic 
indication?  Assuredly,  if  what  we  have  said  respecting  the  cause  of 
this  girl's  difficulties  be  true,  there  can  be  no  hesitation  as  to  the  course 
lo  be  pursued — our  whole  effort  should  be  directed  toward  the  restora- 
tion of  the  menstrual  function.  The  uterus  is  in  a  state  of  sanguineous 
engorgement,  the  direct  result  of  the  suppressed  oatamenia.  At  the  time 
of  the  menstrual  molimen,  or  fluxionary  movement  toward  the  organ, 
you  have  seen  that  the  nervous  disturbance  reaches  its  maximum  of  in- 
tensity, as  is  proved  by  Hie  epileptic  convulsions ;  and  ai\er  the  period  at 
which  shf  should  have  menstruated  has  passed  by,  the  excitement  of 
system  becomes  much  less,  and  she  is  comparatively  comfortable.  It 
would  seem,  therefore,  that  the  indication  is  obviously  to  remove  the 
local  engorgement  by  provoking  the  menstrual  evacuation.  Under  these 
cireumstanCGS,  I  have  great  confidence  in  direct  depletion.  I  shall,  there- 
fore, order  one  dozen  leeches  to  be  applied  to  the  vulva  one  we«k  before 
the  expected  menstrual  period — and,  four  days  afterward,  the  application 
of  an  additional  half  dozen.  The  warm  hip-bath  to  be  freely  used 
immediately  after  the  leeching,  and  the  patient  to  be  protected  from  ex- 
posure to  cold,  and  all  exciting  influences.  Should  it  become  necessary, 
the  local  depletion  to  be  continued  as  just  directed.  One  of  the  follow- 
ing pills  two  or  three  times  a  day,  with  ;  i  of  the  sulphate  of  magnesia, 
in  half  a  tumbler  of  water,  the  next  morning,  to  insure  a  soluble  state 
of  tho  bowels : 

B    Sub.  Mur.  Hydrarg- 3  m 

Saponla  Crotonia, Er.  vj 

PiL  Colocjntli  ot  Hy oscjam gr.  xxiv. 

Ft.  Mima  inpiL  xij  diiiidmda. 
The  diet  to  bo  strictly  vegetable. 

A  Steatomatous  Ovarian  TuMOtt  cobtaikiko  Hair. — I  have  an  oppor- 
tunity, gentlemen,  through  the  politeness  of  our  clever  demonstrator, 
Dr,  Darling,  of  exhibiting  to  you  this  interesting  specimen  of  a  dis- 
eased ovary  taken  in  a  post-mortem  examination.  It  is,  ns  you  per- 
ceive, the  size  of  an  ordinary  orange,  and  its  contents,  though  not  fluid, 
are  soft,  consisting  of  atearine  or  suet,  giving  rise  to  that  character  of 
tumor  described  by  pathologists  as  steatomatous,  1  have  already,  oil 
several  occasions,  called  your  attention  to  the  subject  of  ovarian  disease; 
and  you  have  been  told  that  of  the  various  morbid  developments  ooea- 
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aionally  met  with  in  these  bodies,  encysted  dropsy  is,  perhaps,  the  most 
frequent  The  feature  of  particular  interest  in  the  specimen  before  you 
is  the  &ct  that  it  contains  hair.  Authors  are  divided  in  opinion  as  to  the 
original  cause  of  this  production  in  the  ovary ;  and  many  are  of  the  con- 
Tiction  that  it  is  conclusive  evidence  of  previous  pr^nancy.  This  opin- 
ion merits  some  attention,  and  can  not  be  accepted  as  universally  true, 
without  necessarily,  under  certain  circumstances,  involving  the  rights  of 
character.  The  same  remark  holds  good  with  regard  to  other  substances 
found  in  the  ovary,  such,  for  example,  as  bone,  teeth,  etc.  I  can  not 
imderstand  why  there  should  be  any  difficulty  in  expldning  the  pres- 
ence of  these  substances  in  the  ovaries  upon  the  same  principle  precisely 
that  we  explain  them  when  found  in  other  unusual  portions  of  the  human 
system.  Hair  is  sometimes  detected  in  the  brain  and  heart ;  and  teeth 
have  been  observed  in  the  liver,  spleen,  etc.  How  do  these  substances  be- 
oomo  deposited  in  these  organs  1  Does  their  presence  rest  for  its  explana- 
tion on  Uie  absurd  hypothesis  of  cerebral,  hepatic,  or  splenic  pregnancy ; 
or,  does  not  common  sense,  without  invoking  the  lights  of  science,  tell  us 
that  they  are  the  products  of  morbid  secretion  1  The  point,  then,  on 
which  I  desire  to  insist  is  this-^That  although  the  existence  of  teeth,  hair, 
etc.,  either  in  the  ovary  or  womb  is  no  evidence  in  the  abstract  of  ante- 
cedent gestation,  yet,  under  certain  circumstances,  where  pregnancy  has 
occurred,  and,  under  the  influence  of  morbid  action,  the  ovum  has  become 
degenerated,  these  substances  may  be  found  as  the  remains  of  that  de- 
generation. The  following  interesting  case  to  which  I  was  called  some 
time  since,  and  in  which  I  performed  almost  in  extremis  an  important 
operation,  may  not  be  without  instruction.  It  was  published  in  the  New 
York  Journal  of  Medicine,  for  January,  1849. 

A  Sarcomatous  Tumor  contaikino  Hair  AKn  Stearine,  removed 
raoM  THE  Womb. — On  Wednesday,  7th  of  April,  Mr.  D.  called  at  my 
office,  and  requested  me  to  pay  a  professional  visit  to  his  wife.  She  had 
been  attended  for  seven  weeks  by  two  medical  gentlemen,  who,  on  the 
Sunday  before  I  saw  her,  had  voluntarily  withdrawn  their  attendance 
under  the  conviction  that  her  case  was  beyond  remedy,  and  with  the 
opinion  fully  expressed  to  Mrs.  D.  and  her  friends  that,  in  all  proba- 
bility, she  would  survive  but  a  few  hours.  Ilcr  husband  in  his  inter- 
view with  me  spoke  kindly  of  the  physicians,  and  remarked  that  he 
was  without  the  slightest  hope,  he  and  his  friends  having  watched  with 
the  suffiiring  patient  the  two  previous  nights  expecting  her  death  at 
every  moment  With  such  a  representation  of  the  case,  I  frankly  told 
the  husband  I  thought  a  visit  from  me  useless,  but  if  it  would  afford 
him  any  gratification,  I  would  cheerfully  accompany  him.  He  repeated 
his  desire  that  I  should  see  his  wife;  and,  on  being  introduced  into 
her  chamber,  I  found  her  lying  on  her  back,  her  face  pale  and  ema- 
ciated, with  every  indication  of  extreme  prostration ;  the  expression  of 
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her  countenance,  also,  gave  evidence  of  grent  Buffering,  Her  puUc  waa 
thready,  and  beat  one  hundred  and  twenty  to  the  minute.  Such  was  her 
oihaustion,  that  when  I  addressed  a  question  to  her,  it  became  necessary 
for  me  to  place  my  ear  to  her  lipa  to  Uislinguiah  her  answer,  and  tlicn  her 
articulation  was  almost  inaudible;  in  fact,  the  appearance  of  the  pa- 
tient wag  that  of  a  dying  woman.  Her  respiration  was  labored,  and  the 
abdomen  as  much  distended  as  is  usual  at  the  ninth  month  of  gestation. 
On  percussing  the  abdomen  I  distinctly  recognized  fluctuation ;  and,  in 
attempting  to  introduce  my  finger  into  the  vagina  with  a  view  if  possi- 
ble of  ascertaining  the  character  of  the  enlargement,  I  felt  at  the  opening 
of  the  vulva  a  soil  elastic  tumor  projecting  through  the  mouth  of  the 
womb,  which  was  dilated  to  the  size  of  a  dollar-pieoe.  The  partolos  of 
the  mouth  of  the  womb  thus  dilated  were  extremely  attenuated,  and  did 
not  appear  to  he  thicker  than  common  writing-paper,  I  found  no  diiTi- 
oulty  in  iatrodueing  my  finger  between  the  tumor  and  internal  surface 
of  the  cervix,  the  adhesion  being  eo  delicate  as  to  yield  to  the  slightest 
effort.  I  satisfied  myself  that  there  was  no  action  in  the  womb  ;  the  pa- 
tient had  not  experienced  any  thing  like  labor-pains,  and  the  dilatation  of 
the  cervis  was  the  result  merely  of  mechanical  pressure  produced  by  the 
tumor  within  the  uterus.  Whilst  pressing  gently  with  my  finger  on  the 
tumor  as  it  presented  at  the  mouth  of  the  womb,  and  grasping  with  the 
other  hand  the  abdominal  enlargement,  I  could  again  distinctly  feel  fluc- 
tuation, and  found  also  that  I  comprehended  the  tumor  between  my  two 
hands  thus  applied.  Again,  on  placing  my  finger  on  the  outer  portion 
of  the  posterior  lip  of  the  uterus,  and  seizing  with  the  other  hand  the 
upper  surface  of  the  tumor  through  the  abdominal  walls,  alternately 
elev.iting  and  depressing  the  two  bands,  it  was  evident  that  I  embraced 
the  womb  itself,  which  was  immensely  distended  by  the  growth  of  the 
tumor.  In  making  an  examinatioa  jpn-  rectum,  I  could  without  difficulty 
detect  the  enlarged  uterus.  Tfaeso  circumstances,  together  with  the  im- 
portant fact  that  the  abdominal  enlargement  was  uniform  on  its  surlace, 
possessing  nothing  of  the  features  usually  attending  extra  uterine  growths, 
such  as  ovarian  and  fibrous  tumors,  etc.,  caused  me  to  arrive  at  the  con- 
cluBion  that,  in  the  present  case,  the  tumor  was  exclusively  inlra  uUriM. 
ft  will  be  perceived  that  on  this  decision  depended  the  remote  hope  of 
giving  to  my  suffering  and  almost  dying  patient  even  temporary  relief  from 
her  agony.  Having,  therefore,  formed  my  opinion  as  to  the  seat  of  the 
tumor  and  partially  as  to  its  nature,  I  stated  to  the  husband,  that,  desperate 
as  the  case  was,  and  imminently  perilous  as  would  of  necessity  be  any  at- 
tempt to  remove  the  tumor  in  the  exhausted  and  almost  hopeless  siluB' 
tion  of  his  wife,  yet  it  was  my  opinion  that  the  tumor  could  be  removed 
— although  the  serious  hatord  was  Chat  ah  leoutd  aini  under  the  operation. 
This  opinion  was  given  emphatically,  without  reserve,  and  unaccom- 
panied by  a  word  of  comment  calculated  to  urge  consent  to  an  operation, 
which  presented  but  little  prospect  ofpermanent  relief;  and  could  only  bo 
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justified  by  the  reasonable  expectation,  that,  if  the  patient  should  survive 
the  removal  of  the  tumor,  her  sufferings  would  be  mitigated,  and  her 
progress  to  the  grave  rendered  comparatively  comfortable.  The  opinion 
was  oomrounicated  to  the  patient  by  her  husband,  and  she  expressed  an 
ardent  desire  that  the  operation  should  be  performed  without  delay,  re- 
marking that  she  was  prepared  to  encoujiter  every  thing,  even  death  it- 
self) with  the  remote  hope  of  temporary  relief  from  the  agony  occasioned 
by  the  pressure  of  the  tumor.  The  husband  and  friends  acquiescing 
fully  in  this  appeal  of  the  unhappy  patient,  I  Icfl  the  house  for  the  neces- 
sary instruments,  promising  to  return  in  half  an  hour,  and  perform  the 
operation.  On  my  return,  I  was  accompanied  by  Dr.  Detmold  and  two 
of  my  pupils,  Messrs.  Woodcock  and  Burgess. 

These  gentlemen  heard  with  me  the  following  particulars  of  the  case  as 
related  by  the  husband  and  sister  of  the  patient.  Mrs.  D.  was  forty-seven 
years  of  age,  and  married  in  1832.  Soon  afler  her  marriage,  she  was  at- 
tacked with  cholera ;  and  during  her  convalescence  from  this  disease,  she 
miscarried.  Her  health  had  been  more  or  less  infirm  for  the  last  ten 
years.  Her  menstrual  periods  had  always  been  regular,  with  the  excep- 
tion of  the  last  year,  during  which  time  they  occurred  about  once  in  two 
or  throe  months,  and  then  not  freely.  This  she  imputed  to  change  oflife^ 
and  the  circumstance  did  not  attract  any  particular  attention.  Her  ab- 
domen had  begun  to  enlarge  in  July,  1846,  and  continued  to  do  so  to  the 
present  time.  In  January  last,  she  suffered  greatly  from  distention  of 
the  bladder,  and  could  not  void  her  urine  except  in  small  quantities  at  a 
time,  accompanied  by  excessive  pain.  For  this  she  consulted  a  medical 
man,  who  found  it  necessary  to  introduce  the  catheter,  from  time  to 
time,  to  relieve  the  bladder.  She  commenced  as  early  as  January  to 
be  constipated,  and  defecation  was  attended  with  excruciating  sufiering. 
Tlicse  difHculties  about  the  bladder  and  bowels  continued  to  increase, 
and  for  weeks  before  I  saw  her,  she  repeatedly  passed  over  ten  days 
without  an  evacuation — medicines  having  no  effect,  and  injections  per 
rectum  immediately  returning,  without  bringing  away  any  faecal  matter. 
Her  urine  was  voided  in  very  small  quantities,  not  more  than  two  table- 
spoonsful  at  a  time,  and  it  was  nearly  the  color  of  blood.  It  was  im- 
possible for  her  to  evacuate  the  bladder  except  when  resting  on  her 
elbows  and  knees ;  this  position,  however,  occasioned  so  much  fatigue, 
that  in  her  present  exhausted  condition,  slie  could  not  avail  herself  of  it. 
In  a  word,  the  agony  of  this  unhappy  sufferer  was  induced  almost  en- 
tirely by  the  pain  consequent  upon  the  attempt  to  evacuate  either  the 
bladder  or  rectum.  With  these  facts  before  me,  together  with  a  knowl- 
edge of  the  position  and  liearings  of  the  tumor,  it  was  not  difficult  to 
arrive  at  the  important  conclusion  that  the  pain  and  distress  in  the  blad- 
der and  rectum  were  due  to  mecJianicai  pressure  of  the  intra^uterine 
growth.  At  my  request,  Dr.  Detmold  examined  the  patient ;  and,  in 
view  of  all  the  circumstances  of  the  case,  concurred  with  mo  in  opinion 
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that,  vjithout  an  operation,,  the  could  survive  but  a  /eu>  Itours  ;  whUtt,  if 
the  did  not  iink  under  the  ailempt  to  nrnove  the  tumor,  her  dietretg  would 
te  seaeibljf  palliated,  and  her  life  poitiblt/  prolonged. 

With  the  understanding,  therefore,  of  the  unoertmnty  and  immediate 
danger  of  the  operation,  an  understanding  fully  appreciated  by  the  pO' 
tient  and  her  friends,  I  proceeded  to  remove  the  tumor  in  the  following 
manner  :  A  mattress  was  arranged  on  a  table,  and  M».  D.  placed  on 
her  back,  her  hipa  being  brought  to  the  edge  of  the  mattress,  the  thighs 
flexed  on  the  pelvis,  and  an  assistant  on  either  side  to  support  the  feet 
and  limbs.  1  then  introduced  the  index  finger  of  the  right  hand  into  the 
womb,  steadying  the  tumor  with  the  other  hand  applied  to  the  abdomen, 
and  succeeded  in  directing  my  finger  its  full  length  between  the  tumor 
and  cervix  of  the  uterus;  this  was  done  with  great  caution,  for  the 
parietes  of  the  cervix  were  so  extremely  thin,  that  indiscreet  manipuU. 
tion  wouSd  almost  certainly  have  produced  rupture  of  the  womb.  With 
the  view,  therefore,  of  preventing  such  a  result,  I  thought  it  more  de- 
sirable to  break  up  the  adhesions  of  the  tumor  simply  with  the  linger  than 
incur  the  hazard  of  introducing  instnimenta  into  the  uterine  ca\'ity.  in 
proportion  as  the  adhesion  yielded,  1  grasped  the  tumor,  and  without 
inucli  effort  was  enabled  to  remove  it  with  my  hand  in  fragments. 
Having  brought  away  in  this  manner  all  the  solid  portions  of  the  tumor, 
and  carrying  my  hand  well  into  the  cavity  of  the  womb,  I  distinctly  felt 
a  sac,  pressing  as  it  were  against  my  finger.  This  1  immediately  rup- 
tured, and  there  escaped  by  measurement  three  quarts  of  fluid,  which  re- 
sembled in  all  its  physical  qualities,  with  the  exception  of  the  smell, 
pure  pus.  This  fluid  was  collected  in  a  vase  as  it  passed  &om  the  womb, 
and  half  an  hour  afterward,  on  examining  it,  we  found  it  no  longer 
liquid,  but  presenting  a  solid  mass,  precisely  like  hardened  lard.  It  was 
evident,  therefore,  that  the  temperature  of  the  body  kept  this  substance 
in  a  fluid  state.  As  soon  as  the  fluid  had  escaped,  I  introduced  my  hand 
still  higher  up,  and  felt  something  resembling  in  touch  human  hair.  It 
was,  in  fact,  a  large  maee  of  human  /uiir  malted  together,  with  no  other 
vestige  of  an  embryo — there  was  no  trace  of  scalp,  or  any  thing  else, 
save  the  hair.  I  grasped  this  body,  and  removed  it  from  the  womb  en- 
tire, it  bemg  so  compact  as  not  to  separate  in  fragments.  The  womb, 
thus  freed  of  its  contents,  contTft*^ted,  and  there  was  no  loss  of  blood. 
After  the  solid  parts  of  the  tumor  had  been  removed,  there  escaped  from 
the  bladder  an  incredible  quantity  of  high-colored  urine,  which  gave 
sucli  relief  to  the  patient  that  it  caused  her  to  exclaim,  in  simple,  yet 
emphatic  language,  "  Doctor,  I  am  in  heaven  !"  It  may  here  be  asked, 
why  the  catheter  had  not  been  introduced  before  commencing  the  opera- 
tion. In  answer,  I  would  merely  remark,  that  every  proper  attempt 
had  been  made  to  effect  this  desirable  object,  but  it  was  found  physically 
impossible,  without  inflicting  serious  injury  on  the  patient,  from  the 
pressure  of  the  tumor  on  the  neok  of  this  o^an. 
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Mrs.  D.  bore  the  operation  with  a  heroism  which  greatlj  surprised  us, 
and  although  it  became  necessary  to  suspend  occasionally  all  manipula- 
tion to  rally  her  from  fitinting,  which  occurred  three  different  times,  yet 
considering  her  extreme  prestation,  it  may  well  be  deemed  a  matter  of 
amazement  that  she  did  not  sink.  The  operation  being  completed,  the 
patient  was  placed  comfortably  in  her  bed.  In  the  course  of  half  an 
luHir,  her  breathing  became  easy,  the  pulse  fell  ten  beats  in  the  minute, 
and  there  was  an  expression  of  composure  about  her  countenance,  which 
gave  nncere  joy  to  all  of  us,  feeling  as  we  did  ian  intense  and  unaffected 
anxiety  as  to  the  immediate  issue  of  the  case.  Without  the  aid  of  an 
anodyne,  she  fell  into  a  sleep  which  lasted  six  hours,  the  first  repose  she 
had  enjoyed  for  many  long  nights  of  agony.  When  she  awoke,  she  ap- 
peared greatly  refreshed,  and  although  extremely  prostrate,  she  seemed 
to  take  pleasure  in  gazing  on  her  friends,  to  each  of  whom  she  gave  a 
look  of  recognition.  On  the  morning  after  the  operation,  her  bowels 
were  spontaneously  and  freely  moved,  a  large  quantity  of  hard  ftecal 
matter  passing  away.  Subsequently,  simple  injections  of  warm  water 
sufficed  to  afford  her  a  daily  evacuation,  and  the  urine  was  discharged 
freely  and  without  obstruction.  Mrs.  D.  continued  to  improve  in  appe- 
tite, digestion,  and  strength,  and  although  her  friends  were  admonished 
not  to  be  too  sanguine  as  to  her  recovery,  yet  they  regarded  the  fear  of 
any  other  issue  as  utterly  groundless.  On  the  22d  of  April,  fifleen 
days  afler  the  operation,  she  began  to  fail,  and  in  defiance  of  every  thing 
which  could  be  brought  to  bear  in  her  case,  she  continued  to  sink,  and 
expired  on  the  25th  of  April,  having  survived  the  operation  eighteen 
days. 

I  have  no  doubt  that  the  anomalous  mass  found  in  the  womb  of  this 
patient  was  the  product  of  a  blighted  ovum,  and  it  may  be  reasonably 
asked  whether  her  chances  of  recovery  would  not  have  been  enhanced, 
if  the  tumor  had  been  removed  at  an  earlier  period,  before  the  powers 
of  the  system  had  become  exhausted  by  long-continued  and  uninterrupted 
suffering.  The  adhesions,  it  will  be  remembered,  of  the  shapeless  mass 
to  the  internal  surface  of  the  womb  were  slight.  The  stearine  which 
escaped  afler  the  sac  was  punctured,  I  regard  as  nothing  more  than  the 
fetal  brain,  and  other  &tty  portions  of  the  system  in  solution.  These 
circumstances,  together  with  the  quantity  of  human  hair  removed  from 
the  womb,  and  the  fact  that  the  tumor  was  comparatively  of  rapid  growth, 
are,  in  my  judgment*,  strong  proo&  of  previous  conception. 

I  can  not  conclude  without  returning  my  thanks  to  Dr.  Detmold,  for 
his  prompt  and  efficient  aid,  not  only  during  the  operation,  but  also  in  the 
subsequent  attendance.  My  pupils,  Messrs.  Burgess  and  Woodcock, 
are  also  entitled  to  the  highest  commendation. 

HCMORRHAGK    FROM     UlCKRATED    CaRCINOMA    OF    THS    NeCK    OF    THE 

Womb,  mistaken  for  Mehobriiagia. — Mrs.  R.,  aged  thirty-nine  years, 

11 
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married,  the  mother  of  seven  children,  the  youngest  fourteen  months 
old,  seeka  adviee  \a  the  hope  that  sho  may  find  a  remedy  for  the  frequent 
flttd  profuse  losses  of  blood  from  her  womb.  The  caae  before  you,  gen- 
tlemen, is  one  of  painful  interest, — it  is  another  of  those  melancholy 
triumphs  of  disease  over  science;  and  we  are  compelled,  as  humiliating 
as  ia  the  admission,  to  acknowledge  that  we  can  do  nothing  to  arrest  the 
malady,  which  is  hurrying  with  certain  and  fearful  prt^ross  this  unhappy 
woman  to  her  grave.  She  is  blanched  from  the  heavy  drain  on  her  sys- 
tem ;  and  her  nights  and  days,  she  informs  us,  are  nighia  and  days  of 
agony,  which  sho  has  no  language  to  describe. 

You  perceive  the  peculiar  fetid  odor  emitted  by  the  diaease  with  which 
this  patient  is  alTected ;  it  is  completely  character istio  of  carcinoma  of  the 
uterus.  The  old  writer  who  said,  "  Let  me  smell  the  air  of  the  chamber, 
and  I  will  tell  you  whether  the  female  ia  laboring  under  carcinoma," 
spoke  with  more  truth  than  authors  have  been  willing  to  award  to  him. 
He  was  right ;  and  those  who  have  attempted  to  throw  a  shade  of  ridicule 
over  this  unmistakable  evidence  of  carcinoma  uteri,  especially  in  the 
ulcerotive  stage,  arc  wrong.  The  odor  emitted  by  a  female  affected  with 
cancer  of  the  womb,  is  a  something  that  can  not  be  described  ;  it  is,  in 
the  fujlest  sense  of  the  term,  gui  generis.  It  is  unlike  every  thing  else ; 
but  once  recognized,  so  marked  ia  its  nature,  it  never  can  be  mistaken. 
There  are  two  other  circumstances  in  connection  with  cardnoma  to  which 
it  may  be  useful  for  the  moment  to  allude,  viz. :  Ist.  Pain ;  2d.  Vaginal 
discharge.  The  general  belief  is,  that  n  woman  laboring  under  cancer 
must  of  necessity  suffer  pain.  This  is  not  uniformly  so;  and  it  is  im- 
portant that  you  should  remember  it.  Some  women  will  pass  through 
all  the  phases  of  this  lamentable  disease,  aud  yet  without  having  experi- 
enced any  physical  Buffering.  The  same  remark  may  be  made  touching 
the  discharge.  So  you  see,  gentlemen,  ignorance  of  these  two  facta 
might  sometimes  lead  you  to  a  false  diagnosis.  Louis  and  VuUcix  have 
both  mentioned  a  circumstance  in  connection  with  the  development  of 
this  disease,  to  which  too  much  value  can  not  bo  attached.  It  is  this — 
before  any  organic  changes  have  taken  place  in  the  utenis,  it  will  some- 
times happen  that  the  very  first  aymptoma  of  cancer  will  be  profuse 
menstruation.  They  regard  this,  under  certain  circumstances,  as  an  im- 
portant prelude  to  the  development  of  this  loathsome  disease,  and  as  ad- 
monitory of  its  advent. 

What  do  you  suppose  is  the  cause  of  these  losses  of  blood  in  the  case 
before  ual  If  tliia  patient  had  applied  to  one  of  you  for  advice,  what 
would  have  been  the  first  object  of  inquiry  t  Would  you  have  regarded 
the  bleeding  as  a  disease,  or  would  you  have  viewed  it  merely  as  a  result 
of  disease?  Before  introducing  her  into  this  hall,  I  mode  a  careful  ex- 
amination of  her  case,  and  discov-ered  what  I  strongly  suspected  I  should 
find,  the  entire  neck  of  the  womb  involved  in  ulcerated  cancer.  The 
heroorrhnge  ia  the  result  of  the  progress  which  the  disease  is  constantly 
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^  making,  involving,  as  it  does,  every  tissue  in  destruction;  when  it 
-  reaches  the  blood-vessels,  it  lays  them  open,  and  in  this  way  you  account 
'^    Ibr  the  frequent  bleeding. 

IVeaiment. — Nothing  can  be  done  but  to  palliate  this  poor  creature^s 

flufferings,  and  endeavor,  if  possible,  to  check  the  hemorrhage,  at  least 
I  measurably.  For  the  mitigation  of  pain  in  carcinoma,  you  will  find 
i  anenic  a  great  remedy  in  some  cases,  whilst^  again,  it  is  utterly  value- 
I  leas.  Let  this  woman  take  of  the  liq.  arsenicalis  five  drops  three  times 
[    ft  day.     If  it  should  disagree  with  the  stomach,  or  produce  stricture  of 

the  head,  it  must  be  suspended.     With  the  hope  of  checking  the  hemor- 

riiage,  two  female  syringes  full  of  the  following  solution  may  be  thrown 

up  the  vagina,  as  occasion  may  require : 

9     Sulph.  Zinci ^} 

Aquflo  Rosanim J  x 

FLaoL 

The  patient's  strength  must  be  sustained  as  fiur  as  possible  by  nutritious 
diet.  The  careful  introduction  of  a  piece  of  soft  sponge  into  the  vagina 
and  pressed  against  the  bleeding  vessels  will  sometimes  answer  a  good 
purpose. 

The  following  case,  gentlemen,  which  presented  itself  to  my  profess- 
ional obscr\'ation  may  not  be  without  point  as  connected  with  the  con- 
dition of  thb  patient  Some  months  since  a  respectable  tradesman  from 
London  arrived  in  this  city  with  his  wife  and  five  children.  He  came 
hero  with  the  view  to  establish  himself  in  business.  About  four  months 
before  his  arrival  in  this  country  his  wife's  health  began  to  decline.  She 
suffered  greatly  from  pain  in  the  region  of  the  womb,  and  her  menstrual 
periods  were  very  irregular,  occun*ing  sometimes  once  in  two  months, 
and  again  once  in  two  weeks ;  but  at  each  return  they  were  more  pro- 
fuse than  usual,  and  were  followed  by  extreme  debility.  Her  physician 
in  London  had  treated  her  for  profuse  menstruation,  and  assured  her  there 
was  no  cause  for  alarm.  Ilcr  husband  stated  to  the  physician  that  he 
conteniplatod  coming  to  America  to  reside,  but  would  abandon  all  idea 
of  doing  BO  if  there  were  any  probability  that  his  wife  would  not  recover 
her  health.  He  wiis,  however,  assured  that  there  was  not  the  slightest 
ground  for  apprehension,  and,  accordingly,  made  his  arrangements  to  em* 
bark  for  this  country.  Tlie  week  afler  his  arrival  in  New  York  I  was 
requested  to  visit  Ids  wife  professioimlly.  I  found  her  in  an  extremely 
prostrated  condition ;  her  face  was  pale  and  waxen.  She  complained  of 
intense  and  burning  pain  in  the  womb ;  and  she  was  subject  to  occasional 
losses  of  blood  from  the  vagina,  which  had  reduced  her  to  a  state  of 
alarming  exhaustion.  The  husband  made  an  earnest  appeal  to  me  not  to 
deceive  him.  Ho  spoke  touchingly  of  his  little  children,  and  their  de- 
pendence on  their  mother ;  he  was,  as  he  remarked  most  feelingly,  in  a 
land  of  strangers ;  and  he  said,  with  all  the  emphasis  of  truth,  **  Doctor, 
if  it  bo  the  will  of  God  that  my  wife  should  die,  let  her  die  among  her 
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friends ;  do  not  deceive  me,  and  if  you  can  not  restore  her,  tell  me  ro  at 
once  in  order  that  I  may  take  her  home,"  These  words,  gentlemen,  are 
simple,  but  are  they  not  eloquent  'i  Are  they  not  full  of  meaning,  and 
calculated  to  reach  the  heart,  unless  that  heart  be  of  adamant?  0!  they 
tell  the  story  of  professional  responsibility,  and  point  out  professional 
duty  far  more  graphically  than  any  language  or  argument  1  can  employ. 
The  sequel  of  this  case  is  soon  told.  On  making  a  vaginal  examina- 
tion my  feara  were  at  once  realized ;  the  unfortunate  patient  was  labor- 
ing under  the  last  stage  of  that  frightful  malady,  cancer  of  the  womb. 
The  character  of  the  disease  was  such  that  the  entire  neck  of  tbc 
uterus  had  yielded  t«  its  deatmctive  progress,  and  the  adjacent 
parts  were  now  becoming  involved  in  the  merciless  grasp  of  a  malady 
which,  of  all  others,  is  the  most  fearful  with  which  poor  suffering  womoii 
can  be  afflicted.  The  flooding  was  now  easily  accounted  for ;  the  disease, 
phagedenic  and  unrelenting  as  it  is,  sparing  no  tissue,  and  laying  open 
vessel  after  vessel,  hod  thus  caused  profuse  periodical  hemorrhages.  I 
remarked  to  the  husband  that  the  case  was  without  hope.  I  Clattered 
him  not,  but  toid  him  the  melancholy  truth.  In  ten  days  from  the  morn- 
ing on  which  this  opinion  was  given,  hia  wife  was  a  corpse  !  There  is  in 
this  tale  of  sorrow  a  moral.  Think  sometimes  of  it  when  you  shall  have 
left  this  university,  and  become  engaged  in  active  professional  duty  ;  and 
let  it  admonish  yon,  thot  when  disease  can  not  be  controlled  by  human 
skill,  agonized  friends  should  at  least  be  spared  the  additional  pang  of 
disappointed  hope. 

Mucous  DiacaAROE  fhom  ths  Vagina  of  a  Child  six  YEAsa  olb, 
PRonccKD  BV  AscASiDKs  in  the  Rectum. — Jane  T,,  aged  six  years,  is 
brought  to  tho  clinique  by  her  mother,  who  feela  greatly  distressed  in 
consequenea  of  a  mucous  discharge,  with  which  she  has  been  affected  for 
the  last  six  months,  and  which  has  resisted  every  attempt  to  relieve  it. 
Mucous  discharges,  gentlemen,  from  the  vagina  of  young  females  can 
not  be  passed  over  with  indifference  by  the  practitioner.  They  often 
assume  an  acrid  character,  giving  rise  to  inflammation  of  the  vulva,  and 
exciting  in  the  minds  of  parents  the  most  fearful  auspicious  as  to  the 
possibility  of  a  cruel  wrong  having  been  inflicted  upon  the  person  of 
their  child ;  you  have  had  befor*  you  this  winter  an  exceedingly  inter- 
esting case  of  this  character,  which  you  will  not  soon  forget. 

You  remember,  1  am  sure,  witli  interest  the  little  girl,  Mary  8.,  aged 
four  years,  brought  here  by  her  mother.  It  was  difficult  to  dissuade  the 
mother  from  the  conviction  strongly  impressed  on  her  mind  that  her 
child  had  been  violated.  You  remember  her  tears  and  sobs — and  the 
appeal  she  made  to  us  not  to  deceive  her  can  not  so  soon  have  passed 
from  your  memory.  Aft«r  a  full  investigation  of  the  case,  wc  assured 
her  that  her  suspicions  were  without  foundation — that  the  discharge  was 
duo  to  scrofula,  etc     Mucous  discharges  from  the  vagina  of  young  chil- 
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dren  may  be  owing  to  the  irritation  of  tecthiDg — to  &  scrofulous  diathe- 
sis— or  to  ascarides  in  tho  rectum.  It  is  your  duly,  therefore,  in  all  cases 
like  the  one  before  us,  to  examine  with  caro"  every  circumstance  con- 
nected with  the  previous  and  present  history  of  the  child.  Take  noth- 
ing for  granted — receive  the  declarations  of  tho  mother,  on  the  one  hand, 
with  courtesy — and,  on  the  other,  you  may  listen  kindly  to  her  suspi. 
cions — but  allow  neither  the  suspicions  Dor  the  declarations  to  form  the 
basis  of  your  opinion.  It  devoivea  upon  you  alone  to  ascertain  what 
the  discharge  signifies;  you  are  to  trace  it  to  its  source,  and  in  this  way 
only  will  you  be  enabled  to  remove  it  This  child  is  six  years  of  age ; 
and,  therefore,  has  passed  the  period  of  irritation  from  teething — there 
ia  nothing  in  her  appearance  or  history  which  indicates  a  scrofiilous 
cachexy — and  we  must  consequently  look  to  some  other  cause  for  this 
discharge.  "  Madam,  have  you  at  any  time  noticed  very  small  white 
worms  in  the  evacuations  of  your  child  ?"  "  I  have,  sir,  on  several  dif- 
ferent occasions,"  "  Have  you  ever  seen  them  on  the  person  of  your 
child  passing  from  the  bowel?"  "I  have  not,  air,"  These  questions, 
gentlemen,  are  addressed  to  the  mother  with  a  two-fold  object.  Tho  only 
pathognomonic  evidence  that  the  ascarides  exist  is  the  fact  of  their  being 
seen  in  the  feces,  or  observed  passing  from  the  reetum.  Under  these 
circumstances,  they  soraotimcs  reach  the  vagina,  and  become  located 
there,  producing  irritation.  This  irritation,  which  may  be  considered 
direct  in  contradistinction  to  tho  irritation  these  entozoa  induce  when 
lodged  in  the  rectum — the  indirect  or  sympathetic — is  the  cause  of  the 
mucous  discharge. 

Treaiment. — There  are  numerous  remedies  for  ascarides — some  of 
which  are  as  follow : 

B     Aqiue  CaJcia.      .        .        .        .        ,       ,        ,         %iv 
MuriaL  Tinct  Feni 3  Ij 

One  hair  to  be  thrown  into  the  rectum  two  nights  consecutively — and 
followed  the  third  night  by 

a     Sub.  Mur.  Iljdrarg. gr.  ij 

Pulv.  Jolopio gr-  TJ     if. 

And  the  next  morning  3  es  of  castor  oil. 

The  following  is  an  efficient  enema  for  the  purpose 

B     Somia  Suitonici I  iij 

Aqius  bullioat S  rj 

FL  infant. 

One  half  to  be  injected  into  the  rectum  two  consecutive  nights,  followed 
by  a  brisk  cathartic. 

Or  the  subjoined  enema  may  be  employed,  the  whole  to  be  throvfn  at 
onoe  into  the  bowel : 

9     Syrup  Alii  Sativi 3  as 

Olei  Terabinthitus ,         I  ij 

Decocti  Hordei. Jiij 

ff.  enema. 


LECTURE   XI. 

Double  encysted  Oyarian  Dropey,  with  Prolapsion  of  the  Kucoiu  Membrane  of  the 
Vagina,  in  a  Widow,  aged  fiftj-ohe  Years.— Suppression  of  the  Menses  from  Cold, 
in  a  Grirl,  aged  seventeen  Years. — ^Menstruation  uninterrupted  during  Pregnancy, 
and  occurring  with  marked  regularity  at  its  usual  periods— Gestation  five  Months 
advanced. — Convulsions  from  Teething,  in  an  Infant,  eleven  Months  old. — ^Purulent 
discharge  from  the  Female  Urethra,  occasioned  by  Ulceration  of  the  Neck  of  the 
Bladder. — ^Dropsy  in  a  Girl,  eleven  Years  of  age,  with  Albuminous  Urine. — ^Pain 
in  the  right  Hypochondriac  region,  with  Cough,  from  advanced  Pregnancy. — ^Pru- 
ritus Pudendi  in  a  married  Woman,  aged  twenty  Years. — ^Defective  Menstruation 
in  a  Girl,  aged  twenty-four  Years. 

Double  encysted  Ovarian  Dropsy,  with  Prolapsion  or  tetb  Mu- 
cous Membrane  op  the  Vagina,  in  a  Widow,  aged  piptt-onb  Years. — 
Mrs.  W.,  aged  fifty-one  years,  widow,  and  mother  of  one  child,  is  in 
very  delicate  health ;  she  has  suffered  from  enlargement  of  the  abdomen 
for  the  last  ten  months,  the  enlargement  gradually  increasing.  She  says 
her  womb  is  down,  because  on  the  slightest  exertion  she  feels  it  protrud- 
ing from  her  person,  and  she  is  much  incommoded  in  walking.  Her 
bowels  have  been  uniformly  constipated  since  the  abdominal  enlarge- 
ment, and  she  now  seeks  advice  because  of  the  general  distress  occasioned 
by  the  distention ;  she  is  occasionally  unable  to  pass  her  water,  etc  You 
have,  gentlemen,  just  heard  the  statement  of  this  patient.  What  does 
it  import  1  If  it  mean  any  thing,  its  import  is  that  the  patient  before 
you  has  an  enlarged  abdomen,  and  is  laboring  under  procidentia  of  the 
womb.  For  a  medical  man,  however,  this  is  too  indefinite,  there  is 
nothing  tangible,  not  a  point  in  the  narration  which  will  justify  an  opinion 
without  careful  investigation.  Enlargement  of  the  abdomen  may  arise 
from  various  causes,  and  the  protrusion  from  the  patient's  person  may 
or  may  not  be  the  womb.  We  have  nothing  but  her  own  statement  to 
guide  us,  and,  as  I  have  often  told  you,  individual  declarations  usually 
prove  faithless  guides  to  the  physician.  We  must,  therefore,  ascertain 
for  ourselves  the  true  nature  of  her  case. 

[Here  the  patient  was  placed  on  the  bed,  and  the  Professor  proceeded 
to  examine  the  condition  of  the  abdomen.  After  a  careful  examination, 
ho  pronounced  the  enlargement  to  be  due  to  a  double  encysted  ovarian 
dropsy.     He  then  made  a  vaginal  examination,  and  found  the  uterus  in 
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its  proper  position,  whilst  the  protrusion  from  the  vulva  consisted  m  an 
inversion  of  the  mucous  membrane  of  the  vagina.]  This,  gentlemen, 
is  a  case  of  double  encysted  ovarian  dropsy,  the  first  that  has  presented 
itself  at  this  Cliniquc,  although  we  have  had  ten  examples  of  simple  ova- 
rian disease  during  the  present  session.  Here,  both  ovaries  are  afiected, 
tnd  you  perceive  in  what  way  the  two  tumors  meet  each  other.  They 
oome  in  contact  at  about  the  mesial  line,  and  as  I  place  the  cubital  por- 
tion of  my  hand  at  the  point  of  junction,  you  recognize  a  distinct  fissure 
marking  the  line  of  separation.  As  I  have  so  repeatedly,  during  the 
winter,  called  your  attention  to  the  causes,  symptoms,  pathology,  and 
treatment  of  ovarian  growths,  I  shall  for  the  present  limit  myself  to 
one  or  two  observations  respecting  the  inversion  of  the  mucous  mem- 
brane of  the  vagina.  This  is  not  of  common  occurrence,  but  when  \l 
takes  place  it  becomes  a  question  of  great  moment  not  to  confound  it 
with  other  protrusions,  such,  for  example,  as  the  womb,  bladder,  a  poly- 
pus, etc  It  might  too,  under  certain  circumstances,  be  mistaken  for  the 
^  bag  of  waters  "  during  labor.  A  point  of  interest  in  the  present  case 
is  as  to  the  cause  of  the  inversion.  What  has  produced  it  ?  My  ex- 
planation is  as  follows :  This  patient  in  the  first  place  is  extremely  feeble 
and  relaxed,  the  mucous  membrane  of  the  vagina  participating  in  a  large 
degree  in  this  relaxation  ;  she  has  been  laboring  under  habitual  constipa- 
tion ;  on  making  a  vaginal  examination  and  carrying  my  finger  upward 
and  backward,  I  distinctly  felt  a  sofl  fluctuating  tumor  resting  in  the  tri- 
angular space  or  cul-de-sac,  which  is  bounded  anteriorly  by  the  posterior 
surface  of  the  womb,  and  posteriorly  by  the  anterior  surface  of  the  rectum. 

The  tumor  is  unquestionably  the  depending  portion  of  one  of  the  en- 
larged ovaries ;  and  the  sofl  fluctuating  sensation  imparted  to  the  finger 
is  the  result  of  the  fluid  contained  within  this  organ.  Three  influences, 
therefore,  have  contributed  to  the  inversion  of  the  vaginal  mucous 
membrane:  1st  The  relaxation  of  the  vagina;  2d.  The  habitual  con- 
stipation, and  consequent  straining  in  attempting  defecation;  3d.  The 
pressure  from  above,  increased  at  every  effort  at  defecation,  of  the  de- 
pending ovary.  The  case  before  you  is  well  calculated  to  excite 
your  sympathy ;  here  is  a  poor  woman  in  feeble  health,  affected  with 
a  formidable  disease,  and  yet  compelled  to  seek  her  living  by  her 
own  labor.  Poverty,  indeed,  is  no  crime,  but  it  is  a  trying  inconvenience. 
[Here  the  patient  exclaimed,  "  Yes !  doctor,  dear,  it  is  inconvenient  with 
this  load  of  sickness  upon  me — ^but  the  Lord  has  afflicted  me  because  I 
am  a  sinner,  and  I  am  content,  and  will  bear  my  sufferings  with  all  the 
strength  I  can."]  What  an  example  is  this  poor  woman  to  the  discon- 
tented and  dissatisfied  of  the  earth !  She  b  tranquil  in  mmd,  and  sub- 
missive under  her  severe  distress. 

Catues. — ^These  are  the  predisposing  and  exciting — the  former  consist 
in  frequent  labors,  long-continued  discharges  from  the  vagina,  drains  of 
any  description  on  the  system  i  in  a  word,  any  influence  calculated  to 
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debilital<^,  may  be  enumerated  among  the  first  class  of  causes.  Tlte  ex- 
citing causes,  on  the  contrary,  are  obstinate  constipation,  unusual  expul- 
sive efforts  at  the  time  of  parturition,  instrumental  delivery,  too  early 
getting  up  atler  child-birth,  undue  pressure  upon  the  vagina,  carrying 
heavy  burdens,  etc.,  etc. 

Symploina. — Prokpsion  of  the  mucous  membrane  of  the  vagina  may 
be  complete  or  incomplete,  and  the  only  dlflcreuce  in  the  symptoms,  in 
either  instance,  is  that  they  are  more  aggravated  in  tfae  former  cose.  In 
the  iustauce  before  us,  we  have  an  example  uf  complete  prolnpsion  of 
the  membrane.  In  this  woman,  there  is,  as  you  have  seen,  a  projecting 
tumor  from  the  vulva,  consisting  of  the  lining  coat  of  the  vagina ;  there 
is  pain  in  walking,  with  more  or  less  difficulty  in  passingwater  ;  a  heavy, 
dragging  sensation  about  the  loins  ;  the  tumor  itself  is  excoriated  from 
the  friction  against  the  thighs,  and  the  passage  of  urine,  etc. 

I>iaffnosi». — As  I  have  remarked,  prolapsion  of  the  mucous  membrane 
of  the  vagina  might  he  confounded  with  procidentia  of  the  uterus,  and 
it  will  require  some  little  attention  not  to  fall  into  this  error.  In  both 
of  these  displacements,  there  is  a  lumor  projecting  from  the  vulva,  and 
in  both  there  is  an  opening  at  the  inferior  portion  of  the  protrusion.  Id 
the  former  case,  the  opening  consists  of  the  inverted  membrane  ;  iu  the 
latter,  procidentia  uteri,  the  opening  is  the  os  tindc.  How  then  are 
you  to  distinguish  1  You  will  observe  in  the  first  place,  that,  usually  iu 
prolapsion  of  the  vaginal  mucous  membrane,  the  tumor  is  largest  at  its 
lower  portion — the  contrary  is  the  case  in  procidentia  of  the  womb  ;  in 
the  tatter  case,  it  is  almost  impossible  to  introduce  the  finger  into  Uic 
opening ;  whilst  in  the  former,  the  linger  can  be  readily  introduced,  and 
if  carried  far  enough,  will  come  in  contact  with  the  og  tint(e.  This  dis- 
placement may  also  be  mistaken  for  polypus  and  inversion  of  the  uterus. 
The  distinction, however,  is  not  difficult.  In  polypus,  (which  rarely  pro- 
jects beyond  the  vulva,)  the  base  is  downward,  and  the  apex,  consisting 
of  a  pedicle,  is  upward,  and  there  is  no  opening,  la  inversion  of  the 
uterus,  there  is  also  an  absence  of  any  opening. 

ProffHosli. — Iu  this  affection,  the  opinion  given  as  to  the  result  must 
be  somewhat  guarded,  for  under  certain  circumstances  there  is  more  or 
less  danger  ;  for  example,  when  the  protruded  organ  becomes  inflamed, 
it  has  been  known  to  terminate  in  deep  ulceration,  gangrene,  etc. 

Treatmnnt. — This  is  palliative  and  curative  ;  the  palliative  treatment 
consists  in  the  introduction  of  the  prolapsed  membrane,  and  its  future 
support  by  means  of  pessaries,  etc.  A  soft  sponge,  in  these  cases,  an- 
swers a  good  purpose,  retained  in  place  by  a  T  bandage ;  also  the  india- 
rubber  ball,  which  you  have  seen  me  employ  in  cases  of  procidentia 
of  the  womb ;  astringent  washes,  the  free  use  of  cold  water  to  the 
ports,  and,  in  case  of  much  irritation,  emollient  applications  will  bo 
found  highly  serviceable.  The  curative  treatment  oonsista  in  removing 
ft  portion  of  the  prolapsed  membrane.     Diefienbach  has  proposed  the 


SUPPBESSION    OF    THE    MENSES.  169 

Operation  of  Dupuytren,  in  prolapsion  of  the  rectum,  for  the  difficulty 
under  consideration,  and  he  has  actually  had  recourse  to  it  in  these 
oases.  He  first  returns  the  prolapsed  membrane,  and  then  to  prevent  its 
protnision,  he  excises  the  rdlaxed  folds  from  the  internal  surface  of  the 
labia  externa.  The  dressing  consists  in  cleansing  daily  the  small  cut 
surfiioes ;  these  heal,  and  cicatrices  result,  which  contract  the  outer  open- 
ing of  the  vagina,  and  impart  to  it  its  original  resistance,  thus  prevent- 
ing the  future  prolapsion  of  the  mucous  membrane.  Marshall  Hall, 
•ome  years  since,  proposed  the  removal  of  an  elliptical  flap  from  the 
mucous  lining,  causing  an  immediate  union  of  the  wound  by  suture. 

In  the  case  before  us,  I  shall  restrict  myself  altogether  to  palliative 
measures ;  circumstanced  as  this  patient  is,  and  in  her  debilitated  con- 
dition, we  are  not  justified  in  having  recourse  to  those  remedies,  the 
beneficial  effects  of  which  you  have  seen  in  several  cases  of  ovarian  dis- 
ease during  the  present  winter.  1  shall,  therefore,  limit  myself  to  three 
objects :  Ist.  The  constipation  must  be  removed  ;  2d.  The  general  sys- 
tem invigorated ;  3d.  The  protruding  membrane  returned,  and  supported 
by  mechanical  means.  With  a  view  of  regulating  the  bowels,  a  table- 
spoonful  of  the  following  draught  may  be  taken  three  times  a-day : 

9     Infos  Senmc  comp.  §  iij 

Syrup  Rhei 5  ^^ 

Spirit  Nuds  M oscbat §  ^' 

FU  mistura. 

As  a  general  stomachic,  a  table-spoonful  of  the  following  may  be  taken 
twice  a-day,  afler  the  bowels  have  been  acted  upon : 

3     IntuB.  Gentian  c 5  iv 

Syrup  Aurantii 3  iv    J£ 

For  the  support  of  the  protruding  mucous  membrane,  after  returning  it, 
I  shall  use  the  india-rubber  ball.  [The  patient  being  placed  on  her  back 
with  the  thighs  flexed  on  the  pelvis,  the  Professor  having  previously  lu- 
bricated his  fingers  whh  fresh  lard,  returned  the  protruded  membrane, 
and  then  introduced  the  ball  pessary.  The  patient  was  then  requested 
to  walk,  which  she  said  she  was  enabled  to  do  with  comparative  case.] 

Suppression  of  thic  Menses  from  Cold,  ik  a  Girl,  aged  seven- 
teen Years. — Eliza  K.,  aged  seventeen  years,  seeks  relief  for  a  head- 
ache and  sense  of  suffocation,  from  which  she  has  suffered  for  the  last 
four  months.  Within  the  last  three  weeks,  these  difficulties  have  so  in- 
creased upon  her,  that  she  has  been  obliged  to  leave  service ;  her  face  is 
flushed,  she  has  a  bounding,  vigorous  pulse,  and  the  bowels  are  torpid ; 
she  often  feels  as  if  her  head  would  burst,  and  on  several  occasions  she 
has  fallen  down  from  dizziness.  Previously  to  the  last  four  months,  her 
health  was  always  good. 

What,  gentlemen,  is  the  nature  of  this  girl's  troubles  ?  Will  you 
tell  me  how  to  prescribe  for  her  1    There  is  a  link  wanting  in  the  chain 
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of  eridence  necessary  to  &  correct  diagnosis  in  this  case — and,  before 
attempting  to  administer  remedies,  that  link  must  bo  supplied.  The 
headache,  the  sense  of  suffocation,  the  bounding  pulse,  all  indicate  dis- 
turbed action,  but  its  features  are  not  so  broadly  depicted  as  to  define 
its  true  cause.  When  this  girl  told  me  of  her  present  sufferings,  I 
strongly  auapected  they  were  due  to  some  abnormal  condition  of  the 
menstrual  function ;  the  quostion  was,  therefore,  addressed  to  her  on 
this  subject — and  her  reply  was  that  four  months  ago  whilst  menatruat- 
ing,  she  vas  exposed  to  a  hcivy  rain — her  menses  suddenly  became 
suppressed,  and  she  has  seen  nothing  since  that  time.  The  ground  of 
my  suspicion  was  as  follows :  the  girl  had  been  healthy  up  to  the  period 
alluded  to — this  fact  together  with  her  age,  and  the  circumstanoe  that 
she  was  enabled  to  attend  to  her  duties  until  within  the  last  three  weeks, 
all  gave  me  reason  to  believe  the  difficulties  of  wliich  she  oompiained 
were  moat  probably  duo  to  menstrual  derangement.  They  are  the 
very  difficulties,  which'  are  moat  apt  to  ensue  from  suppression  of  the 
"courses"  in  a  plethoric  system  ;  they  are  by  no  means  to  be  regarded 
lightly  by  the  practitioner.  You  liave  heard  the  statement,  which  this 
patient  has  just  made,  viz, ;  that  on  several  occasions  she  has  fiJlen 
down  from  dizziness.  How  do  you  connect  this  circumstance — which  is 
the  material  fact  in  the  case — with  the  suppression )  Your  attention 
has  been  repeatedly  drawn  to  the  subject  of  menstruation ;  and  you 
have  been  told  that  this  function  is  one  of  such  vast  importance  to  the 
economy,  that  it  can  not  be  subjected  to  aberration  without  involving  to 
a  greater  or  less  extent  the  entire  system.  As  a  general  rule,  it  is  sim- 
ultaneous in  its  first  appearance  with  the  period  of  puberty ;  it  is  the 
silent  yet  emphatic  declaration  of  nature  that  the  ovaries  are  developed, 
and  the  female  prepared  to  perform  her  part  in  the  important  but  mys- 
terious act  of  reproduction.  The  integrity  of  this  function — except 
during  the  periods  of  pregnancy  and  lactation — is  demanded  by  nature 
as  constituting  one  of  the  cardinal  ordinances  on  which  the  health  of  the 
female  is  to  depend. 

Nature  is  provident  in  her  arrangements,  but  she  te  severe  in  her 
exactions.  If  her  lows  be  violated,  the  penalty  promptly  follows. 
Her  physical  meclianism  is  one  of  perfection — but  its  action  is  perfect 
80  long  only  as  the  laws  which  regulate  it  are  in  accordance  with 
that  harmony,  without  which  there  can  be  no  such  thing  as  health, 
If^  for  example,  the  menstrual  function  be  too  profuse — if  the  loss  be 
too  slight — if  the  function  become  suppressed,  or  has  never  been  estab. 
lished,  then  derangement  of  the  system  ensues ;  and  it  devolves  upon 
the  medical  man  to  estimate  duly  the  true  cause  and  extent  of  the  de- 
rangement. In  the  case  before  us,  the  suppression  bos  continued  for  the 
last  four  months — or,  in  other  words,  the  monthly  drain  which  nature 
has  declared  necessary  for  the  health  of  the  female  has  not  taken  place 
— the  consequence  is,  the  system  has  labored  under  reple^on — headache 
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and  dizziness  have  been  the  results ;  the  dizziness  being  such  as  to  cause 
llie  girl  to  fall  down,  a  state  of  things  closely  bordering  on  apoplexy. 
Do  you  not,  therefore,  at  once  connect  this  condition  of  the  brain  with 
the  suspension  of  the  ordinary  discharge ;  and  is  it  not  evident  that 
both  the  dizziness  and  sense  of  suffocation  are  but  the  results  of  the 
•oppression  1  It  is,  you  see.  manifest  that  if  the  menstrual  function  be 
not  restored,  this  girl's  existence  will  be  in  serious  jeopardy  from  cere- 
liral  congestion,  or  engorgement  of  some  other  organ  essential  to  life. 

Causes. — Cold,  fright,  and  the  various  mental  emotions.  Cold,  per- 
haps, is  the  most  common  of  all  the  causes  of  suppression.  Young  girls 
often  subject  themselves  to  serious  illness,  by  placing  their  feet  in  cold 
water  while  their  menses  are  upon  them ;  and  many  a  fair  creature, 
whose  morning  of  life  was  serene  and  beautiful,  has  found  an  early  grave 
by  this  rash  and  thoughtless  act ! 

Symptoms, — Suppression  is  accompanied  by  various  symptoms  depend- 
ing upon  the  peculiar  temperament  and  system  of  the  individual.  In 
plethoric  women,  headache  and  cerebral  fullness  are  very  common  results. 
In  girls  of  a  nervous  temperament,  hysteria  and  other  forms  of  nervous 
disturbance  are  apt  to  display  themselves. 

Diagnosis. — ^Attention  being  directed  to  the  menstrual  function,  the 
&ct  is  at  once  disclosed. 

Prognosis. — Serious,  if  not  fatal,  consequences  may  result  from  con- 
tinued suppression,  especially  in  a  plethoric  habit  of  body. 

Treatment. — ^The  object  hero  is  to  diminish  the  vascular  fullness  of  the 

system,  and  restore  the  function.    This  patient,  in  addition  to  her  other 

difficulties,  is  laboring  under  torpor  of  the  bowels.    I  shall  order  §  viij 

of  blood  to  be  abstracted  from  the  arm,  followed  in  the  evening  by : 

9     Submur.  Hjdrarg: gr.  x 

Puly.  Jalapso gr.  xv 

PuIy.  Antimonialis gr.  ij 

FLpuh. 

In  the  morning  |  j  of  sulph.  magnesitc  in  a  tumbler  of  water ;  and,  in  order 
afterward  to  prevent  constipation,  let  her  take,  as  circumstances  may  re- 
quire, a  tea-spoonful  of  epsom  salts  in  half  a  tumbler  of  water.  The  diet 
^ould  be  strictly  vegetable,  and  the  patient  should  take  daily  exercise. 
If^  after  the  full  operation  of  these  medicines,  the  menses  should  not 
return,  two  of  the  following  pills  may  be  given  every  second  night,  and 
a  styptic  foot-bath  of  warm  water,  cayenne  pepper,  and  mustard,  every 
night  for  two  or  three  successive  nights  immediately  preceding  the  ex- 
pected period : 

9    PiL  Aloes  e  Mjrrha 3j 

IHv.  inpil  Ko.  xij. 

Menstruation  uninterruptkd  during  Prbgnanct,  and  occurring 
wrrii  MARKED  regularity  at  rrs  usual  Periods — Gestation  five  Montiis 
ADVANCED. — ^Mrs.  R.,  agcd  twenty-four  years,  married,  the  mother  of 
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one  child,  eighteen  months  old,  which  she  nursed  until  vithin  the  last  six 
months,  seeks  advice  under  the  apprehension  that  she  has  some  serious 
disease  about  her.  She  says  her  "'euurses,"  eince  she  weaned  her  child, 
have  occurred  with  regularity — her  abdomen  b  enlarged,  and  she  is  oon- 
lident  she  is  pregnant,  from  the  fact  that  two  weeks  ago  she  felt  life. 
Her  fears  are  that  something  is  wrong,  for  she  says  women  who  have 
their  "  courses "  should  not  be  pregnant.  This  case,  gentlemen,  is  in- 
teresting, and  its  interest  is  disclosed  in  the  simple  statement  of  the 
patient.  It  is,  as  it  were,  a  ease  out  of  the  ordinary  record ;  and  the 
woman  indulges  in  unhappy  apprehensions  on  this  account.  You  are 
aware  that,  as  a  general  rule,  the  catamenial  discharge  becomes  sup- 
pressed during  pregnancy  ;  and  it  was  the  opinion  of  Denman  that  preg- 
nancy could  not  exist  without  this  suppression.  No  fact,  however,  is 
better  established  than  the  occasional  co-existence  of  pregnancy  and  the 
regular  monthly  evacuation.  The  patient  before  you  is  undoubtedly 
pregnant;  and  this  opinion  is  not  based  upon  what  she  says  as  to  her 
having  felt  life,  for  there  is  often  much  deception  on  Ihb  subject,  women 
frequently  supposing  that  they  feel  the  motions  of  the  fjetus,  when,  in 
fact,  the  sensations  are  merely  morbid.  But  I  pronounce  her  pregnant 
from  the  sensation  imparted  to  rayhand  when  I  place  it  on  the  abdomen 
— the  movements  of  the  fa'tus  are  very  distinctly  felt.  The  areola  is 
well  defined  in  this  patient,  and  you  here  perceive  it  with  all  its  charac- 
teristic developments.  1  place  very  great  confidence  in  this  sign,  and 
should  be  willing,  in  the  present  case,  to  trust  to  it  alone  for  the  truth 
of  my  opinion.  I  am  happy  the  opportunity  has  occurred  of  introducing 
tbb  case  before  you.  It  is  one  of  comparatively  rare  occurrence,  and 
you  can  now  say  that  you  have  witnessed  a  ease  of  pregnancy  without 
suppression  of  the  menses.  "  Madam,  you  have  no  disease  about  you," 
"0!  sir,  I  am  very  much  afraid  there  is  something  wrong."  "There  is 
nothing  wrong,  madam,  which  time  will  not  make  right.  You  have  no 
cause  for  apprehension.  You  can  go  homo,  and  place  full  confidence  in 
what  1  say  to  you.  The  only  prescription  I  shall  suggest  is  a  cheerful 
mind,  and  good  faith  in  wliat  I  tell  you.  If  you  will  inform  me  of  the 
time  of  your  accouchement,  1  will  see  that  you  are  provided  with  proper 
medical  attendance."    "Thank  you,  sir !" 

Convulsions  from  Tekthino  in  an  1ht*nt  ilkvkn  Months  olp^ 
Danoer  of  Opiatbs  in  IsyANor. — William  N.,  aged  eleven  months,  ot 
the  breast,  has  been  attacked  with  coninilsions  twice  within  the  last  four 
days.  He  has  cut  four  teeth,  and  the  gums  arc  now  much  tumefied. 
The  child  has  been  constipated  and  feverish  for  the  last  week,  very  rest- 
less, could  not  sleep,  and  has  refused  the  breast.  The  mother,  in  order 
to  procure  sleep  for  her  infant,  gave  it  twenty  drops  of  paregoric.  In  two 
hours  afterward,  it  was  attacked  with  convulsions. 

The  case  before  you,  gentlemen,  is  not  of  unusual  occurrence,  and  you 


CONVULSIONS    FROM    TEETHING.  178 

can  have  no  difficulty  in  explaining  why  convulsions  have  ensued.  In  the 
present  instance,  three  causes  have  combined  to  disturb  the  nervous  ays- 
tern  of  this  child,  either  of  which,  under  some  circumstances,  would  have 
sufficed  to  originate  the  convulsive  spasm.  1st.  Teething;  2d.  Consti- 
pation ;  3d.  The  administration  of  the  paregoric.  I  know  of  no  more 
injurious,  and  often  fatal  practice,  than  the  one  so  popular  with  most 
mothers  of  administering  opiates,  in  some  form  or  other,  to  tranquilize 
the  system  of  the  young  infant,  or,  as  the  mothers  say,  to  put  it  to  sleep. 
The  motive  for  such  a  course  is  unquestionably  good,  but  the  reasoning 
and  practice  are  bad.  Nature  in  the  plan  she  ordinarily  pursues,  during 
the  process  of  dentition,  has  pointed  out  quite  significantly  the  duty  of 
the  physician  when  she  has  been  frustrated  in  her  operations.  Teething 
is  almost  always,  at  least  this  is  the  general  rule,  accompanied  more  or 
less  with  looseness  of  the  bowels.  This  very  looseness  is  one  of  the  con- 
servative measures  adopted  by  nature  to  protect  the  system  from  harm, 
and  more  particularly  the  brain  and  its  dependencies.  It  is,  in  fact,  a 
waste-gate,  which  will  prove  salutary  under  proper  regulations.  If  the 
diarrhoea  should  be  too  profuse,  and  the  child  weaken  under  it,  it  then 
obviously  becomes  the  physician  to  keep  it  within  proper  control.  But 
suddenly  to  arrest  it,  is  to  entail  upon  the  infant  the  most  serious  conse- 
quences. The  diarrhoea  breaks  the  force  of  the  irritation  accompanying 
dentition ;  it  is  a  sort  of  revulsive  action  by  which  the  nervous  system 
is  protected  against  harm.  If  this  view  be  correct,  what  are  you  natur- 
ally and  almost  necessarily  to  look  for  when  a  child  is  suffering  from  the 
irritation  of  teething,  and  at  the  same  time  labors  under  constipation  1 
If  you  desire  a  stronger  provocation  to  disease,  and  more  especially  to 
convulsions,  you  have  it,  as  is  the  case  in  the  little  patient  before  you,  in 
the  administration  of  the  paregoric. 

Convulsions  constitute  a  fearful  outlet  to  human  life  among  chil- 
dren; and  their  occurrence  is  so  frequent  that  the  practitioner  can 
not  be  too  guarded  in  enjoining  upon  parents,  as  far  as  practicable, 
the  necessity  of  avoiding  those  influences  which  are  known  to  pro- 
duce them.  The  nervous  system  of  young  children,  liable  as  it  is 
to  this  frequency  of  disorder,  merits  much  of  your  attention.  In  the 
early  part  of  the  session  you  were  informed  somewhat  in  detail  of  the 
fact,  that  in  children  the  medulla  spinalis  predominates  in  its  action  and 
susceptibility  over  the  brain,  and  hence  the  frequency  of  morbid  results 
from  reflex  action  during  infancy.  It  has  been  shown  that  during  the 
first  year  of  existence  the  brain  is  imperfectly  developed,  and  almost 
without  function.  During  this  period,  convulsions  are  of  extreme  fre- 
quency. In  the  two  following  years,  in  consequence  of  the  greater  de- 
velopment and  control  of  the  brain,  the  mortality  from  convulsions 
diminishes  nearly  a  third ;  and  just  precisely  as  the  brain  becomes  more 
perfect  in  organization,  and  its  functions  more  fully  developed,  the  ten- 
dency to  convulsive  movements  is  proportionately  lessened. 
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TWatmenl. — Let  the  tumefied  gums  of  this  ehiid  be  freely  lanced,  and 
the  following  powder  fidministcred,  with  a  tea-spoonful  of  castor  oil,  the 
next  moraing : 

PulT.  Ipecac     . gr.  i   Jf. 

A  soluble  coadilion  of  the  bowels  should  afterward  be  ensured  by  oe- 
sioDol  enomata  of  warm  water  and  olive  oil,  or  a  solution  of  flake  manna 
^ven  internally.  The  great  point,  in  this  case,  is  to  prevent  eonslipation, 
BOd  keep  the  child  from  all  exciting  influences.  Nitrate  of  potash,  say 
gr.  ij  to  a  wine  glass  of  water  will  have  a  cooling  and  beneficial  effect 
on  the  system. 

PCBULBNT  DiSOHARGB    FBOU  TUB  FeMALE  DrBTHBA  OCCABIOtTKn  BV  Ul- 

CEHATioK  OF  THK  Neck  of  the  Bladder,  in  a  uabbied  Woma^,  aged 
TWEsTT-sevBN  Ybabs. — Mrs.  C,  aged  twenty-seven  years,  married,  the 
niother  of  two  children,  the  youngest  four  months  old,  has  been  troubled 
more  or  less  since  the  birth  of  her  last  child  with  a  discharge  of  matter, 
and  a  scalding  sensation  in  passing  water.  The  discharge  of  matter,  and 
the  pain  in  micturition  have  very  much  increased  of  late.  What,  gen- 
tlemen, is  the  nature  of  the  case  before  you,  or,  in  other  words,  what  is 
the  cause  of  the  discharge  of  matter  1  Vaginal  discharges  constitute  a 
very  important,  and  oftentimes  a  "very  difficult  chapter  in  the  field  of 
practice ;  and  there  is,  perhaps,  no  class  of  disorders  which  prove  more 
rebellious  to  remedies,  simply  from  the  fact  that  they  are  regarded  as 
idiopathic  affeclions,  and  not  as  symptoms  of  disease.  The  dischaiges 
from  the  vagba  are  as  follow,  and  it  is  important  in  all  cases  in  which 
you  may  be  consulted  clearly  to  understand  what  it  is  that  produces 
them:  1st.  Sanguineous;  2d.  Mucous;  3d.  Purulent;  4th.  Watery. 
Various  causes  may  give'  rise  to  each  of  these  forms  of  discbarge ;  and 
successful  treatment  will  of  course  depend  on  the  accuracy  with  which 
the  source  is  ascerttune<l.  For  example,  a  purulent  discharge,  such  as 
this  patient  is  affected  with,  may  arise  from  venereal  chancre,  gonorrhceo, 
the  ulcerative  stage  of  carcinoma,  inflammation  and  ulceration  of  the 
neck  of  the  bladder,  uterus,  etc.  After  hearing  her  statement,  1  mode 
an  examination,  and  found  the  uterus  and  vagina  in  a  healthy  state.  In 
passing  my  finger,  however,  along  the  urethra  and  neck  of  the  bladder 
great  pain  was  induced;  and  the  patient  observed,  as  one  of  these 
points  were  touched,  "  That 's  the  place,  doctor."  This  was  very  signifi* 
cant  language,  and  it  implied  that  these  parts  alone  were  the  seats  gf  i 
disease.  It  was  not  a  case  of  gonorrhcea,  for  its  history  proved  the  taetj  I 
ft  was  not  ulcerative  carcinoma,  nor  was  there  any  vraiorcal  chanoret 
There  was  simply  iitflammatlon  and  ulceration  of  the  neck  of  the  bladder 
and  urethra.  On  questioning  the  patient  closely,  she  informed  ine  that 
her  last  parturition  was  extremely  painful  and  protracted,  having  been  in 
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labor  sixty  hours.  May  it  not  be  that  the  long  continued  pressure  of 
the  head  against  the  neck  of  the  bladder  was  the  exciting  cause  of  the 
inflammation,  which  has  thus  resulted  in  ulceration  ? 

Trtatment — This  is  an  annoying  and  painful  malady,  and  must  be 
treated  energetically.  In  the  first  place,  the  patient  should  be  freely 
purged  with  saline  medicines,  and  one  of  the  following  powders  taken 
tlxrice  a  day  in  a  tumbler  of  flax-seed  tea  : 

3    Nitrat  Potasse 3  U 

Div,  in  Chart  No,  xij 

t(^ther  with  a  free  use  of  diluent  drinks.  The  great  remedy,  however, 
Is  an  injection  into  the  urethra  of  an  urethral  syringc-fuU  of  the  follow- 
ing solution  once  a  day  until  there  is  a  decided  amendment  in  the  symp- 
toms: 

3    Nitrat  Argenti        .....         Bij 

Aquae  Purse.  S  Tiij 

FLsol 

You  need  have  no  hesitation  in  the  use  of  the  solution  for  this  pur- 
pose ;  it  is  the  remedy  of  all  others.  I  have  frequently  employed  it, 
and  always  with  good  results  in  affections  of  this  kind.  But  you  must 
remember  that  the  patient  can  not  throw  the  solution  into  her  bladder ; 
you  must  do  it  for  her.  The  patient  being  placed  on  the  bed,  the  Pro- 
fessor injected  into  the  urethra  a  solution  of  the  nitrate  of  silver. 

Dropsv  in  a  Girl  eleven  Years  of  age,  with  Albuminous  Urine. — 
Rachel  M.,  aged  eleven  years,  is  brought  to  the  Qinique  by  her  mother 
in  consequence  of  general  ill-health,  and  an  extremely  distended  abdo- 
men. This  girPs  health  was  good  until  within  the  last  six  weeks  when 
her  abdomen  begun  to  enlarge,  and  has  continued  to  increase  to  the 
present  time.  It  is  now  so  much  distended  that  it  is  with  difficulty  she 
can  breathe  in  the  recumbent  posture.  Her  countenance  is  pale  and 
waxen — the  pulse  rapid  and  feeble.  There  is  considerable  tumefaction 
of  the  face,  and  a  general  infiltration  of  the  lower  extremities.  The 
case  before  you,  gentlemen,  is  one  of  peritoneal  or  abdominal  dropsy, 
accompanied  with  general  anasarca.  The  term  dropsy  implies  a  collec- 
tion of  fluid  in  the  cellular  tissue,  and  natural  cavities  of  the  system, 
and  is  designated  by  difierent  names,  depending  upon  the  particular  seat 
of  the  effusion.  For  example,  when  the  effusion  occurs  in  the  brain,  it 
is  called  hydrocephalus — in  the  chest,  hydrothorax — in  the  abdomen, 
ascites ;  and  when  the  fluid  is  enclosed  in  one  or  more  cysts,  as  is  the 
case  in  ovarian,  omental  dropsy,  etc.,  it  is  termed  encysted.  Infiltra 
tion,  general  or  partial,  of  the  cellular  tissue  is  denominated  anasarca. 
Perhaps  no  disease  has  called  forth  a  greater  variety  of  opinions  than 
the  one  now  under  discussion.  Tlieories  have  been  promulged,  and  rea- 
soning founded  upon  these  theories  has  been  advanced  with  a  view  to 
sustain  the  respective  notions  of  authors — ^and  yet  there  is  much  to  be 
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explained  respecting  many  of  the  phenomena  of  dropsy.  With  regard, 
however,  to  this  disease  there  are  two  well  established  facts,  viz. :  1.  That 
the  aflection  constituting  dropsy  may  arise  from  too  much  or  too  little 
action,  the  former  being  an  exaioplo  of  sthenic,  the  latter  of  asthenic 
dropsy  ;  2.  That  dropsy  is  tho  result  of  a  want  of  balance  between  es- 
halatiou  and  absorption,  more  fluid  being  poured  out  than  is  talten  up. 
These  two  propositions  are  brood  and  undeniable  ;  and  they  form,  as  it 
were,  a  basis  on  which  to  pursue  the  inquiry  touching  the  general  char- 
acters of  this  disorder.  There  is  one  point  in  the  case  of  this  little 
patient  to  which  I  desire  for  a  moment  to  direct  attention — it  is  the  condi- 
tion of  the  urine.  Here  is  a  small  quantity  in  a  cup,  and  having  been 
subjected  to  ihe  influenee  of  nitric  acid  it  coagulates,  this  circumstance 
being  due  to  the  presence  of  albumen.  Healthy  urine  contains  no  albu- 
men ;  and  it  was  the  opinion  of  Dr.  Bright  that  the  presence  of  this 
substance  in  tho  urinary  secretion  was  unequivocal  evidence  that  the 
disease,  which  tlirough  courtesy  t!ie  profession  has  denominated  Bright'a 
disease,  existed.  Bright  is  not  alone  in  this  opinion,  and  among  others 
who  support  his  views  may  be  m.entioned  Dr.  CbrJstison.  Bright's  dis- 
ease of  the  Idduey  consists  in  a  peculiar  change  of  structure,  which  is 
often  a  cause  of  dropsy:  this  structural  change  being  ordinarily  charac- 
terized by  coagulable  urine. 

If  Dr.  Bright,  bad  been  content  with  this  assertion,  tliere  would 
perhaps  have  been  a  very  general  concession  to  his  opinion — but  he 
has  gone  farther,  and  maintains  that  the  presence  of  coagulable  urine 
is  undoubted  proof  of  the  existence  of  the  aflection  which  he  has 
described.  So  far  from  albuminuria  being  peculiar  to  this  disease  of 
the  kidney,  it  is  found  under  various  circumstances  altogether  un- 
connected with  disease  of  this  oi^an.  For  example,  it  oflen  follows 
the  administration  of  mercury — it  ia  one  of  tJie  ordinary  accompani- 
ments of  that  form  of  dropsy  consequent  upon  scarlatina,  and  is  also 
tho  result  of  inflammatory  action,  etc.  You  are,  then,  gentlemen,  to 
boar  in  mind  that  the  mere  coagulability  of  the  urine  In  dropsy  is  no 
positive  evidence  that  the  dropsy  results  either  from  organic  or  func- 
tional disease  of  the  kidney.  The  opinion  of  Dr.  Bright  is  for  too  ex- 
clusive, and  if  adopted  it  will  oflen  lead  to  serious  errors  in  diagnosis. 
With  this  view  of  the  subject  it  is  only  necessary  to  detect  albumen  in 
the  urine  in  any  given  case  of  dropsy,  in  order  at  once  to  trace  the  cITu- 
sion  to  disease  of  the  kidney  !  Dropsy  may  present  itself  under  vari- 
ous heads — acute  or  chronic — idiopathic  or  symptomatic — general  or 
local,  etc.,  and  it  is  highly  important  for  you  to  ascertain  the  true  con- 
dition of  the  system  before  attempting  to  remove  the  effused  fluid ; 
ini^ed,  nil  rational  treatment  must  bo  based  on  this  distinction.  As  a 
general  rule,  you  will  find  that  dropsy  ia  symptomatic  of  some  func- 
tional disturbance,  or  organic  lesion,  and  may,  therefore,  under  such  cir- 
cum8taiic«s,  bo  oonsiderod  a  result.     The  little  girl  before  us  is  laboring 
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under  a  form  of  dropsical  effusion  known  as  ascites,  a  term  used  to 
designate  a  collection  of  serum  in  the  peritoneal  cavity ;  and  the  first 
object  of  inquiry  should  be  to  connect  the  effusion  with  the  cause  that 
has  produced  it.  We  shall,  therefore,  interrogate  the  mother.  "  Madam, 
when  did  your  child  begin  to  decline  in  health  ?"  "  About  six  weeks 
ago,  sir."  ^^  Was  she  in  the  enjoyment  of  good  health  previous  to  that 
period  1"  "  Yes,  sir."  "  Before  she  begun  to  enlarge  in  her  abdomen, 
did  she  complain  of  pain,  and  had  she  fever  1"  "About  six  days  before 
I  noticed  the  swelling  in  her  stomach,  she  took  a  heavy  cold ;  she  was 
very  sick,  had  a  high  fever,  much  thirst,  and  complained  of  pain." 
**  Did  you  apply  at  that  time  to  any  physician  ?"  "  Yes,  sir,  and  he  gave 
me  some  powders  which  purged  and  sweated  her,  and  took  blood  from 
the  arm  twice."  The  replies,  gentlemen,  of  this  woman  throw  ample 
light  on  the  origin  of  this  affection,  and  if  you  associate  with  these 
replies  the  important  fact  that  the  girl  enjoyed  good  health  until  within 
six  weeks  since,  you  will  have  no  difficulty  in  appreciating  the  true  cause 
of  the  ascites,  and  of  determining  the  nature  of  the  affection.  It  is  of 
the  inflammatory  type,  constituting  the  sthenic  form  of  dropsy,  produced 
by  cold — ^the  inflammatory  symptoms,  however,  exist  no  longer,  and 
you  have  before  you  the  effects  of  the  inflammation,  an  effusion  in  the 
peritonea]  cavity. 

Caiises. — ^Acute  or  sthenic  ascites  may  be  produced  by  cold,  repelled 
exanthemata,  the  suppression  of  the  catamenia,  granular  disease  of  the 
kidney,  scarlet  fever,  disease  of  the  liver,  lungs,  etc.  While  chronic  or 
asthenic  ascites  is  due  to  drains  on  the  system,  such  as  diarrhoea,  hemor- 
rhage, etc. 

Symptoms. — ^These  are  various,  depending  upon  the  particular  form 
and  circumstances  of  the  disorder.  Sometimes  there  will  be  previous 
evidence  of  general  impairment  of  health — and  again  the  effusion  forms 
insidiously  without  apparently  involving  the  constitution.  Frequently 
ascites  will  be  preceded  by  cedcma  of  the  extremities.  The  urinary  se- 
cretion is  usually  diminished. 

Prognosis, — ^This  will  depend  much  on  the  particular  cause  of  the 
dropsy,  its  duration,  the  constitution,  etc.  For  example,  in  ascites  fol- 
lowing organic  disease  of  some  of  the  important  viscera,  the  progno»s 
will,  of  course,  be  unfavorable. 

Diagnosis, — ^Errors  have  often  been  committed  by  confounding  peri- 
toneal dropsy  with  other  morbid  conditions  of  the  system ;  and  when  I 
tell  you  that  ascites  has  been  mistak<m  for  pr^nancy,  and  vice  versa^  you 
will  at  once  understand  how  much  it  becomes  the  medical  man  to  exer- 
cise vigilance  in  arriving  at  a  just  opinion.  It  may  also  be  confounded 
with  encysted  dropsy  of  the  ovary,  or  of  the  liver,  with  tympanites,  etc. 
To  distinguish  ascites  from  pregnancy,  you  must  ascertain  whether  the 
symptoms  characterizing  the  latter  exist — is  there  any  change  in  the 
uterus — ^how  is  its  cervix — what  the  condition  of  its  body  and  fundus,  etcl 
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Can  you  detect  the  pulsations  of  the  foetal  heart,  the  ballottement— dos 
the  areola  exist  ?  In  ascites,  the  enlargement  commeiices  in  the  Itns 
part  of  the  abdomen,  and  spreads ;  in  pregnancy,  the  enlai^emait  ak 
commences  below,  but  it  is  central.  In  ascites,  there  is  usuallr  deni^ 
ment  of  the  general  health.  The  fluctuation,  however,  which  is  ascer- 
tained by  placing  one  hand  on  the  side  of  the  abdomen,  and  gendj  tip- 
ping the  opposite  side  with  the  other  hand,  will  remove  all  doubt  ^ 
pregnancy  may  co-exist  with  ascites.  Encysted  dropsy  is  so  well  d^ 
by  its  own  peculiar  symptoms,  that  you  can  not  mistake  it.  In  asdtei 
however,  you  must  remember  that  if  you  percuss  the  abdomen,  a  res* 
ant  sound  will  be  yielded,  such  as  results  in  tympanites ;  this  arises  ftn 
the  fact  that,  in  ascites,  the  intestines,  more  or  less  fiUcd  with  flatus,  floi 
upon  the  surface  of  the  fluid.  In  tympanites  intestinolis,  however  tlm 
is  no  fluctuation ;  the  abdomen  is  hard,  and  is  alternately  dimioisiaK 
and  increasing  in  size  in  proportion  to  the  escape  or  aceuniulationof  tk 
flatus. 

Treatment — I  shall  not  speak  of  the  treatment  of  dropsy  genenDv- 
but  shall  limit  myself  to  the  consideration  of  the  case  now  before « 
Under  what  circumstance  does  it  present  itself  to  our  observation!  C*- 
tainly  not  in  the  acute  stage,  it  is  now  in  its  chronic  form  and  the  tiff 
for  anti-phlogistic  treatment  has  passed.  The  indication  here  is  to  «i 
powerfully  on  that  important  emunctory,  the  skin,  and  sustain,  as  &r « 
possible,  the  strength  of  the  patient  by  nutritious  diet,  etc  Opium,  mitt 
various  preparations,  has  proved  a  great  remedy  through  its  diapbowtk 
and  strengthening  effects  in  this  form  of  dropsy  ;  for  it  is  a  wdl-asoff- 
tained  fact,  that  opium  and  diaphoretic  medicines  not  only  diminidi  tb 
effusion  of  fluid,  and  the  quantity  of  albumen  in  the  urine,  bat  at  tb 
same  time,  they  impart  vigor  to  the  system.  I  shall,  therefore,  orderfer 
this  child  the  following  treatment : 

5     Pulv.  Doveri gj.  ^^^^ 

Nitrat  Potassae 3i^ 

^'V'  in  Chart  Ka.  ij. 
One  of  these  powders  to  be  given  every  four  hours  until  free  diaphoicss 
is  produced  ;  and  to  be  continued  afterward  as  circumstances  may  sof- 
gest ;  the  vapor-bath  would  be  a  valuable  auxiliary,  but  from  the  poverty 
of  the  patient  it  can  not  be  had.  The  bowels  should  be  moved  vilk 
enemata  of  warm  water,  molasses,  and  oil.  The  child  would  probablT 
bear  with  advantage  a  weak  solution  of  quinine : 

5     Sulphat.  QuiruB g^^  j^ 

Acid.  Sulph.  Dil gtt.  jy 

Aquse  purso z  jj 

-fV.  soL 

A  tea-spoonful  twice  a  day.    The  diet  should  consist  of  animal  brode 
and  jellies,  and  as  a  general  drink  Creraor  Tartar  water.     It  ^m  ^j^  ^ 
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beneficial  to  make  frictions  on  the  abdomen,  twice  a  day,  with  the  fol- 
lowing liniment : 

9    Tinct  Digitalis  >  .        fta  53 

Pain  in  tub  right  Htpoohondriao  Keoion,  with  Cough  fbom  ad- 
YANCED  Pregnancy. — ^Mrs.  D.,  aged  twenty-three  years,  is  eight  months 
pregnant ;  she  has  cough,  and  an  annoying  pain  in  her  right  side.  "  How 
long,  Mrs.  D.,  have  you  had  a  cough  1"  "  About  ten  days,  sir."  "  Have 
you  had  fever  with  iti"  "No,  sir."  "Do  you  expectorate  much?" 
**  What  is  that,  sir  ?"  "  I  wish  to  know,  madam,  whether,  when  you 
cough,  you  spit  up  much  phlegm  Y^  "  Oh,  no,  sir ;  my  cough  is  quite 
dry."  "  Do  you  cough  much  in  the  day  time  while  attending  to  your 
duties  r  "  No,  sir."  "  It  is  only  at  night  that  I  am  troubled  with  it." 
^ Do  you  begin  to  cough  as  soon  as  you  lie  down?"  "That  is  it,  sir." 
*'  As  soon  as  I  go  to  bed,  I  am  bothered  all  the  time  with  the  cough." 
"  Do  you  sometimes  fmd  it  necessary  to  rise  up  in  order  to  be  relieved 
from  the  cough  ?"  "  Indeed,  sir,  if  I  did  not  get  up,  I  should  suffocate,  I 
feel  so  much  distress."  "  Are  you  certain,  Mrs.  D.,  that  you  have  not 
had  the  cough  more  than  ten  days  ?"  "  Indeed,  I  am,  sir."  "  What  else 
do  you  complain  of,  madam  ?"  "  A  pain,  sir,  in  my  right  side."  "  Will 
you  place  your  hand,  if  you  please,  over  the  part  in  which  you  feel  the 
pain  ?"  [The  patient  places  her  hand  over  the  right  hypochondriac  region.] 
"  When  did  you  first  notice  that  pain,  Mrs.  D.  ?"  "  About  two  months 
ago,  sir."  "  Is  the  pain  constant  ?"  "  Indeed,  it  is,  sir,  and  it  hurts  mo 
a  great  deal."  "  Do  you  ever  experience  any  relief  firom  it  ?"  "  When 
I  am  on  my  left  side,  sir,  it  is  always  better."  "  How  are  your  bowels  ]" 
"  They  are  confined,  sir."  "  Do  I  give  you  any  pain,  madam,  when  I 
press  on  your  side  1"  "  No,  sir,  not  the  least,"  "  You  are  confident  that 
you  have  not  had  that  pain  in  the  side  more  than  two  months  1"  "  Yes, 
sir,  quite  confident."  "  Did  you  ever  have  any  thing  like  it  before  your 
pregnancy?"     "Never,  sir." 

Now,  gentlemen,  amidst  the  numerous  cases  of  interest  which  you 
have  had  brought  before  you  in  this  Qinique,  and  I  think  you 
will  agree  with  me,  that  in  variety  and  importance  they  have  far  ex- 
ceeded the  most  sanguine  calculation,  you  can  not  point  to  any 
which  embodies  more  practical  value^  or  is  more  entitled  to  attention 
than  the  one  exhibited  in  the  person  of  this  patient.  What  are  the  two 
leading  features  in  her  case  ?  Cough  and  pain  in  the  side.  These  two 
conditions,  under  some  circumstances,  portend  serious  mischief^  and  fatal 
results  can  only  bo  prevented  by  timely  and  judicious  interference  on  the 
part  of  the  practitioner.  You  have  heard  the  questions  which  I  have  ad- 
dressed to  this  patient ;  and  they,  I  am  Sure,  have  been  duly  appre- 
ciated by  you.  They  were  not  without  an  object ;  and,  in  the  pursuit 
of  that  object,  I  have  had  the  true  nature  of  this  cough  revealed  to  me. 
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Can  you  detect  the  pulsntiona  of  the  fcetal  heart,  the  ballottemont — does 
the  areola  exist?  In  ascites,  the  cnlai^mcnt  commences  in  the  Sower 
part  of  the  abdomen,  and  sprends  ;  in  pregnancy,  the  enlargement  also 
commences  below,  but  it  is  central.  In  ascites,  there  is  usually  derange- 
ment of  the  general  honlth.  The  fluctuation,  however,  which  is  ascer- 
tained by  plncing  one  hand  on  the  side  of  the  abdomen,  and  gently  tap- 
ping the  opposite  side  with  the  other  hand,  will  remove  all  doubt.  But 
pregnancy  may  co-exist  with  ascites.  Encysted  dropsy  is  so  well  dcfmed 
by  ita  own  peculiar  symptoms,  that  you  can  not  mistake  it.  In  ascites, 
however,  you  must  remember  that  if  you  percuss  the  abdomen,  a  reson- 
ant sound  will  be  yielded,  such  as  results  in  tympanites ;  this  arises  from 
the  fact  that,  in  ascites,  the  intestines,  more  or  less  filled  with  flatus,  float 
upon  the  surface  of  the  fluid.  In  tympanites  intcstinolis,  however,  there 
is  no  fluctuation ;  the  abdomen  is  hard,  and  is  alternately  diminishing 
and  increasing  in  size  in  proportion  to  the  escape  or  accumulation  of  the 

Trealmenl. — I  shall  not  speak  of  the  treatment  of  dropsy  generally — 
hut  shall  limit  myself  to  the  consideration  of  the  ciiae  now  before  us. 
Under-what  circumstance  does  it  present  itself  to  our  observation?  Cer- 
tainly not  in  the  acute  stage,  it  is  now  in  its  chronic  form,  and  the  time 
for  anti-phlogistio  treatment  has  passed.  The  indication  here  is  to  act 
powerfully  on  that  important  cmunctory,  the  akin,  and  sustain,  as  &r  as 
possible,  the  strength  of  the  patient  by  nutritious  diet,  etc  Opium,  in  its 
^■arious  preparations,  has  proved  a  great  remedy  through  its  diaphoretic 
and  strengthening  effects  in  ihia  form  of  dropsy  ;  for  it  is  a  well-asoer- 
tained  fact,  that  opium  and  diaphoretic  medicines  not  only  diminish  the 
eflusion  of  fluid,  and  the  quantity  of  albumen  in  the  urine,  hut,  at  tlie 
same  time,  they  impart  vigor  to  the  system.  I  shall,  therefore,  order  for 
this  child  the  following  treatment : 


Div.  in  CharL  Ko.  vj- 

One  of  these  powders  to  be  given  every  four  hours  until  free  diaphoresis 
is  produced  ;  and  to  be  continued  alterward  as  circumstances  may  sug- 
gest ;  tlie  vapor-bath  would  be  a  valuable  auxiliary,  but  from  the  poverty 
of  the  patient  it  can  not  be  had.  The  bowels  should  be  moved  with 
enemata  of  warm  water,  molasses,  and  oil.  The  child  would  probably 
bear  with  advantage  a  weuk  solution  of  quinine : 

I{     SulphaL  Quimo jr.  iv 

Add,  Siilpb.  Til gtl.  iv 

Aquic  punu I  ij 

Fl.aol 
A  tea-spoonful  twice  a  day.     The  diet  should  consist  of  animal  broths 
and  jellies,  and  as  a  general  drink  Cremor  Tartar  water.     It  will  also  he 
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old,  says  she  has  been  a  great  sufferer  for  the  last  two  years.  "  Well, 
madam,  why  do  you  come  to  the  Clinique  1"  "  Because  I  wish  to  be 
cured,  sir.",  "That  is  right,  madam;  we  will  endeavor  to  serve  you. 
Do  you  suffer  much !"  "  O !  indeed,  I  do,  sir.  I  am  tormented  nearly 
out  of  my  senses."  "  What  is  it,  madam,  that  torments  you  1"  "  It  is 
a  constant  itching,  sir.  I  have  suffered  from  it  for  two  years ;  and  I 
have  never  had  any  thing  do  me  any  good."  "  What  was  the  state  of 
your  health  previous  to  your  marriage  ]"  "  It  was  excellent,  sir ;  I  never 
knew  what  it  was  to  bo  sick."  "  How  soon  after  your  marriage  did  you 
complain  of  this  distressing  itching  ?"  "  About  six  months  after  my 
marriage,  sir."  "  Were  you  pregnant  at  the  time  ?"  "  Yes,  sir,  about 
four  months."  "  The  itching  you  complain  of  is  about  your  genitals,  is 
it  not,  my  good  woman  1"  "  Yes,  sir."  "  Do  you  sometimes  become 
Bore,  and  bleed  from  scratching  yourself]"  "  O  !  yes,  sir,  I  am  nearly 
crazy  with  torture."  Here,  gentlemen,  is  a  case  of  practical  interest — 
for  it  is  precisely  such  as  you  will  meet  with  after  you  shall  have  com- 
menced your  professional  labors.  It  will  not  be  confined  to  the  poor 
and  humble  in  life,  such  as  constitute  the  recipients  of  our  charity  in  this 
Clinique — ^but  it  will  sometimes  be  found  among  the  gay  and  wealthy  of 
this  world.  You  have  heard  the  language  of  this  poor  woman — it  is, 
indeed,  graphic  in  description,  and  conveys  most  truthfully  the  character 
of  her  sufferings.  The  disease  under  which  she  labors  is  called  Pruritus 
Pudendi — it  is  rarely  an  idiopathic,  but  almost  always  a  symptomatic 
affection.  When  consulted  in  cases  of  this  kind,  you  can  not  exercise 
too  much  vigilance ;  the  anguish  of  the  unhappy  sufferer  is  beyond  any 
thing  you  can  imagine ;  and  it  is  your  duty,  by  skillful  and  prompt  treat- 
ment, not  only  to  appease  that  anguish,  but  to  remove  its  cause. 

Causes, — Pruritus  pudendi  may  be  produced  by  numerous  causes, 
viz. :  pregnancy ;  final  cessation  of  the  menses ;  inattention  to  personal 
cleanliness ;  the  presence  of  what  are  termed  the  pediculi  pubis,  known 
as  the  small  parasitic  insects  which  occasionally  infest  these  parts ;  acrid 
discharges  from  the  vagina ;  ascarides  in  the  rectum,  etc.*  You  see, 
therefore,  gentlemen,  from  the  simple  enumeration  of  the  principal  causes 
of  this  affection,  how  necessary  it  is  for  you  to  employ  due  circumspec- 
tion in  the  examination  of  each  case  that  may  present  itself  to  your  ob- 
servation. 

Symptoms, — The  characteristic  feature  is  the  intense  itching ;  some- 
times, also,  small  vesicles,  containing  a  sero-sanguineous  fluid,  will  be 
observed  on  the  inner  surface  of  the  parts ;  and,  in  some  cases,  ulcera- 
tions will  follow  the  constant  scratching  to  which  the  patient  has  recourse 
in  the  hope  of  momentary  ease. 

♦  In  8ome  instances  tlie  worms  wiU  pass  from  tho  rectum  to  the  vagina;  and  two 
cases  have  recently  been  publiflhed  by  Dr.  Vallez,  in  which  pruritus  pudendi  has 
resulted  from  the  presence  of  worms  exclasively  in  the  vap^na,  none  having  been 
ftmnd  in  tho  rectum.  In  these  cases,  mercurial  ointment  will  prove  an  efficient  remedy. 
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Diagnosis. — From  the  history  of  tbe  case,  as  given  by  the  patient,  1 
am  inclinml  to  the  opinion  that  the  pruritus  was  duo  to  pregnancy — but 
you  must  remember,  gentlemen,  that  if  I  be  correct  in  this  view,  the  case 
is  rnther  an  exception ;  for  we  generally  find  that  pruritus  resulting  from 
gestation  usually  ceases  atler  delivery,     la  the  present  instance  it  has  not 

Treatment. — This  will  depend  upon  the  cause  of  the  pruritus,  and  the 
condition  of  the  parts.  It  is  not  improbable  that  an  abstraction  of  a 
small  quantity  of  blood  from  the  arm,  together  with  saline  cathartics  and 
a  lotion  of  the  borat  of  sodte,  say  jj  to  Oj  of  water  would  have  sufficed 
to  relieve  tliis  patient,  if  early  employed.  But  from  the  description  of 
her  sufierings,  something  more  potent  will,  no  doubt,  bo  required.  This, 
however,  can  only  be  determined  by  examining  the  true  condition  of  the 
parts,  [Here  the  patient  was  placed  on  the  bed,  and  the  Professor  pro- 
ceeded  with  the  cKamination.  The  internal  surface  of  the  labia  majora, 
the  vestibiilum  and  clitoris,  were  scata  of  extensive  ulceration,]  You 
perceive,  gentlemen,  as  I  separate  the  vulva,  tbe  extent  of  morbid  action 
in  which  these  parts  are  involved ;  and  it  is  tnily  lamentable  to  think 
that  this  poor  creature,  who  is  dependent  for  her  daily  bread  on  the 
"sweat  of  her  brow,"  should  have  been  so  long  afllicted  with  this  painful 
affection.  "  My  good  woman,  I  neglected  fo  ask  you  whether  or  not 
your  bowels  are  rc^lar?"  "  lliey  arc  much  confined,  sir."  "  How  is 
your  appetite  1"  "  Very  bad,  sir.  You  see,  sir,  I  am  losing  my  flesh 
because  I  can't  eat,"  Pruritus  pudendi,  gentlemen,  is  very  apt  to  lead 
to  emaciation ;  and,  in  the  case  before  us,  marked  as  it  is  by  general 
decay  of  the  constitution,  if  we  limit  our  remedies  to  local  applications, 
we  shall  fiiil  in  affording  relief  We  must  conjoin  general  with  local 
treatment.  The  first  thing  that  I  shall  do  will  be  to  touch  the  ulcerated 
surfaces  freely  with  the  solid  nitrate  of  silver.  [Here  the  Professor 
cauterized  the  ulcerations.]  Under  the  circumstances  of  the  case,  I  pre- 
fer this  application  to  any  other.  It  should  be  repeated  every  fourth  or 
fifth  day,  as  may  be  indicated  by  the  progress  of  the  disease,  llie  parts 
should  be  cleansed  with  costile  soap  and  tepid  water ;  and,  as  far  as  prac- 
ticable, rest  enjoined  on  the  patient.  ThAa  woman  will  be  benolited  by 
a  brisk  cathartic,  and  I  shall,  therefore,  order  the  subjoined  pills,  to  be 
(itllowed  in  the  morning  by  |j  of  epsoni  salts: 

Q     MoBKc  Hydnug. gr.  iv 

Aloes gr.  iv 

Baponls ^.  y 

IHviiUinpil-^. 
When  the  bowels  have  been  freely  moved,  a  table-apoonful  of  the  fol 
lowbg  may  bo  taken  three  times  a  day  : 

8     Pulv.  Rheu 3j 

Carbonat.  Sodaj  [  m,  t  - 

Pulv.  Calumbat  (       ■        -        -        ■  -    »a  -  U 

Aquai  Mentha  ) aa  f  vj    it 

.\qmE  Tarn       I 
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Diet  nutritious,  with  half  a  pint  of  porter  daily.  You  will  sometimes, 
gentlemen,  meet  with  a  form  of  prurigo  of  the  genital  organs,  assum- 
ing the  character  of  eczema^  which  is  extremely  difficult  to  manage,  often 
proving  obstinately  rebellious  to  remedies.  In  this  particular  condition 
of  things,  the  following  treatment  has  been  proposed  by  M.  Tournie. 
You  will  remember  the  case  of  Elizabeth  Richardson,  who  came  hero  in 
November  last,  and  in  whom  the  treatment  to  which  I  allude  was  quite 
successful,  after  repeated  failures  with  other  means.  M.  Tournie  recom- 
mends, as  topical  applications,  calomel  ointment,  and  a  powder  of  cam- 
phor and  starch.  Should  the  parts  be  covered  with  scabs,  emollient 
poultices  are  first  to  be  employed ;  when  the  scabs  are  removed,  the 
ointment  is  to  be  applied  twice  a  day,  3J  of  calomel  to  §j  of  lard; 
after  each  application,  a  powder,  consisting  of  four  parts  of  starch  to 
one  of  finely-powdered  camphor,  to  be  freely  used. 

Defective  Menstruation  in  a  Girl,  aged  twenty-four  Years  — 
Mary  M.,  aged  twenty-four  years,  unmarried,  a  red-faced,  plethoric  girl, 
seeks  advice  for  a  headache  and  sense  of  suffocation.  "  How  long,  Mary, 
have  you  suffered  from  headache  1"  "  I  liavc  had  it,  sir,  for  more  than 
a  year."  "  Does  the  headache  never  leave  you  1"  "  Yes,  sir,  I  am 
much  worse  at  times  than  I  am  at  others.^'  ^'  How  is  the  suffocation,  is 
that  worse  at  times  too  1"  "  Yes,  sir."  "  Are  you  much  troubled  with 
dizziness  ?"  *•  Yes,  sir ;  when  my  head  is  bad,  1  feel  as  if  I  would  tumble 
over.  I  am  so  light-headed,  I  am  afraid  to  walk  about."  "  Do  you 
know  where  your  heart  is,  Mary  ?"  "  It  is  here,  sir,  I  believe."  [The 
patient  puts  her  hand  over  the  region  of  the  heart.]  "  Do  you  have  any 
"beating  there  ?"  "  Yes,  sir,  and  that  is  what  distresses  me  so  much." 
You  have  heard,  gentlemen,  what  this  girl  has  to  say  about  her  sufferings, 
and  I  am  sure  it  would  perplex  any  of  you  to  know  how  or  what  to 
prescribe  for  her,  without  some  further  insight  into  tlie  case.  This  is  an 
example  of  what  will  often  bo  presented  to  you  in  practice,  and  it  is  the 
very  kind  of  case  which  will  generally  resist  treatment,  and  linger  on 
until  mischievous  consequences  ensue,  simply  because  the  source  of  the 
trouble  is  not  understood.  I  can  not  say  positively,  for  as  yet  I  have 
made  no  inquiry  on  the  subject,  but  it  appears  to  me  that  the  cause  of 
this  girl's  sufferings  is  obviously  traceable  to  menstrual  derangement. 
Let  us  examine  this  point.  "  Mary,  you  observed  a  few  minutes  since, 
that  it  is  now  more  than  a  year  since  you  first  complained  of  these  diffi- 
culties." "  Yes,  sir."  "  How  were  your  monthly  turns  previous  to  that 
time  ?"  "  They  were  always  regular,  sir,  until  about  fifteen  months  ago." 
**  What  took  place  at  that  time  7"  "  I  was  scrubbing,  sir,  and  took  a 
heavy  cold,  and  my  courses  stopped  on  mo  for  two  months."  "  How 
have  they  been,  Mary,  since  that  time  ?"  "  I  see  very  little,  sir.  They 
come  on  at  the  right  time,  but  they  do  not  continue  more  than  a  day, 
and  as  soon  as  they  stop,  then  my  sufferings  begin."  You  perceive, 
gentlemen,  I  am  not  guilty  of  error  of  judgment  as  to  the  cause  of  this 


184 


CLINICAL    LECTDRE3. 


girl's  distress.  Your  atlentioa  lias  lip.en  repeatedly  directed  in  this 
Clinique  to  the  importance  of  tho  menstrual  function,  and  you  have  been 
told  that  its  integrity  can  not  be  violated  without  involving,  in  a  greater 
or  less  disturbance,  the  general  system.  If  this  girl  bo  not  speedily  re- 
lieved by  judicious  treulmeut,  the  result  will  not  be  limited  to  disturbed 
action,  but  the  disturbed  action  will  terminate  in  some  serious,  if  not 
fetal  lesion.  The  indication  here  is  so  broad,  tho  duty  of  the  physician 
so  obvious,  that  not  the  slightest  ground  for  doubt  esiste.  Without 
delay,  means  must  be  resorted  to  for  the  purpose  of  r&«stabiishing  the 
natural  and  healthy  menstrual  function ;  as  soon  as  this  object  is  ac- 
complislied,  harmony  will  be  restored  to  the  economy,  and  this  girl  will 
cease  to  sufler  from  headache,  palpilatioD,  a  sense  of  suffocation,  etc. 

Trea/ment. — Let  her  lose  from  the  arm  5  viij  of  blood,  and  liien  the 
following  powder  administered: 

g     Sub  Mur.  Hjdnu^. gr.  i 

Pulv.  Jiilnpaj gr.  iv 

Pulv.  AatimoaiiU   ...  .        gr.  i    M. 

In  the  morning  jj  of  castor  oil. 

In  caacs  lilte  the  one  before  us,  after  the  above  treatment,  we  nro  par- 
tial to  what  wo  have  denominated  artificial  menstruation,  which  is  ac- 
complished as  follows :  commencing  ns  near  the  time  of  the  enpecled 
"  courses  "  as  possible,  J  ij  of  blood  should  be  abstracted  from  the  arm. 
lu  two  weeks  5  ij  more  should  be  abstracted.  Let  this  be  continued 
regularly  every  fiA^en  days,  until  the  menstrual  function  becomes  natural. 
In  addition  to  the  bleeding,  two  of  the  following  pilta  should  be  taken  for 
three  suocessive  nights,  commencing  a  night  or  two  before  tho  menstrual 
period : 

Q     PU.  Aloes  c  MTrrba S'sa 

Diiiidt  in  pil  vj. 
Ob  the  nights  that  the  pills  are  taken,  the  patient  should  use  tho  styp 
tic  pediluvium,  composed  of  two  table-spoonfuls  of  mustard  and  one  of 
red-pepper  in  a  bucket  of  warm  water.  To  ensure  a  free  state  of  the 
bowels,  a  wine-glass  of  the  following  misture  to  be  taken  each  morning, 
as  circumstanocs  may  require : 

g     Sop.  Tart.  Potuasre   i  an  ^  i 

Sulplmtie  MaKDesUa  f 

AqiliE  punu Oj 

Ft  sol 
The  diet  to  be  exclusively  vegetable.     "  Mary,  1  will  send  a  doctor  to 
bleed  you  as  ordered,  and  you  must  fiiithfully  observe  the  directions 
about  tho  medicine,  etc."     "  Indeed,  I  will,  sir."     "  Good  morning,  my 
good  girl,  and  return  hero  one  month  from  this  day."    "  Thank  you,  sir." 
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LECTURE    III. 

Kammary  Abscess  in  a  married  Woman,  aged  eighteen  Years. — IIow  soon 
after  Birth  should  the  Infant  be  put  to  the  Breast? — Warty  Excrescences  in 
the  Vagina  of  a  little  Girl,  three  Years  of  age,  accompanied  with  Mucous 
Discharge. — Cephalhiematomo,  or  bloody  Tumor  of  the  Scalp,  in  an  Infant, 
five  Weeks  old. — Vcsico-vaginal  Fistula,  produced  by  the  unjustifiable  use  of  In- 
struments.— Conservative  Midwifery. — Abuse  of  Instruments. — Pregnancy  com- 
plicated with  Ovarian  Tumor  in  a  married  Woman,. aged  twenty-four  Years, — 
Convulsions  in  an  Infant  five  Weeks  old,  from  Constipation. — Gonorrhoea  in  a 
married  Woman,  aged  twenty-six  Years. — How  many  Ligatures  should  bo  put 
upon  the  Umbilical  Cord. — Ozwna  in  a  little  Girl,  aged  four  Years. — Polypus  of 
the  Womb,  removed  with  the  Calculus  Forceps. — Falling  of  the  Womb  (torn  En- 
gorgement of  its  Cervix,  in  a  married  Woman,  aged  forty-three  Years. 

^f  AMMART  Abscess  in  a  married  Woman,  eighteen  Years  old.  How 
SOON  after  birth  should  the  Infant  be  put  to  the  Breast? — Mrs.  B., 
aged  eighteen  years,  the  mother  of  one  child,  four  weeks  old,  is  labor- 
ing under  abscess  of  the  breast.  The  lefl  breast,  which  is  the  seat  of 
the  abscess,  is  enormous,  as  large  as  the  head  of  an  adult.  The  infant 
was  not  put  to  the  breast  for  four  or  five  days  afler  its  birth,  because 
the  mother  did  not  think  she  had  any  milk ;  and  when  she  put  it  there, 
the  child  could  not  draw  the  milk,  because  the  nipple  was  so  flat  it  could 
not  take  hold  of  it.  The  patient  says  she  has  not  been  able  to  sleep 
for  the  last  two  weeks — she  has  been  in  constant  agony  with  her  breast, 
and  begs  most  piteously  that  something  may  bo  done  to  relieve  her. 
You  have,  gentlemen,  in  the  person  of  this  young  woman — young,  in- 
deed, to  be  a  mother — an  example  of  what  you  will  of^en  meet  with  in 
practice ;  and  the  question  naturally  arises,  has  her  suffering  been  the 
result  of  necessity,  or  lias  it  arisen  from  positive  carelessness  ?  That 
the  latter  is  the  true  cause  of  her  present  condition  does  not  admit  of  a 
doubt,  and  is  perfectly  susceptible  of  demonstration.  What  ore  the 
facts  ?  A  woman  is  delivered  of  an  infant,  the  breasts  become  filled 
with  milk — there  is  no  outlet,  and  the  quantity  of  milk  is  still  accumu- 
lating every  hour.  Every  hour,  therefore,  the  breasts  become  more 
distended — the  milk  glands  and  other  tissues  being  unduly  engorged. 
Hie  elements  of  trouble  are  present,  and  if  not  removed  they  light  up 
•erious  inflammatory  action — ^pain  and  fever  ensue — and,  in  a  few  days, 
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matter  is  secreted ;  and  the  breast,  as  is  the  case  in  the  instance  before 
11B,  becomes  enormously  distended  with  puruleat  fluid.  During  the 
stage  of  suppuration,  the  patient  can  tell  you  fiir  more  emphatically  than 
any  huiguage  of  mine  can  convey,  the  intensity  of  her  BufTcrings. 
"  Yes !  Doctor,  dear,  I  can  tell — I  know  what  suffering  is  now — my 
eyes  hare  not  been  dosed  for  many  days."  You  hear,  gentlemen,  the 
simple  but  truthful  language  of  this  poor  woman ;  let  it  be  a  lesson  to 
you,  and  never  inflict  this  amount  of  misery  on  any  of  your  patients  by 
a  careless  discharge  of  duty,  Wlien  you  attend  a  female  in  confine- 
ment, you  arc  to  remember  that  your  oflice  as  practitioners  is  not  lim- 
iled  to  the  mere  supervision  of  the  birth  of  the  infant — you  are  to  take 
ct^njzanee  of  every  eireuinstance  <»nnected  with  the  lying-in  chamber 
— so  far  as  the  wellare  of  your  patient  is  concerned — from  the  very 
commencement  of  labor  until  she  has  entirely  recovered  from  the  effects 
of  her  parturition.  Any  thing  short  of  this  full  and  thorough  attention 
as  to  every  detail,  which  may  possibly  involve  the  comfort  or  safety  of 
your  patient,  is  a  delinquency  of  duty,  which  can  not  bo  justified. 

On  the  present  occasion,  1  shall  limit  myself  to  a  brief  view  of  what  is 
to  be  done  in  order  to  protect  the  breasts  from  harm,  and  prevent  the  for- 
mation of  abscess,  which  is  one  of  the  most  painful,  and  ollcntimcs  pro- 
tracted complications  of  the  Lying-in-room.  This  brings  me  to  the  con- 
sideration of  an  important  question — Hqvi  »oon.  after  b'lrlh  nhoulJ  the 
infant  be  put  to  the  breait?  I  know  that  there  exists  a  difference  of 
opinion  on  this  subject ;  but  the  rule  which  I  recommend  to  you,  and 
which  future  observation  wiU  prove  to  be  correct  is  this  :  as  soon  as  the 
mother  has  recovered  somewhat  from  the  fatigues  of  her  labor,  say 
about  four  or  six  hours,  let  the  child  be  put  to  the  breast.  The  advan- 
tages of  this  practice  are  tbe  following:  Ist.  The  very  suction  of  the 
child's  mouth  on  the  nipple  encourages  the  secretion  of  milk.  2d.  The 
early  application  of  the  child  to  the  breast  enables  it  the  more  readily 
to  seize  the  nipple— for  as  great  as  the  instinct  is,  which  leads  the  new- 
bom  infant  to  take  hold  of  the  nipple  as  the  fount  from  which  it  Is  to 
derive  its  nourishment,  yet  1  am  satisfied  that  the  instinct  diminishes 
with  the  delay,  which  oftentimes  occurs,  from  either  prejudice  or  care- 
lessness, in  putting  it  to  the  breast.  3d.  If  the  child  be  not  applied 
early,  the  breast  becomes  hard,  and  the  milk  is  not  only  abstracted  with 
difficulty,  but  with  much  pain  to  the  mother.  4th.  If  the  child  be 
allowed  to  nurse  a  few  hours  after  birth,  it  will  draw  from  the  breast 
that  portion  of  the  milk  which  is  known  to  be  pui^tive ;  in  this  way, 
the  meconium  will  be  removed  from  the  intestinal  canal,  and  the  infant 
eaved  from  that  improper  but  popular  practice  of  the  administration  of 
mcdidue  simultaneously  with  its  birth.  You  should  remember  that 
human  milk  varies  in  its  properties.  Por  example,  when  it  first  flows 
from  the  breast  after  delivery,  it  is  yellowish  and  thick,  containing  a 
much  greater  proportion  of  cream  than  under  ordinary  circumslanccs — 
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and  this  constitutes  not  only  an  efficient,  but  the  natural  cathartic  for  the 
new-bom  infant — this  cathartic  removing  from  the  system  that  dark 
▼iscid  matter  known  as  the  meconium,  and  which,  if  it  be  suffered  to 
remain  in  the  intestines,  very  frequently  gives  rise  to  convulsions,  etc. 
5th.  The  curly  application  of  the  child  to  the  breast  will,  as  a  general 
role,  ensure  the  free  discharge  of  milk,  and,  therefore,  prevent  the  unnat- 
ural distention  of  the  breast,  which  is  the  common  cause  of  milk  ab- 
scess. But  there  may  be  some  circumstances,  which  will  obstruct  the 
flow  of  milk  from  the  nipple  notwithstanding  the  early  application  of 
the  child — and  these  may  arise  from  the  infant  itself — such  for  example, 
as  debility,  tongue-tied,  sore  mouth,  malformation,  etc.,  etc. ;  or  from  the 
mother,  because  of  the  flattened  condition  of  the  nipple,  so  that  it  is 
impossible  for  the  infant  to  grasp  it.  Under  such  circumstances,  there 
is  a  very  simple  and  effectual  means  of  overcoming  this  difficulty — take 
a  pint  bottle,  and  fill  it  with  hot  water — then  pour  the  water  out,  and 
apply  the  bottle  over  the  flattened  nipple — as  the  bottle  cools  a  vacuum 
results,  and  a  powerful  suction  is  exercised  on  the  nipple,  which  becomes 
at  once  elongated,  and  the  milk  is  seen  to  spout  out.  As  soon  as  the 
bottle  is  removed,  the  child  must  be  applied  to  the  breast,  and  it  grasps 
the  nipple  without  difficulty.  This  is  far  better  than  suction  pumps, 
and  other  irritating  contrivances  usually  resorted  to.  You  are  to  bear 
in  mind  that  the  great  remedy  for  the  prevention  of  milk  abscess  is  to 
protect  the  breasts  against  undue  distention.  When  the  milk  doe^  not 
escape  with  sufficient  freedom,  it  is  important,  in  order  to  control,  to  a 
certain  extent,  its  too  abundant  secretion,  to  place  your  patient  on  solid 
food,  such  as  boiled  rice,  potatoes,  etc.,  and  forbid  drinks,  for  these 
increase  the  mammary  engorgement.  The  bowels,  too,  should  be  kept 
soluble  by  saline  medicines,  which  are  preferable  to  all  others  in  these 
oases,  for  they  produce,  as  you  know,  serous  discharges.  The  following 
may  be  administered  with  advantage : 

9     Sulphat.  Magnesia) §  iss 

InC  Rosar.  C 5  viij 

FLsoL 

A  wine-glass  once  or  twice  a  day  as  circumstances  may  indicate.  In  the 
case  before  us,  however,  there  is  a  largo  secretion  of  matter — the  breast 
is  filled  with  it.  What  is  to  be  done  ?  Tlie  indication  is  obviously  to 
evacuate  it  without  delay  by  a  free  opening  with  the  lancet.  Make  your 
incision  below  so  that  the  matter  may  escape  without  obstruction. 
[Ilore  the  Professor  introduced  the  lancet  into  the  depending  portion  of 
the  abscess,  and  not  less  than  a  pint  and  a  half  of  matter  escaped ;  a 
small  piece  of  lint  was  inserted  between  the  lips  of  the  opening,  with 
directions  to  remove  it  every  four  hours  to  allow  the  matter  still  furtlier 
to  escape — the  breast  to  be  poulticed  for  two  or  three  days.]  In  addi- 
tion, gentlemen,  to  what  has  just  been  done  for  this  patient,  it  is  neces- 
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Bttry  to  invigorate  the  general  system.     The  diet  should  be  nutridouH, 
and  one  of  the  following  powders  taken  twice  a  dity  : 

8     Pu!v.  RheL 3ij 

Sulphal.  Qoinae 3j 

J)iv.  in  Chart  Sa.  xx. 

WiBry  EscBEfiCENCEfi  in  tite  Vaoina  of  a  littlb  Girl,  threb 
Years  of  age,  accompahied  with  Mucotrs  Dibcharoe. — Julia  S.,  aged 
three  years,  is  brought  to  the  Clinique  by  her  mother  for  advice.  The 
mother  says  the  child  complains  of  great  irritation  about  the  vagina, 
often  cries,  and  saya  she  bos  pain  in  that  part.  Before  introducing  this 
little  girl  to  you,  gentlemen,  1  deemed  it  necessary  in  order  that  I  might 
ascertain  the  true  state  of  things,  to  examine  her,  and  I  have  discovered 
enough  to  account  for  all  the  symptoms  of  which  she  complains.  The 
vestibulum,  and  outer  and  lateral  portions  of  the  vagina  are  studded 
with  small  warty  excrescences,  which  give  rise  to  a  great  deal  of  irrita- 
tion, and  cause  this  child  much  discomfort.  These  excrescences  are 
extremely  rare  in  so  young  a  patient,  and  when  they  exist,  ore  apt  to  pro- 
duce much  ansiety  in  the  mind  of  the  parent.  You  understand  how 
essential  it  is  to  know  with  precision  the  nature  and  extent  of  morbid 
action.  Suppose  one  of  you  had  been  consulted  about  this  little  patient, 
and  had  become  satisfied  with  the  simple  story  of  the  mother,  that  her 
child  complained  of  uneasiness  and  irritation  in  the  region  of  the  vagina. 
If  you  had  gone  no  farther  than  her  statement,  any  treatment  which  you 
might  have  suggested,  would  of  necessity  have  been  unscienlitic,  and  in 
all  probability  vain,  if  not  hazardous.  The  child  likewise  has  a  mucous 
discharge  from  tbc  vagina.  How  do  yon  explain  the  presence  of  this 
discharge?  What  produces  it?  I  have  on  several  occasions  directed 
your  attention  to  this  subject.  Scrofula,  oscarides  in  the  rectum,  the 
irritation  of  teething,  and  these  warty  growths,  arc  all  so  many  causes 
of  this  form  of  discharge  in  the  young  girl.  The  discharge  of  mucus, 
therefore,  in  this  case,  is  not  the  disease — it  is  not  the  feature  which  is  to 
engross  your  attention,  it  is  merely  an  effnct — whilst  the  cause,  the  ex- 
crescences, are  alone  entitled  to  your  consideration.  Remove  them,  and 
lie  discharge  will  disappear. 

But  you  may  very  properly  ask  in  what  way  do  these  morbid 
growths  produce  a  secretion  of  mucus  "i  I  will  explain.  These  c»- 
cresconces  are  not  natural ;  they  are  the  result  of  morbid  action ;  their 
presence  b  a  source  of  iiTitation.  This  very  irritation  increases  the 
afflux  of  fluids  to  the  parts,  and  hence  the  mucous  discharge.  You 
have  had  before  you,  the  present  session,  two  interesting  esses  of  pro- 
fuse mucous  secretion  from  the  vagina  in  women,  and  in  both  instan- 
ces we  traced  the  discharge  to  the  presence  of  warty  excrescences  in 
the  vestibulum ;  these  were  removed  by  the  curved  scissors,  and  the 
patients  were  restored  to  health.  You  will  meet  nothing  in  practice 
among  females  more  rebellious  to  remedies  than  the  various  discharges 
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from  the  vagina.  Thej  are  rebellious,  however,  not  from  necessity,  but 
simply  because  their  real  source  is  not  ascertained.  If  you  should  prove 
successful  in  treating  them — and  nothing  is  easier  if  you  will  only  regard 
them  as  effects,  and  trace  them  to  their  true  causes — you  will  not  only 
derive  great  reputation,  but  you  will  readily  accumulate  a  fortune,  if 
that  should  be  the  object  of  your  ambition.  In  the  case  of  the  little 
girl  before  us,  there  can  be  no  doubt  as  to  the  proper  course  to  be  pur- 
sued,  and  we  shall  therefore  suggest  the  following: 

The  excrescences  should  be  sprinkled  once  a  day  with  the  subjoined 
powder ;  it  will  be  found  effective,  and  I  have  no  doubt  the  mother  will 
return  hero  in  a  few  days,  happy  and  delighted  at  the  restoration  of  her 
little  daughter  to  health  : 

$     Acetat  Cupri  j 

Pulv.  Sabiiue  f aa  gr  v|. 

CsPHALHiEMATOMA,   OR   BlOODY   TuMOR   OF   THE   ScALP,   IN   AN  InFANT, 

nvK  Weeks  old. — Catherine  C,  aged  five  weeks,  is  brought  for  advice 
by  her  mother  who  is  in  great  afHiction,  supposing  that  her  little  in£int 
must  necessarily  die  because  of  a  large  tumor  on  its  head.  The  swelling 
commenced,  the  mother  says,  about  twenty  hours  afler  birth,  and  was  at 
first  not  larger  than  a  walnut.  It  is  now  nearly  half  the  size  of  the  en- 
tiro  head  of  the  child,  situated  on  the  upper  and  lateral  portion  of  the 
cranium.  The  child  is  restless  and  fretful,  and  the  mother  the  picture 
of  despair.  The  case  before  you,  gentlemen,  is  one  of  not  very  com- 
mon occurrence,  and  I  am  indebted  for  the  privilege  of  showing  you 
this  interesting  character  of  tumor  to  my  friend.  Dr.  John  Simmons,  to 
whom  I  am  under  many  obligations  for  several  important  cases  brought 
to  my  Clinique.  The  swelling  on  this  infant's  head  is  a  cephalhoemato- 
ma,  which  means  a  bloody  tumor.  You  perceive  from  the  distress  of 
the  mother,  and  the  hopeless  view  she  takes  of  the  cose,  tliat  it  is  one 
calculated  to  excite  deep  sympathy. 

There  is,  in  my  judgment,  not  the  slightest  cause  for  anxiety,  and  you 
will  find  that  this  infant  will  be  relieved  of  the  swelling,  and  the  mother 
made  happy.  In  examining  the  tumor  critically,  wo  observe  that  it  is 
characterized  by  two  circumstances :  1st.  It  is  sofl,  slightly  compressible, 
and  witliout  pain ;  2d.  The  integuments  covering  it  are  without  change.  It 
is  nothing  more  than  an  extravasation  of  blood  under  the  scalp,  caused  by 
pressure  on  the  head  during  parturition.  Much  difference  of  opinion  has 
existed  as  to  the  proper  treatment  of  these  tumors.  Some  have  recom- 
mended free  incisions — this  is  bod  practice,  and  has  resulted  in  more  than 
one  instance  fatally.  The  object  to  be  accomplished  here  is  the  reduction 
of  the  tumor,  if  possible,  through  absorption.  For  this  purpose,  therefore, 
I  shall  recommend  evaporating  lotions,  and  gentle  pressure.  Pieces  of 
adhesive  plaster,  one-half  inch  wide,  and  long  enough  to  pass  over  the 
tumor  in  its  length  and  breadth,  must  be  applied.  This  is  all  that  I  shall 
suggest,  and  you  will  see  the  result.     "  Madam,  you  may  dry  up  your 
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tears,  and  take  your  cbi!  J  home  with  perfect  eoii6c!cnoe  that  nothing  "Bill 
belail  it  from  that  tumor.  Bring  it  here  next  Monday  a  week  from  to- 
doy,  and  you  will  llnJ  tliat  I  have  not  deceived  you,"  "  Oh  !  thank  joii, 
fflr,  and  many  blessings  on  you."  I  speak,  gentlemen,  very  confidently 
about  this  case,  and  I  hope  the  reault  will  prove  that  I  am  correct. 

Vesico-vaoinal  FieiULA,  phoduceu  bt  the  uNjcsTiFiinut  uaa  of  Is- 

BTKC«BSTS,  IN  A  MARRIED  WoMAB,  AOKII  FORTY-TWO  YeARS. MrS,  C,  aged 

forty-two  years,  widow,  the  mother  of  four  children,  the  youngest  seven 
years  of  age,  comes  to  the  Clinique,  anil  says  she  haa  been  in  a  deplorable 
state  since  the  birth  of  her  last  child.  She  is  constantly  troubled  with  a 
discharge  of  water,  which  ecnlda  and  irritates  her,  and  often  produc<*s 
Buoh  distreas  aa  to  Incapacitate  her  from  performing  her  daily  labor,  by 
which  alone  she  is  enabled  to  corn  a  few  shillings  for  the  support  of  her- 
self and  little  children.  Her  previous  labors  were  always  without  the 
slightest  difficulty ;  she  states  that,  in  her  last  confinement,  only  s\x  hours 
after  her  labor  had  commenced,  her  physician  attempted  to  deliver  her  with 
forceps,  and,  after  several  unsuccessful  efforts,  during  which  she  sufiiirod  es- 
cniciating  agony,  ho  abandoned  her !  Left  alone,  her  labor  continued  four 
hours  longer,  when  she  waa  delivered,  without  assistance,  of  aliving  child. 
The  head  of  the  infant,  however,  was  much  bruised  by  the  rude  attempts 
of  the  doctor  to  apply  the  instrument.  From  the  birth  of  her  child  to  the 
present  time  she  has  been  unable  to  retain  her  water,  and  she  presents  her- 
self at  the  Clinique  in  the  hope  that  something  may  be  done  for  her. 

Here,  gentlemen,  is  a  case  for  your  sypmathy ;  it  presents  nn  in- 
structive lesson,  and  one  which  I  trust  will  make  an  abiding  impression 
on  you.  Cases  like  these  should  not  be  suffered  to  pass  without 
severe  rebuke.  Unpardonable  igiiorance,  or  wanton  officiousnesa — ac- 
cept dther  horn  of  the  dilemma  you  please — has  entailed  upon  this 
unhappy  woman,  cot  only  unnecessary  suffering,  but  a  disease  both 
loathsome  and  difficult  to  cure.  As  soon  as  she  related  her  case  to  me, 
I  suspected  the  exiatenco  of  the  trouble,  which  was  fully  confirmed  on 
csamination.  This  unfortunate  patient,  poor  and  dependent  for  her 
daily  bread  on  her  daily  toil,  is  an  example — not,  I  regret  to  say,  a 
solitary  one — of  the  cruet  wrongs  inllieted  on  suffering  woman  by  un- 
feeling and  reckless  men,  who,  under  the  mantle  of  a  diploma,  forgetting 
the  high  prerogatives,  and  sacred  responaibilitiea  involved  in  the  pos- 
session of  that  document,  proceed  with  utter  indifference  in  their  work 
of  deatnicUoo!  What  do  you  suppose  is  the  cause  of  this  woman's 
melancholy  condition  I  The  attempt  which  her  doetor  made  to  deliver 
her  with  forceps,  an  attempt  for  which  there  was  no  justiliuBtion,  as  the 
sequel  of  the  case  proved,  caused  a  rent  in  the  bladder,  produdng  n  large 
fistulous  opening  between  it  and  the  vagina,  thus  most  probably  entailing 
upon  this  patient  a  life  of  misery.  These  fistulous  openings,  always 
more  or  less  difficult  to  cure,  present  occasionally,  as  in  the  case  before 
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US,  not  the  slightest  prospect  of  relief.  The  fistula  here  is  jagged  and 
large,  the  former  condition  being  most  probably  due  to  previous  ulcera- 
tion ;  the  edges  are  hard  and  thickened,  and  altogether  one  of  the  most 
unpromising  forms  of  vesico-vaginal  fistula  which  could  possibly  present 
itself  to  the  attention  of  the  practitioner.  With  the  hope  of  changing 
the  character  of  the  thickened  edges,  I  shall  touch  them  freely  with  the 
solid  nitrate  of  silver ;  and,  for  the  present,  recommend  the  sponge  pes- 
sary as  a  mere  temporary  means  of  protecting  this  poor  woman  from 
some  little  of  the  inconvenience  attending  the  constant  discharge  of 
water.  If,  hereafter,  we  shall  find  a  reasonable  prospect  of  relief  by  the 
ligature,  we  shall  have  recourse  to  it.  A  case  of  vesico-vaginal  fistula 
was  brought  before  you  during  the  session  of  last  winter,  and  you  will 
recollect  it  was  materially  benefited  by  the  actual  cautery,  which  1  ap- 
plied in  your  presence. 

Allow  me  now,  gentlemen,  in  the  most  solemn  and  emphatic  manner, 
to  caution  you  against  an  error  which,  unfortunately  for  suffering  humanity 
and  the  honor  of  our  profession,  has  too  generally  prevailed.  I  allude  to 
the  indiscriminate  and  unpardonable  use  of  instruments  in  the  practice 
of  midwifery.  That  they  are  resorted  to  in  this  dty  most  unjustifiably, 
and  with  results  the  most  disastrous,  I  know  to  be  a  fact.  If  the  grave 
oould  speak,  how  touching  and  fearful  would  be  its  revelations  on  this 
topic — ^how  monstrous  the  guilt  of  those  who  revel  in  innocent  blood ! 
Not  long  since  I  was  visited  by  a  young  medical  gentleman,  who  had 
been  in  practice  but  a  short  period.  In  the  course  of  conversation  the 
subject  of  operative  midwifery  was  introduced ;  and  he  remarked  to  me 
that  he  had  enjoyed  the  best  opportunities  of  becoming  familiar  with  the 
use  of  instruments,  for  his  preceptor  had  performed  the  operation  of 
embryotomy  on  an  average  sixteen  times  a  year ! ! !  To  you,  gentle- 
men, an  announcement  of  this  character  may  appear  like  romance,  but  I 
have  myself  witnessed  in  this  city  scenes  of  blood  sufficient  to  satisfy 
my  mind  that  this  is  not  an  exaggerated  picture ;  and  I  will  take  the  lib- 
erty of  citing  one  case,  among  several  others  now  fresh  in  my  memory, 
to  show  you  that  I  do  not  speak  without  cause  when  I  protest  against  the 
unholy  acts  of  men,  who  were  intended  neither  by  Heaven  nor  Nature  to 
assume  the  sacred  duties  of  the  lying-in-chamber.  The  particulars  of 
the  following  case  I  have  mentioned  in  my  edition  of  Chailly^s  Mid- 
wifery : 

"  Two  years  since  I  was  requested  to  visit  a  poor  woman  who  resided 
a  few  miles  from  this  city.  She  had  previously  borne  two  living  chil- 
dren, and  her  confinement  had  not  been  attended  with  any  unusual  cir- 
cumstance. On  arriving  at  the  house,  there  was  presented  to  my  view 
a  scene  which  I  can  never  efface  from  memory.  It  was  a  spectacle 
at  which  the  heart  sickened — it  was  humiliating  to  my  professional  pride, 
and  I  could  not  but  experience  feelings  of  deep  mortification.  This  un- 
fortunate sufferer  had  been  in  labor  twenty-six  hours,  when  two  medical 
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gentlemen,  for  reasons  which  I  trust  tvere  sntisfactory  to  themselves  and 
their  conscienoes,  determined  on  the  use  of  the  perforator.  This  instru- 
ment of  death  was  accordingly  thrust  into  the  brain  of  a  liring  child; 
the  labor,  however,  »Ud  not  advance,  and  they  proceeded  to  remove  the 
fcetus  piecemeal.  After  four  houra'  desperate  toil — and  I  ask,  where 
could  have  been  their  feelings  of  humanity — they  succeeded  in  bringing 
away  the  entire  fcetus  in  a  mangled  condition,  with  the  exception  of  the 
bead,  which  was  still  in  the  womb.  The  friends  of  this  poor  creature — 
for,  destitute  as  she  was,  she  was  not  without  friends  in  this  her  time  of 
trial — her  friends,  I  repeat,  became  alarmed ;  their  confidence  was  lost, 
and  the  serious  apprehensions  entertained  for  the  safety  of  the  woman 
induced  them  to  call  in  additional  aid.  I  was  sent  for;  and  on  he.tring 
the  particulars  of  the  case  as  far  as  the  messenger  could  communicate 
them,  I  hastened  to  the  house,  accompanied  hy  my  former  pupils,  Drs. 
Busteed  and  Burtaell.  The  patient  was  pale  and  exhausted;  her  coun- 
tenance was  that  of  a  dying  woman.  She  was  almost  pulseless,  with 
cold  extremities,  and  the  perspiration  of  death  on  her.  In  her  death  ag- 
ony, she  supplicated  mo  to  save  her,  and  said,  with  a  feeling  that  none 
but  a  mother  can  cherish,  that  she  was  willing  to  undergo  any  additional 
Buflcring  if  slic  could  only  be  spared  to  her  children  !  Poor  creature ! 
her  measure  of  anguish  was  indeed  full ;  and  had  she  known  that  she  was 
about  being  removed  from  her  children  by  the  atrocious  butchery  of 
men,  to  whom  she  had  intrusted  her  life,  she  would  not  have  made  the 
appeal  she  did.  In  approaching  the  bed  of  the  dying  woman,  and  on 
attempting  to  make  a  vaginal  examination  to  ascertain  the  oondition  of 
the  womb — the  head  of  the  fcetus  being  still  in  its  cavity,  having  been 
separated  from  the  trunk — you  may  well  imagine  my  feelings  on  finding 
a  mass  of  small  intestines  protruding  from  the  vagina,  and  lying  betweeii 
the  thighs !  The  operators  had  not  contented  themselves  with  slaughter- 
ing the  infant,  but  they  ruptured  the  uterus,  through  whieh  the  intestines 
had  escaped ;  and,  in  this  condition,  they  bad  abandoned  the  woman ! 
She  lay  in  this  situation  three  hours  before  I  saw  her,  the  doctors  having 
left  the  house,  stating  that  nothing  more  could  bo  done  !  !  Verily,  death 
does  terminate  all  human  effort. 

"  The  question  now  may  be  asked,  why  was  embryotomy  had  recourse 
to  in  this  case  ?  1  never  could  aiwcrtain.  Hierc  must  have  been  some 
secret  reason  for  it ;  the  burning  love,  perhaps,  which  some  men  have  for 
the  eclat  of  bloody  deede.  There  was  no  deformity  of  the  pelvis,  the 
head  of  the  fcetus  was  of  the  usual  size;  and,  as  far  as  I  could  learn,  it 
was  an  ordinary  labor.  The  doctors  judged  it  advisable  to  do  some- 
thing, and  they  decided  to  turn  and  deliver  by  the  feet.  They  accord- 
ingly proceeded,  and,  mistaking  a  hand  for  a  foot,  pulled  it  into  the  vagina. 
Tbey  were  then  foiled,  and,  in  order  to  complete  the  delivery,  com- 
menced cutting  up  the  foetus,  and  extracting  it  piecemeal.  Thus  were 
two  lives  wantonly  sacrificed.    The  patient  died  in  about  two  hours  after 
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I  arrived ;  and  half  an  hour  before  she  sunk,  she  observed :  *  My  poor 
child  was  alive,  for  I  felt  it  move  when  the  doctors  were  tearing  it  from  me  P 
Such  language,  uttered  under  such  circumstances,  was  indeed  graphic 
and  eloquent  in  condemnation  of  those  who  had  been  participators  in  this 
cruel  tragedy." 

Pregnanct  Complicated  with  Ovarian  Tumor  in  a  married  Woman, 
AGED  TWENTY-FOUR  Years. — Mrs.  J.,  Rgcd  twentj-four  years,  came  to  the 
Clinique  to-day,  bringing  with  her  an  interesting  little  infant,  five  weeks 
old ;  she  had  another  child  eighteen  months  of  age.  This  patient,  gen- 
tlemen, presented  herself  hero  last  February,  under  peculiar  circumstan- 
ces ;  and,  on  reference  to  your  note-books,  you  will  find  that  the  little 
in&nt  now  smiling  in  her  arms  affords  very  conclusive  evidence  of  the 
truth  of  the  opinion  I  gave  her  at  that  time.  The  history  of  the  case, 
according  to  the  record,  is  briefly  this :  Last  February,  when  she  first 
came  to  the  Qinique,  she  was  the  mother  of  a  child  thirteen  months  old. 
About  two  months  after  the  birth  of  the  child,  she  observed  a  small 
tumor  in  the  lefl  iliac  region,  which' continued  to  increase  in  volume. 
She  nursed  her  child  until  February,  and  it  enjoyed  good  health  during 
the  whole  period  of  lactation.  From  the  birth  of  this  child  to  the  time 
that  she  applied  hero  for  advice,  she  had  not  menstruated.  She  became 
very  much  alarmed  in  consequence  of  her  increasing  size,  and  imagined 
she  would  die.  Afler  a  very  full  and  thorough  examination  of  this  case, 
you  will  remember  that  the  decision  at  which  I  arrived  was— that  the 
patient  before  us  was  pregnant,  probably  between  four  and  five  m(»iths, 
and  was  also  laboring  under  considerable  enlargement  of  the  lefl  ovary. 
This  case  is  interesting  in  several  points  of  view  :  1st.  About  two  months 
after  the  birth  of  her  first  child,  she  observed  a  small  tumor  in  the  lefl 
.iliac  region ;  2d.  She  had  continued  to  nurse  her  child  until  thirteen 
months  of  age,  and  notwithstanding  her  being  between  four  and  five 
months  pregnant,  the  child  suffered  no  derangement ;  3d.  From  the  birth 
of  her  first  child,  she  had  not  menstruated ;  4th.  The  pregnancy  was 
complicated  with  ovarian  tumor.  These  four  points  may  be  considered 
as  exceptions  to  general  rules,  and,  therefore,  are  invested  with  more 
than  ordinary  interest.  When  the  patient  first  presented  herself  at  the 
Ginique,  she  did  not  entertain  the  slightest  suspicion  of  her  being  preg- 
nant ;  nor  was  she  disposed  to  place  much  value  on  my  opinion,,  when  1 
assured  her  that  she  was  actually  four  or  five  months  advanced  in  gesta- 
tion. Her  attention  liad  been  exclusively  fixed  upon  the  tumor,  and  she 
ascribed  her  increased  size  altogether  to  its  presence.  "  Well,  madam, 
do  you  now  believe  I  told  you  the  truth  1"  "  O !  yes,  sir."  "  How 
does  the  tumor  compare  in  size  with  what  it  was  before  the  birth  of 
your  child  ?"     "  I  think  it  is  much  larger,  sir." 

It  is  by  no  means  an  easy  matter,  gentlemen,  to  arrive  at  a  correct 
diagnosis  in  cases  like  these ;  under  certain  circumstances,  it  is  almost 
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mpossible,  with  the  [ 


1  growth,  to  state  positivdy 


Dt  ait  ovarian  g 
whether  or  not  pregnancy  exists.  In  the  case  before  us,  you  wiU  recol- 
lect I  made  a  very  thorough  examination.  It  was  quite  apparent  that 
there  was  an  enlarged  ovary ;  and  on  the  following  eyidence  I  based  my 
opinion  that,  together  with  the  enlarged  ovary,  pregnancy  existed.  1st, 
The  areola  was  well  developed,  presenting  all  its  charoct^rislics ;  2d. 
The  womb  was  enlarged,  and  could  be  distinctly  felt  three  or  four  fingers' 
breadth  above  the  pubea ;  3d.  The  neck  of  the  uterus  was  full  and  pre- 
sented those  peculiar  changes— lo  which  1  have  often  alluded  in  my 
Lectures  on  Midwifery — and  which  always  accompany  pregnancy ;  4th. 
"Hie  evidence  conclusive  to  my  mind  was  the  passive  movement  of  the 
fcetus,  or  "  ballotement,"  which  I  very  distinctly  recognized  after  several 
unsuccessful  attempts. 

It  was,  therefore,  gentlemen,  on  this  testimony  that  I  grounded  the  opin- 
ion, viz. :  that  the  patient  was  laboring  under  disease  of  the  ovary,  and  was 
also  four  or  five  months  pregnant.  That  this  opinion  was  true  is  established 
by  two  circumstances — 1st.  Thelittlcinfant  now  in  the  arms  of  its  mother; 
2d.  The  existence  of  the  tumor,  which  you  perceive  here  passing  obliquely 
from  the  left  iliac  region  towai'ds  the  umbilicus.  [Here  the  patient  was 
placed  on  the  bed,  and  the  tumor  thoroughly  examined.]  There  is  one 
point  about  this  case  to  which  I  desire  for  a  moment  to  direct  your  atten- 
tion. You  will  remember  that,  when  interrogating  her  upon  the  subject, 
the  patient  replied  that  the  ovarian  tumor  is  much  larger  now  than  it 
was  previous  to  the  birth  of  her  child.  There  is  nothing  singular  in  this 
oircurostanoe  ;  but,  on  the  contrary,  it  is  in  keeping  with  what  is  usually 
observed  to  be  the  fact  in  ovarian  disease  complicated  with  gestation. 
During  pregnancy,  these  enlargements  ordinarily  rerawn  stationary,  for 
the  reason  that  the  action  going  on  in  the  uterus,  and  the  supply  of  blood 
necessary  for  the  maintenance  of  tlie  placental  circulation,  divert,  for  the 
time,  the  nutritious  elements,  whicb  would  otherwise  pass  to  the  ovary, 
and  facilitate  its  dcvcloptftent — for  you  must  recollect,  that  diseased,  like 
healthy  structure,  is  dependent  for  its  increase  on  the  aliment  it  receives. 
As  soon,  therefore,  as  pregnancy  is  completed,  the  current  of  fluids  eete 
toward  the  ovary,  and  its  growth  ordinarily  becomes  rapid. 

"  What  is  the  state  of  your  general  health,  my  good  woman  1"  "  It 
is  good,  sir."  "  Do  you  nurse  your  little  inianl  ?"  "  Yes,  sir."  "  Have 
you  sufficient  nourishment  for  it^"  "0!  plenty,  sir."  "Is  your  ap- 
petite goodl"  "Yes,  sir;  I  have  a  very  good  appetite,  and  my  general 
health,!  think,  was  never  better."  "Are  your  bowels  regular?"  "That 
is  the  only  thing,  sir,  that  troubles  me ;  they  arc  rather  confined."  You 
may  think  it  strange,  gentlemen,  that,  with  the  disease  of  the  ovary,  1 
should  not  recommend  this  patient  to  wean  her  child.  But  I  do  not 
do  so  for  the  following  reasons:  1st.  Her  general  health  is  good,  and 
she  has  ample  nourishment  for  her  infant ;  2d,  The  very  act  of  n\irsing, 
through  the  diversion  made  to  the  breasts,  may,  for  the  time  being, 
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retard  the  development  of  the  ovarian  growth ;  3d.  Without  decided 
objection,  the  young  in&nt  should  be  nursed  by  the  parent,  for  the 
reason  that  the  mother's  milk,  other  things  being  equal,  is  best  adapted 
to  its  wants,  and  powers  of  assimilation.  For  the  present,  therefore,  I 
shall  simply  recommend  this  patient  to  take  at  night,  as  circumstances 
may  require,  two  of  the  compound  rhubarb  pills. 

Convulsions  in  an  Infant  five  Weeks  old,  from  Constipation. — 
Julia  E.,  aged  five  weeks,  is  brought  by  her  mother  to  the  Clinique  for 
advice ;  the  mother  says  her  in^t,  three  weeks  after  birth,  was  attacked 
with  convulsions,  and  they  have  continued  to  occur  at  intervals  of  four 
and  five  days.  The  mother  is  much  alarmed,  and  fears  there  is  no  hope 
for  her  child.  Convulsions,  gentlemen,  under  any  circumstances,  and  at 
any  age,  are  well  calculated  to  inspire  alarm ;  and  we  can  not,  there- 
fore, be  surprised  at  the  anxiety  exhibited  by  this  woman  in  behalf  of 
her  little  infant.  The  nervous  system  in  infancy  is  extremely  suscepti- 
ble of  disturbed  action,  and  although  convulsions  in  the  young  child  are 
oflen  transitory  in  their  effects,  and  pass  off  without  involving  any  por- 
tion of  the  nervous  system  in  organic  lesion,  yet  this  is  not  always  so ; 
and  it  becomes  the  physician  to  exercise  more  than  ordinary  vigilance 
in  all  cases  in  which  convulsive  movements  present  themselves. 

Convulsions,  I  have  remarked  to  you  on  former  occasions,  are  much 
more  common  in  early  childhood  than  in  adult  age — and  this  arises  from 
the  fiict  tliat  in  early  age,  the  spinal  cord  holds  the  ascendency  over  the 
cerebral  mass;  while,  as  age  advances,  the  brain  predominates,  and  con- 
trols those  reflex  actions  of  the  medulla  spinalis,  which  are  so  common 
during  infancy,  and  which  at  once  explain  the  greater  frequency  of  con- 
vulsion«3  at  that  period.  Although  the  brain  at  birth  is  insignificant  in 
function,  and  exercises  the  slightest  possible  influence  on  the  system,  yet 
its  growth  is  extremely  rapid.  During  the  first  two  years  of  existence, 
such  is  the  rapidity  of  its  development,  the .  brain  doubles  its  weight ; 
and  just  in  proportion  as  this  organ  grows  and  becomes  developed  in 
fimction,  docs  it  assume  a  higher  control  over  the  nervous  system,  and 
more  es])ecially  does  it  preponderate  over  the  spinal  cord.  This  is  an 
interesting  pliysiological  fact,  and  accounts  for  the  decline  in  the  fre- 
quency of  convulsions  as  the  child  grows  older.  Years  ago,  when  phy- 
siology was  in  its  infancy,  and  the  practice  of  medicine  a  question  oflen 
of  conjecture — necessarily  so  from  the  want  of  tliose  lights  which  phy- 
siology and  pathology  have  since  supplied — convulsions  whether  in  the 
adult,  youth,  or  infant,  were  traced  directly  to  the  brain,  and  the  unhap- 
py patient  treated  upon  this  hypothesis.  The  lancet,  leeches,  purga- 
tives, blisters,  etc.,  constituted  the  remedies  of  hope ;  but  how  seldom 
alus !  was  hope  realized,  and  how  multiplied  the  deaths,  which  resulted 
from  this  routine  system  of  Uierapeutics !  You  live,  gentlemen,  as  it 
were,  in  another  age ;  and  while  those  who  preceded  you  in  the  study 
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of  our  noble  science  were  but  too  frequently  obliged  to  grope  in  the 
dork,  and  substitute  false  reasoning  and  unsupported  theory  for  truth 
aad  well  established  principles,  you,  by  the  invaluable  contribuiaons  to 
medicine,  through  the  zeal  and  labors  of  the  physiologist,  pathologist, 
and  chemist,  have  comparatively  an  easy  duty  to  perform — every  step 
of  your  progress  is  made  radiant  by  the  lights  which  mind  has  devel- 
oped, and  every  fact  thus  given  you  is  a  basis  for  the  erection  of  a  super- 
structure of  solid  truth.  Be  not,  however,  content  with  the  rich  advan- 
tages  you  enjoy — intellect  must  not  be  satisfied  with  what  has  been 
accomplished — it  must  push  on  its  investigations,  and  a  glorious  harvest 
is  at  hand  for  him,  who  prosecutes  with  an  earnest  steal  the  wonders 
and  beauties  of  nature — for,  after  all,  nature  in  her  strange  and  of^«n- 
times  mysteriona  evolutions  should  be  a  constant  object  of  contempla- 
tion to  the  physician.  Her  mechanism,  perfect  and  marvelous,  you 
learn  from  dissection — a  knowledge  of  the  varied  actions  and  uses  of 
that  mechanism  you  derive  from  physiology — while'  pathology  leaches 
you  the  character  and  variety  of  its  numerous  derangements.  Chem- 
istry, too,  throws  a  flood  of  light  on  the  phenomena  constantly  obsen-ed 
both  in  healthy  and  morbid  structure,  and  opens  a  new  avenue,  by  phil- 
osophical deduction,  to  the  application  of  remedial  agents. 

Causes. — Infantile  convulsions,  wltich  are  generally  symptomatic,  are 
traceable  to  a  great  variety  of  causes.  To  enumerate  them  all  at  the 
present  time  can  scarcely  be  necessary.  Among  them  may  be  men- 
tioned, as  operating  during  the  first  few  weeks  of  life,  a  retention  of  the 
meconium  or  urine,  injury  to  the  child  during  delivery,  constipation. 
improper  food,  flatulence,  gripings,  sudden  and  loud  noises,  etc.,  etc. 

Symptoms, — These  it  is  not  necessary  to  describe,  for  when  convul- 
wons  occur,  their  presence  becomes  sufficiently  manifest,  and  the  symp- 
toms characterizing  them  will  bo  modified  according  to  numerous  cir- 
cumstances. 

Diagnosis. — The  practitioner  will  be  at  no  loss  to  decide  as  to  the 
nature  of  the  affection ;  for  convulsive  spasms,  unless  as  occasionally 
occurs  they  be  masked,  ore  too  evident  to  lead  to  any  embarrassment 
on  this  head. 

/Voynojwr— The  issue  of  convulsions  in  infants  will  depend  very 
much  on  the  cause  producing  them,  and  the  peculiar  nervous  suscepti- 
bility of  the  system. 

The  next  question  for  us  to  consider  is  the  J^-eatmenl. — You  see 
this  interesting  little  infant  before  you,  and  you  have  heard  the  state- 
ment of  the  mother  that  a  week  after  birth  it  was  attacked  with  convul- 
sions, which  continued  to  occur  at  inten-als  of  four  or  five  days.  Is 
there  any  thing  in  this  statement,  which  will  enable  you  to  prescribe  for 
the  infant?  There  is  absolutely  nothing  to  guide  you,  for  the  plain  rea- 
son that  you  know  nothing  of  the  cause  which  has  produced  the  convul- 
sions.    Is  it,  for  example,  a  retention  of  the  meconium  or  urine ;  is  it  an 
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injurj  sustained  during  birth,  or  is  it  constipaUon,  improper  food,  oto.  1 
There  is  not  one  of  you  who  is  prepared  to  answer  these  interrogatories, 
and  until  something  more  is  ascertained  in  reference  to  what  the  convul- 
sions are  due,  any  medication  which  may  be  suggested  will  be  more  or 
less  empirical,  because  it  would  be  founded  upon  nothing  stable.  We 
shall,  therefore,  endeavor  to  ascertain  the  condition  of  the  cluld  previous 
to  the  attack,  and  then  see  if  we  can  connect  the  convulsions  with  the 
cause  that  produced  them.  "  Madam,  what  was  the  character  of  your 
labor,  was  it  protracted  and  severe  1"  "  I  was  in  labor,  sir,  sixteen 
hours."  "  Were  your  infant's  bowels  free  soon  after  birth  f '  "  Yes,  sir." 
"  What  was  the  color  of  its  evacuations  ?"  "  They  were  black,  sir." 
This  question,  gentlemen,  I  ask  for  the  purpose  of  ascertaining  whether 
jthe  meconium  passed  off.  The  black  material  of  which  the  mother 
speaks,  was  undoubtedly  the  meconium.  "  Did  you  put  your  child  to 
the  breast  soon  after  birth,  and  have  you  sufficient  nourishment  for  it  ]" 
^  I  put  it  to  the  breast,  sir,  a  few  hours  aft^r  birth,  and  I  have  an  abund- 
ance of  milk."  "  Have  its  bowels  continued  to  be  free  up  to  this  time  V^ 
''  No,  sir.  One  week  after  birth  it  became  very  much  confined  in  its 
bowels,  not  having  a  passage  more  than  once  in  four  days,  and  then  after 
much  straining,  only  a  few  lumps  passed  from  it."  ''  What,  madam,  is 
the  condition  of  your  own  bowels  1"  "  Very  confmed,  sir.  I  have  been 
troubled  in  this  way  for  the  last  four  months,  and  since  the  birth  of  my 
diild  I  have  been  afraid  to  take  medicine,  because  I  thought  it  would 
mjure  it." 

Do  you  not  now,  gentlemen,  appreciate  the  importance  of  the  in- 
terrogatories which  I  have  just  addressed  to  this  woman,  and  do  not 
her  answers  clearly  indicate  the  cause  of  the  nervous  disturbance  in  her 
infant,  for  which  she  seeks  advice  at  this  Clinique  ?  An  infant  must 
be  made  of  rock,  or  of  something  equally  unimpressionable,  to  have  its 
bowels  moved  but  once  in  four  days,  and  then  only  a  few  lumps  pass 
away,  and  not  suffer  as  a  consequence  under  serious  nervous  derange- 
ment CJonstipation,  therefore,  has  produced  the  convulsions.  But 
there  is  another  interesting  fact  connected  with  this  case.  The  mother 
says  tliat  she  herself  has  also  been  affected  with  confined  bowels,  and  it 
is  highly  probable  that  the  torpor  of  the  in&nt  has  been  derived  through 
the  milk  from  the  parent.  It  is  a  principle  which  you  are  to  bear  in 
recollection,  that  nursing-children  are  extremely  liable  to  this  character 
of  indirect  action  transmitted  by  the  mother.  The  presumption  is  that 
if  our  remedies  be  limited  in  this  case  to  the  infant,  they  will  be  without 
any  permanent  avail.  We  shall,  therefore,  whilst  directing  medicines 
for  the  constipation  of  the  infant,  not  omit  proper  attention  to  the  mother. 

Treatment, — ^Tho  indication  here  is  to  r<^late  the  bowels  of  both 
mother  and  child : 

9     Hydrarg.  c  creta gr.  ij 

Divide  in  Chart.  Ko.  ij. 
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One  of  the  powders  to  be  given  at  night  to  the  in&nt,  and  followed  in 
the  morning  with  a  tea^poonful  of  castor  oil.  Let  the  other  powder 
be  given  the  second  night,  and  next  raoming  be  followed  by  a  solution 

of  flake  manna. 

9     Sub.  Mur.  Hydrarg. gr.  x. 

This  powder  to  be  taken  by  the  mother,  followed  in  the  morning  by  the 

annexed  draught : 

9     Solphat  Magneaiae 3  jss 

Infus.  Sennse §  iv 

Manna) 3j 

Tinct  Jalapae. *  Zj      M, 

GONORRHCEA     IK     A     MARRIED    WoMAN,    AGED    TWKNTT-SIX     YeARS. 

Harriet  C,  aged  twenty-six  years,  married,  complains  of  excessive  pain 
in  passing  water,  she  says  the  scalding  is  such  that  it  produces  great  an- 
noyance, and  is  accompanied  with  a  discharge  of  matter.  Her  health 
was  always  good  until  ten  days  ago,  when  she  first  experienced  a  fre- 
quent desire  to  pass  water,  accompanied  with  pidn  and  scalding.  Here, 
gentlemen,  is  an  interesting  case  for  you.  A  frequent  desire  to  urmate, 
attended  with  a  scalding  sensation,  in  the  female,  may  arise  from  various 
morbid  conditions  of  the  parts ;  for  example,  ulceration  of  the  urethra 
or  neck  of  the  bladder,  bloody  tumor  of  the  meatus,  chronic  inflamma- 
tion of  the  mucous  membrane  of  the  bladder,  the  irritation  from  undue 
pressure  of  a  diseased  or  prolapsed  womb,  gonorrhoea,  etc.,  are  among 
the  causes  capable  of  producing  these  symptoms,  for  you  must  remem- 
ber that  the  scalding  and  frequent  micturition  are  mere  symptoms  of 
some  disturbing  cause — ^they  are  simply  disclosures  made  by  nature 
that  something  is  wrong  in  the  mechanism — ^and  it  becomes  you, 
as  the  artizans,  who  are  acquainted  with  that  mechanism,  and  under- 
stand how  to  repair  its  derangements,  to  ascertain  accurately  what  it  is 
that  has  occasioned  the  disturbance.  This,  I  can  not  too  often  repeat, 
is  the  leading  principle  of  safety  with  the  practitioner.  Without  it,  he 
is  tossed  about  in  a  sea  of  conjecture,  mere  chance  is  his  only  guide,  and 
defeat  the  almost  inevitable  result.  When  this  patient  stated  her  case 
to  me,  1  made  an  examination,  and  found  the  parts  much  inflamed,  with 
a  purulent  discharge  from  the  urethra ;  the  womb  is  healthy  and  in 
place.  On  questioning  her  closely,  she  expressed  the  apprehension  that  she 
had  contracted  a  disorder  from  her  husband.  Her  suspicions  I  have  con- 
firmed, for  it  is  evident  that  she  is  affected  with  gonorrhoea.  This  disease 
is  much  more  manageable  in  the  female  than  in  the  male,  and  this  arises 
from  the  shortness  and  greater  dilatability  of  the  urethra  in  the  former. 
Treatment. — ^This  woman  should,  in  the  first  place,  be  freely  purged  ; 
and  for  this  purpose  let  her  take  at  night  the  following  powder,  and  in 

the  morning  5J  of  Epsom  salts: 

9     Sub.  Mur.  HTdrarg. gr.  x 

Pulv.  Jalapse  gr.  xv 

Polv.   Ipecac.  ...  ••£>*•] 

Ff.  puiv. 
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Hie  foUowicg  lotion  should  be  freely  applied  to  the  parts  several  times 
during  the  day : 

9    laq.  Plmnbi  acetat  dilnt         .        .        .        .         J  xij 

When  the  bowels  have  been  properly  moved,  a  table-spoonful  of  the 
annexed  mixture  three  times  a  day : — 

9     Bals.  Copoibae Jj 

Misturse  Camphorso §  ij 

MuciL  Acacia; J  iij    J/. 

The  patient  to  drink  freely  of  barley  water,  flax-seed  tea,  etc.,  and  abstain 
from  stimulating  diet. 

The  little  infant,  gentlemen,  which  was  presented  to  you  a  few  moments 
nnoe,  with  an  ulcerated  umbilicus,  brings  to  my  mind  a  question  to 
which  I  shall  briefly  allude,  viz. :  How  many  ligatures  should  he  placed 
on  the  cord  f  The  general  practice  of  physicians  is  to  apply  two  ligatures, 
and  separate  the  cord  between  them.  For  this  practice  I  can  see  no 
valid  reason ;  and  the  one  which  is  usually  advanced  is  full  of  error, 
because  it  is  founded  upon  a  false  hypothesis.  It  is  alleged  that  if  only 
one  ligature  be  applied,  the  mother  will  be  exposed  to  all  the  hazards  of 
flooding  through  the  untied  extremity  of  the  cord.  Let  us  examine  this 
question.  The  after-birth,  or  placenta,  which  is  the  medium  between 
the  mother  and  foetus  whilst  in  utero,  is  divided  into  two  surfaces,  and 
possesses  two  distinct  circulations ;  or,  in  other  words,  two  distinct  cir- 
culations are  going  on  in  the  placenta.  The  two  surfaces  are  called,  the 
one  the  maternal,  or  uterine,  the  other  the  fcetal,  or  membranous.  The 
former  has  its  connections  with  the  uterus,  the  latter  is  covered  by  the 
amnion  and  chorion,  and  regards  the  foetus.  The  two  circulations  are 
tiie  maternal  and  foetal ;  the  former  is  carried  on  by  the  utero-placental 
vessels,  the  latter  by  the  vessels  composing  the  umbilical  cord,  which 
ramify  on  the  foetal  portion  of  the  placenta,  viz. :  the  two  umbilical  arter- 
ies, and  one  umbilical  vein.  These  two  circulations  are  distinct  and  inde- 
pendent— ^there  is  no  continuity  of  canal  between  them.  If  you  attempt 
to  inject  the  umbilical  vein,  the  injection  will  pass  into  the  radicules  of  the 
umbilical  arteries,  but  not  into  the  utero-placental  vessels.  So  much  for 
anatomical  injection  in  demonstration  of  the  fact  that  these  two  circula- 
tions are  not  carried  on  by  continuity  of  vessel,  and  are,  therefore,  distinct. 

If  we  now  invoke  physiology,  additional  proof  as  to  the  independence 
of  these  circulations  will  be  exhibited.  To  suppose,  for  a  moment, 
that  the  blood  circulating  in  the  system  of  the  mother  passes  directly 
into  the  system  of  the  foetus,  unchanged  and  unelaborated,  is  not  only 
to  suppose  a  physical  impossibility,  but  it  would  be  the  admission  of 
a  principle  at  variance  with  all  sound  physiology.  If  the  blood  of 
the  mother  be  analyzed,  it  will  be  found  to  be  very  diflerent  from  that 
in  the  system  of  the  foetus,  and  utterly  unflt,  without  modiflcation,  for 
the  nourishment  of  the  latter ;  and  again,  the  blood  discs  in  the  maternal 
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blood  could  not,  by  any  possibility,  pass  into  the  small  and  delicate 
vessels  of  iho  foetus.  Tlie  question  naturally  arises,  where  does  this 
change  take  place,  and  what  is  the  chnracter  of  the  modilicatioit  to  which 
the  matemat  blood  is  subjected  before  it  supplies  the  foetal  system  with 
its  elements  of  nutrition.  These  questions  have,  for  a  long  time,  con- 
stituted pointsof  controversy,  and  have  elicited  a  free  and  full  discussion. 
The  elaboration  is  undoubtedly  perfected  in  the  placenta  by  a  sort  of 
endosmose  movement ;  for  example,  on  the  maternal  portion  of  the 
placenta  the  arterial  blood,  coming  directly  from  the  system  of  the 
mother,  imparts  to  iho  blood  brought  from  the  ftctal  system  by  the  um- 
bilical arlerics,  which  ramify  on  the  fretal  portion  of  the  placenta,  a  vivify- 
ing principle,  or,  in  other  words,  oxygenates  it;  this  blood  thus  decar- 
boni2ecl,  and  freighted  with  fresh  elements  of  nutrition,  is  laken  up  by  the 
rodicuIcB  of  the  umbilical  vein,  and  carried  into  the  system  of  tjie  foitua. 
If  you  object  to  this  explanation — which  is  now  the  accepted  one — 
and  mmutain  the  old  notion  that  actual  contact  is  necessary  in  order 
that  decarbonizatiou  may  be  acconaplished,  it  is  only  necessary  for  you 
to  reflect  for  an  instant  how  this  process  is  effected  in  the  lungs.  You 
are  aware  that  there  is  no  direct  contact  there  between  the  oxygen  of  the 
atmosphere  aud  the  carbon  of  the  venous  blood — and  yet,  decarboniza- 
tion,  BO  essential  to  life,  is  going  on  without  interruption  from  birth  to 
death ;  and  the  familiar  experiment  of  placing  a  bladder  fiUed  with  venous 
blood  in  ajar  of  oxygen  gas,  which  results  in  the  dccarbonixation  of  the 
blood,  is  another  very  striking  proof  that  contact  is  not  essential  to  this 
process.  Now,  gentlemen,  if  you  will  bear  in  mind  what  I  have  just  said 
as  to  the  arrangement  of  ihe  two  placental  circulations,  and  their  inde- 
pendence the  one  of  the  other,  it  does  appear  to  mo  that  you  can  have  no 
diibculty  in  appreciating  how  futile  the  apprehension  is  of  flooding  when 
but  one  ligature  is  applied  to  the  cord  ;  and  how  unnecessary  it  la,  espe- 
cially in  single  births,  to  have  recouree  to  two  ligatures.  I  never  apply 
but  one  for  the  following  reasons:  lat.  Two  are  unnecessary,  because 
the  small  quantity  of  blood  which  flows  from  the  untied  extremity  of  iho 
cord  consists  merely  of  tlie  disgorgement  of  the  vessels  on  the  fa:tal  por- 
tion of  the  placenta,  and  does  not  come  directly  from  the  system  of  the 
mother ;  2d.  This  very  disgorgement,  in  my  opinion,  assists  in  the  more 
prompt  expulsion  of  the  af^-birth. 

Oz£SA  IK  A.  LITTLE  Girl,  aoed  four  Years. — Mary  II.,  aged  four 
years,  has  been  a&cc(«d  for  the  last  four  months  with  a  discharge  of 
offensive  matter  from  the  nose.  The  interest  of  this  case,  gentlemen,  is 
to  ascertain,  if  possible,  what  has  given  rise  to  the  discharge.  You  have 
had  before  you  on  several  occasions  young  infants  laboring  under  more 
or  less  mucous  discharge  from  the  nose,  constituting  an  aiTeclion  of  the 
Sohndderian  membrane,  termed  oryza — there  are  two  forms  of  this 
disease,  the  coryia  aimpkx,  and  the  coryta  inaligno.     The  former  is 
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usually  trivia],  and  readily  yields — ^the  latter,  -which  sometimes  prevails 
alarmingly  in  hospitals  where  large  numbers  are  oongr^ated,  is  often  a 
rebellious  and  &tal  malady.  The  proper  name  of  the  disease  in  this 
Bttlo  girl  is  ozcena,  derived  from  a  Greek  word,  which  signifies  stench. 
Ozsna  consists  in  an  offensive  purulent  secretion  from  the  nose ;  it  is 
necessarily  an  annoying  affection,  and  occasionally  proves  extremely 
destructive,  involving  the  bony  structure  itself  "  Madam,  has  your 
child  ever  had  the  scarlet  fever,  or  the  measles  *?"  "  No,  sir."  "  Have 
you  ever  obscn^ed  any  swellings  about  its  neck  f  "  Yes,  sir ;  it  for- 
merly had  lumps  in  its  neck,  and  the  doctor  lanced  one  of  them."  The 
reason,  gentlemen,  of  my  asking  these  questions  is  this :  scarlet  fever 
and  measles  will  sometimes  be  followed  by  ozicna — and  scrofula  is  a 
very  common  cause  of  this  affection.  On  examining  the  neck  of  this 
little  girl,  you  perceive  the  cicatrices  resulting  from  the  incisions  formerly 
made  in  the  tumors,  and  some  of  the  lymphatic  glands  are  still  tumefied. 
Hiere  can  be  no  doubt  that  this  child  is  scrofulous ;  and  the  discharge 
firom  the  nose  may  be  regarded  as  one  of  the  circumstances  connected  in 
her  caso  with  this  diathesis. 

Treatment — ^The  nose  should  be  cleansed  several  times  a  day  with 
castile  soap  and  water,  and  then  touched  once  a  day,  by  means  of  a 
camel's  hair  pencil,  with  the  following  solution : — 

Q     Nitratis  Argcnti gr.  vj 

AqwD  puroj 3  j 

FUsol 

The  child  should  be  in  the  open  air,  and,  if  possible,  sent  to  the  sea-shore. 
Diet  nutritious.  This  little  girl  would,  I  am  sure,  be  much  benefited  by 
the  syrup  of  the  iodide  of  iron,  of  which  let  her  take  fifleen  drops  twice 
a  day. 

Polypus  of  tub  Womb,  removed  wrrii  the  Calculous  Forceps,  in  a 
MARRIED  Woman,  aged  TmRTV-NiNB  Years. — ^Mrs.  B.,  aged  thirty-nine 
years,  the  mother  of  four  children,  came  to  the  Oinique  to-day  to  re- 
turn thanks  for  the  benefit  she  had  received.  This  case,  gentlemen,  you 
will,  I  am  sure,  remember  with  much  satisfaction.  The  patient  before 
you,  when  she  first  presented  herself  here,  exhibited  a  very  different 
countenance ;  she  was  then  pale  and  almost  exsangin'nated ;  and,  as  she 
told  us,  without  hope.  She  had  been  subject  to  repeated  floodings,  ac- 
companied with  bearing-down  pains,  simulating  the  throes  of  labor. 
After  an  examination,  I  discovered  that  the  flooding  and  pains  were  oc- 
casioned by  a  polypus  of  the  womb.  The  patient  being  a  sensible  woman, 
and  most  anxious  for  relief,  consented  to  an  operation ;  and,  in  your 
presence,  I  removed  the  polypus  by  twisting  its  pedicle  with  the  ordinary 
calculous  forceps.  "  ^fadam,  how  is  your  health  compared  with  what  it 
was  when  you  first  applied  for  advice  1"  "  O !  sir,  I  am  now  a  happy 
woman,  and  I  have  come  to  tell  you  how  much  obliged  I  am  for  restor- 


202  CLINICAl    rj:CTUBES. 

ing  me  to  health."  "Has  tho  flooding  ceased  1"  "Yes,  sir!  and  my 
courses  are  now  quite  regular ;  I  have  no  pain,  and  every  day  I  am  ga.in- 
ing  strength."  "  Well,  madam,  when  I  told  you  that  if  you  would  con- 
sent to  an  operation,  I  would  certainly  relieve  you,  I  did  not  speak  falsely, 
did  I?"  "Indeed,  you  did  not,  sir!  And  I  am  very  sorry  1  can  not  remu- 
nerate you  for  what  you  have  done;  but  you  shall  have  my  prayers," 
"  Madam,  we  take  no  remuneration  here,  To  relievo  the  poor,  and  re. 
CMve  the  oblation  of  their  thanka  and  prayers,  is  far  more  acceptable  ihitu 
money  ;  and  I  would  not  exchange  for  gold  the  heartfelt  pleasure  1  derive 
from  this  spoDtaneous  ofTering  ofyour  gratitude.  Good  morning,  madam.' 

Falling  op  tue  Womb  from  Escoroemest  of  the  CsRvi-t  in  a  mar- 
BiED  "Women,  AOBD  roBrv-inBKE  Ybabb. — Mrs.  B.,  aged  forty-three  years, 
married,  the  mother  of  two  children,  the  youngest  two  years  of  age,  says 
she  has  been  in  poor  health  since  the  birth  of  her  last  child  ;  she  can  not 
walk  with  any  comfort  in  consequence  of  a  bearing-down  feeling;  she 
has  pain  in  her  back,  and  a  dragging  sensation  in  her  groins;  frerjuent 
desire  to  pass  water ;  occasional  nausea,  and  is  always  more  comfortable 
in  the  recumbent  posture. 

The  symptoms,  gentlemen,  which  this  patient  has  described  are  too 
vague  to  enable  us,  with  any  degree  of  precision,  to  ascertain  their 
true  cause;  and  this  is  the  character  of  case,  which  you  will  often 
meet  with  in  practice,  and  which,  simply  because  you  do  not  understand 
its  real  nature,  proves  rebellious  Lo  treatment,  and  brings  discredit  on 
you,  and  your  profession.  Better  for  you  to  retire  from  the  field  of 
practice,  than  subject  yourselves  to  the  mortifying  results  of  routine 
treatment,  or  the  fatal  hazards  of  empiricism.  The  profession  of  medi- 
cine has  its  toils  and  sacrifices — but  it  is  not  without  its  pleasures  and 
its  triumphs.  These  last,  however,  are  enjoyed  only  by  the  scientific 
practitioner,  who  is  enabled  in  the  first  place  to  trace  morbid  action  to 
its  legitimate  source,  and  then,  by  the  application  of  coiTect  principles 
remove  it,  and  impart  health  and  vigor  to  his  suffering  patient.  I  am 
gratified  that  this  patient  has  presented  herself  at  the  Clinique,  for  it 
affords  me  an  opjwrtunity  of  directing  your  attention  to  a  very  impor- 
tant and  interesting  suhjeet.  Before  introducing  her  to  you,  1  found  it 
necessary — in  order  that  tliere  might  exist  no  doubt  as  to  her  disease — 
to  make  a  vaginal  examination.  Tlils  I  did,  and  discovered  that  she 
was  laboring  under  falling  of  the  womb,  the  uterus  being  on  a  level 
with  the  vulva,  and  the  cervix  much  enlarged. 

So  far  as  my  own  personal  observation  will  enable  mo  to  judge,  the  ma- 
jority of  females,  who  have  any  uterine  derangement,  are  extremely  apt 
to  refer  them  all  to  falling  of  the  womb.  This  is  a  serious  error,  because 
it  too  often  leads  the  practitioner  to  n  false  judgment^ — not  the  practitioner, 
who  thinks  and  acts  for  himself,  but  he  who  suffers  his  mind  to  be  swayed 
by  the  declarations  of  his  patient,  and  permits  these  declarations  alone 
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to  fonn  tho  basis  of  his  treatment.  In  all  cases,  therefore,  in  which  pro- 
lapsus is  supposed  to  exist  by  the  patient  herself^  or  suspected  by  the 
practitioner,  it  is  absolutely  necessary  to  institute  on  examination  in  order 
that  the  true  condition  of  things  may  be  ascertained.  Allow  me  briefly 
to  call  attention  to  the  position  and  attachments  of  the  uterus  in  its  nor- 
mal state,  with  a  view  to  a  better  understanding  of  the  operation  of 
oertain  influences,  which  are  known  to  result  in  the  displacement  of  thb 
oigan.  The  uterus  is  situated  in  the  pelvic  excavation,  the  bladder 
being  in  front,  and  the  rectum  lying  posteriorly ;  the  small  intestines 
rest  on  its  upper  surface  or  fundus,  while  the  lower  sur&ce  or  cervix  is 
encircled  by  the  superior  extremity  of  the  vagina.  Between  the  poste- 
rior sur&ce  of  the  womb  and  rectum  there  intervenes  what  is  termed 
the  trianffuhr  space  ;  into  this  space  the  small  intestines  sometimes  foil, 
and  become  strangulated ;  and  the  ovary,  both  in  its  healthy  and  dis- 
eased state,  will  occasionally  be  felt  there,  giving  rise  to  various,  and 
oflentimes  distressing  symptoms.  The  entire  of  the  posterior  surface 
of  tho  womb  is  covered  by  peritoneum,  while  only  the  two  superior 
thirds  of  tho  anterior  surface  are  invested  with  this  membrane,  the  in- 
ferior third  being  in  contact,  through  the  medium  of  cellular  tissue,  with 
the  bas-fond  of  the  bladder. 

The  uterus  is  supplied  with  several  ligaments,  viz. :  the  broad,  or 
ligamcnta  lata,  which  are  simple  duplications  of  the  peritoneum,  and 
the  round,  or  ligamenta  rotunda.  The  broad  ligaments  aro  calcula- 
ted to  a  oertain  extent  to  maintain  the  uterus  in  its  parallel  position 
to  the  axis  of  the  superior  strait  of  the  pelvis ;  while  the  round  liga- 
ments, which  arise  from  tho  upper,  lateral,  and  anterior  surface  of 
the  organ  tend  to  prevent  retro-version.  The  ligaments  of  the  womb, 
I  am  well  satisfied,  exercise  very  little  influence  in  preventing  pro- 
lapsion;  indeed,  they  have  no  control  over  those  causes,  which  are 
known  to  be  the  most  common  in  the  production  of  this  form  of 
displacement  The  natural  foundation  of  the  uterus,  and  that  which 
gives  it  due  support,  under  ordinary  circumstances,  is  the  vagina.  It  is 
necessary,  therefore,  that  you  should  clearly  comprehend  tho  connections 
of  this  passage,  in  order  that  you  may  appreciate  its  ability  in  a  healthy 
Btato  to  sustain  tho  organ  in  situ.  The  vagina  is  a  crooked  canal,  cor- 
responding more  or  less  accurately  with  the  curves  or  axes  of  the  pel- 
vis. Tho  concavity  of  its  curve  is  anterior,  while  the  convexity  is 
posterior.  The  vagina  is  divided  into  an  upper  and  lower  oriflce,  an  an- 
terior, and  a  posterior  surface.  Its  upper  orifice  encircles  the  neck  of 
the  womb— its  lower  opens  upon  the  vulva.  Anteriorly,  the  vagina  is 
in  connection  with  the  bladder,  and  a  little  lower  down  with  the  urethra, 
constituting  tho  septa,  known  as  tho  vcsico-vaginal,  and  urethro-voginal. 
To  facilitate  your  knowledge  of  the  posterior  relations  of  the  vagina, 
we  shall  divide  this  passage  into  five  parts ;  the  superior  fiflh  is  floating, 
and  also  as  a  peculiarity  is  covered  by  tho  peritoneum — the  three  middle 
fifths  arc  in  close  connection  with  tho  rectum,  forming  the  recto-vaginal 
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wall  or  seplum  ;  and  the  inferior  fifth  is  separated  from  the  rectum  by 
the  intervention  of  the  perineum. 

You  can  not  fail  to  observe  how  ndmirably,  by  these  connect'ionB, 
nature  has  provided  for  the  due  support  of  the  uterus ;  but  you  mast 
uot  forget  that  the  ability  to  furnish  this  support  on  the  part  of  the 
vagina  ceases  to  exist  when  the  uterus,  through  morbid  action,  undergoes 
an  increase  iu  its  volume.  Without  at  this  time  directing  your  attention 
to  the  various  eauses  of  uterine  displacement,  I  shall  limit  myself  to  the 
consideration  of  one  cause  only,  viz.,  an  increase  in  the  weight  of  the 
uterus.  This  organ  is  liable  to  several  forms  of  displacement :  ]  st.  Ante- 
version  ;  2d.  Retro-version ;  3d,  Prolapsus  -,  4th.  Procidentia,  etc,  etc. 
If  the  womb  should  become  the  seat  of  enlargement  on  the  anterior  por- 
tion of  its  fundus  or  body  it  will  be  ante-verted,  if  the  enlai^ment  be 
on  the  posterior  surface  retro-versiou  will  occur ;  but  should  the  increase 
of  volume  be  on  the  cervix,  then  prolapsus,  and  sometimes  procidentia 
ensues.  There  is  no  fact  of  more  importance  for  you  to  bear  in  mind 
than  this ;  indeed,  it  may  be  considered  as  one  of  the  cardinal  prineipk-s 
always  to  be  vivid  ia  the  mind  of  the  practitioner  who  undertakes  to  treat 
displacemeuts  of  the  uterus.  The  honor  of  having  first  called  the  atten- 
tion of  the  profcs^on  to  this  Eubject  belongs,  I  think,  to  Lisfranc,  who 
has  contributed  so  lat^ely  and  profitably  to  our  knowledge  of  uterine 
pathology ;  and  if  this  principle,  so  earnestly  inculcated  by  him,  had  been 
more  generally  observed,  displacements  of  the  womb  would  not  only 
have  been  treated  with  far  more  success,  but  much  unnecessary  anguish 
would  have  been  spared  unhappy  sufierers. 

It  is  not  only  unphilosophical ;  it  is,  indeed,  little  else  than  empiricism 
to  regard  morbid  action  in  an  abstract  point  of  view.  Abstract  reason- 
ing is,  in  my  judgment,  the  leading  fault  of  the  medical  practitioner,  and 
it  is  the  true  secret  of  failure  in  the  application  of  therapeutic  agents.  A 
patient  has  fever.  Is  it  not  material  before  attempting  to  subdue  that  fever 
to  ascertain  what  has  produced  it  ?  Another  is  laboring  under  fracture 
of  the  limb.  Is  there  but  one  plan  of  treatment  for  fractures,  or  will  the 
treatment  depend  upon  the  character  of  the  fracture?  Hie  enlightened  sur- 
geon will  tell  you  that  the  latter  is  undoubtedly  true.  Your  presence  is 
suddenly  demanded  in  acase  of  apoplexy.  If  you  bea  routinist,  and  look 
merely  at  the  fiet  that  your  patient  is  attacked  with  apoplexy,  you  will 
seize  yourlancct,andabstraetbloodcopiously  from  the  arm;  and  yet  that 
apoplexy  may  result  from  gastric  repletion,  the  remedy  far  which  would 
have  been  an  emetic !  In  such  case,  your  bleeding  is  without  avail ; 
the  patient  sinks,  and  iriends  arc  agonized  simply  because  yon  looked  at 
one  point  only,  instead  of  taking  a  comprehensive  view  of  the  disease. 
Apply  these  remarks,  gentlemen,  to  prolapsion  of  the  womb,  and  see 
how  fuU  of  truth  they  are !  The  patient  before  us  is  laboring  under  this 
afTctition.  The  womb  has  fallen  down;  it  is  no  longer  in  tilu.  If,  then, 
you  rc^rd  the  displacement  as  the  disease,  you  will  probably  resort  to 
Eome  mechanical  mcima  to  give  it  support,  perhaps  the  pessary.     But  I 
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tell  you,  that  to  apply  a  pessary  ih  prolapsus,  such  as  is  now  before  us, 
would  not  only  aggravate  the  sufTerings  of  this  poor  woman,  but  it  would 
afflict  her  with  additional  disease,  and  generate  a  new  train  of  morbid 
phenomena.  And  why?  This  is  an  important  question,  and  I  will 
briefly  answer  it.  The  prolapsion  here  is  not  the  disease,  it  is  the  effect 
of  disease ;  the  womb  has  descended  from  its  proper  situation  in  con- 
sequence of  its  increased  weight,  the  increased  weight  arising  from  en- 
gorgement of  the  cervix  of  the  organ.  The  introduction  of  a  pessary, 
under  such  circumstances,  would  not  meet  the  difficulty ;  it  would,  how- 
ever, exert  an  injurious  pressure  against  the  engorged  surface,  producing 
ulceration,  and,  perhaps,  far  more  serious  results.  Here,  then,  the  en- 
gorgement is  the  disease,  the  prolapsion  the  effect. 

Engorgement  of  the  neck  of  the  uterus  may  result  from  ulceration, 
chronic  inflammation,  6ec.,  of  the  organ ;  engorgement,  however,  is  not 
always  confined  to  the  cervix,  it  sometimes  involves  the  entire  uterus. 
There  are  several  forms  of  it,  such,  for  example,  as  sanguineous  or  con- 
gestive engorgement,  oedcmatous  engorgement,  and  what  is  termed  the 
hard  engorgement;  this  latter,  though  amenable  to  remedies,  will  occa- 
sionally degenerate  into  schirrus  of  the  womb.  The  patient  before  us 
is  affected  with  congestive  engorgement.  In  these  cases,  the  menstrual 
function  is  very  apt  to  become  deranged,  either  defective  in  quantity,  or 
altogether  suppressed.  On  inquiry,  I  find  that  this  woman  has  suffered 
from  a  deficiency  of  the  catamenial  flow. 

Treatment. — ^To  be  consistent,  and  true  to  our  reasoning,  we  shall  pay 
no  sort  of  attention  to  the  prolapsus ;  but  shall  direct  all  our  treatment 
to  the  engorgement,  which  is  the  sole  cause  of  the  displacement  in  this 
case.  Sanguineous  engorgement  of  the  uterus  is  usually  quite  a  man- 
ageable affection.  It  consists  principally  in  a  distended  condition  of  the 
uterine  vessels;  and  the  indications  of  treatment  arc  twofold:  1st.  To 
disgorge  the  vessels  by  occasional  bleeding,  together  with  astringent 
washes ;  2d.  To  invigorate  the  general  strength.  With  the  former  ob- 
ject, therefore,  we  shall  recommend  the  application  of  six  leeches  to  the 
cervix  once  in  ten  days  for  two  or  three  successive  periods ;  and  as  soon 
as  the  leech-bites  have  healed,  the  following  injection  may  be  used  freely 
during  the  day : 

9     Sulphat.  FerrL 3j 

Decoct  Quercos Oj 

FtsoL 
Two  of  the  following  pills,  which  will  bo  found  laxative  and  tonic,  may 
be  given  twice  a  day : 

]^     Extract  Gentianas )  . 

Pulv.  Rhci  f ^^ 

SapoDis 3  SB 

Aqiue q.  8. 

FL  masscB  inpil  No.  xxxx.  dividenda. 

Hie  diet  to  be  nutritious,  and  the  patient  to  observe  the  recumbent 
posture  as  far  as  circumstances  will  permit. 


LECTURE   IIII. 

ReteDtion  of  tho  Menses  with  Haematcmcsis,  in  a  Girl,  seyenteen  Years  of  ago. — ^Vi- 
carious  Menstruation. — ^Threatened  Paralysis  of  the  lower  extremities,  in  a  married 
"Woman,  aged  twenty-one  Years,  from  defective  Menstruation. — Abdomino-rcctal 
Hernia  in  a  married  Woman,  aged  twenty  Years,  confined  six  months  since  with 
Twins. — ^Ulcerative  Stomatitis,  and  Diarrhoea  from  Teething,  in  an  Infant,  eight 
Months  old. — ^The  Mortality  of  Infancy;  is  it  from  necessity  or  from  neglect? — Sub- 
mucous Fibrous  Tumor  of  the  Uterus,  in  a  married  Woman,  twenty-three  Years 
of  age,  with  suppression  of  the  Menses  for  the  last  twenty-two  Months. — Ovarian 
Tumor  in  a  married  Woman,  aged  twenty- two  Years,  projecting  into  the  triangular 
Fossa  between  the  Uterus  and  Rectum. — Diagnosis  between  this  form  of  Tumor, 
and  Retro-version  of  the  Fundus  Uteri. — Introduction  of  the  Uterine  Sound. 

Retention  of  the  Menses  with  II^matemesis,  in  a  Girl,  seven- 
teen Years  of  age. — Vicarious  Menstruation. — Margaret  ^L,  aged 
seventeen"  years,  of  a  plethoric  habit,  has  never  menstruated.  She  com- 
plains of  fullness  about  the  head,  and  says  she  frequently  has  her  vision 
obscured,  with  beating  in  her  ears ;  her  bowels  are  habitually  consti- 
pated, and  she  has  thrown  up  blood  several  times  withui  the  last  four 
months.  Tlia  case  before  you,  gentlemen,  is  one  embodying  much 
practical  interest,  and  I  invite  your  attention  to  it  as  one  of  more  than 
ordinary  instruction.  This  girl  has  never  menstruated — she  may,  there- 
fore, be  said  to  labor  under  amennorrhoea.  Amennorhcca  is,  as  you 
know,  divided  into  two  forms,  retention  and  suppression ;  in  the  former, 
the  function  has  never  appeared ;  in  the  latter,  on  the  contrary,  the  men- 
ses having  been  established,  become  from  some  cause  or  other  arrested. 

The  aspect  of  this  girl  is  not  one  of  disease ;  she  looks  as  if  she  en- 
joyed good  health,  and  so  far  as  the  popular  eye  is  concerned,  and  her 
own  looks  indicate,  the  judgment  would  be  that  she  is  a  vigorous,  healthy 
young  woman.  Tlie  physician,  however,  must  look  beyond  the  sur- 
face, mere  appearances  are  of  little  value,  for  they  are  oftentimes  false 
lights.  Tlierc  is,  in  this  city,  many  a  bruised  heart  under  a  fashion- 
able exterior ;  the  tinsel  of  dress  and  ornament  may  deceive  the  specta- 
tor, but  it  can  not  appease  the  anguish  of  a  broken  spirit.  Too  often, 
indeed,  in  my  professional  rounds,  has  occasion  caused  me  to  bear  tt'Sli- 
mouy  to  this  truth !  Our  profession  opens  to  us,  if  I  may  so  speak,  the 
portals  of  the  human  heart — its  joys  and  its  sorrows,  its  longings  and 
its  prejudices,  its  natural  and  its  forced  impulses,  its  outward  dcmonstra- 
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tions  and  its  secret  pinings,  are  all  so  many  points  worthy  of  the  pro- 
found attention  of  the  medical  practitioner.  These  remarks  are  equally 
applicable,  in  many  instances,  to  diseased  action.  You  will  occasionally 
be  called  upon  to  prescribe  for  patients,  whose  aspect  is  that  of  health, 
but  who,  on  investigation,  will  be  found  to  labor  under  serious  derange- 
ment It  is  for  you,  therefore,  not  to  suffer  your  judgment  to  be  led 
astray  by  mere  appearances,  but  to  pursue  your  investigations  with  a 
determination  to  ascertain,  in  the  first  place,  whether  disease  exists,  and 
secondly,  if  it  be  found  to  exist,  to  recognise  if  possible  its  true  charac- 
ter. These  are  the  two  essential  duties  of  the  physician ;  they  are  in 
fiict  the  necessary  elements  of  successful  practice.  Apply  these  obser- 
vations to  the  case  before  us,  and  see  whether  they  will  enable  us 
to  embrace  fully  all  its  features.  As  I  have  already  said,  the  patient 
has  the  appearance  of  good  health,  but  her  statement,  which  you  have 
just  heard,  establishes  very  conclusively  the  fact  that  her  system  is 
much  deranged,  and  requires  the  interposition  of  science.  The  fullness 
of  the  head,  the  obscure  vision,  the  beating  in  the  ears,  the  lucmatemesis 
indicate  disturbed  action.  It  is  for  us  to  decide  as  to  the  true  value  of 
these  morbid  conditions;  in  other  words,  are  they  primary  or  secondary  1 
are  they  results,  or  are  they  causes  ? 

There  is  another  important  circumstance  connected  with  the  history  of 
this  girl — a  circumstance  so  essential,  that  to  pass  it  by,  would  be  to  re- 
move all  foundation  of  correct  diagnosis — she  has  never  menstruated,  and 
yet  she  is  seventeen  years  of  age,  with  a  fully  developed  physique ;  she  is  no 
longer  a  child,  but  bears  all  the  external  evidences  of  womanhood.  Whilst 
laboring  under  retention  of  the  menses,  she  presents  at  the  same  time  an 
example  of  great  vascularity.  Are  you  surprised  with  those  flicts  before 
you,  that  the  patient  should  complain  of  fullness  of  the  head,  etc.  ?  Can 
you  not  at  once  connect  this  fullness  of  the  head,  the  obscured  vision,  the 
beating  in  the  ears,  and  the  htcmatcmcsis  with  the  amcnorrhtra  ?  Have 
you  any  difficulty  in  placing  them  under  the  chapter  of  effects,  while 
you  at  once  recognize  the  amonorrhoea  as  the  cause  ?  Nature  is  always 
conservative ;  she  has  been  unable  to  establish  the  natural  menstrual 
function ;  something  or  other  has  contravened  her  purpose,  and  in  order 
to  i>rotect  the  system  from  the  plethora  consequent  on  the  amenorrhooa, 
vicarious  menstruation  presents  itself  in  the  hicmatemesis.  Far  better 
that  this  girl  should  bleed  from  the  stomach,  than  that  the  brain  should 
become  iuvaJed,  and  death  ensue  from  apoplexy  !  The  haimatemesis, 
or  vomiting  of  blood,  is  the  feature  in  this  case.  In  a  word,  it  is  an 
example  of  vicariona  vienatruation.  It  is  totally  unconnected  with  any 
organic  dist'asc  of  the  stomach,  and  it  is  simply  a  derivative  influence, 
instituted  by  nature  to  diminish  the  general  plethora,  and  thus  guard  the 
economy  against  more  serious  injury.  Probably  of  all  the  causes  of 
hxmatemesis,  there  is  none  more  common  than  retention  and  suppression 
of  the  menses,  or  the  suppression  of  a  hemorrhoidal  discharge. 
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This  dischai^o  of  blood  can  not  fairly  be  termed  idiopathic  ;  it  U  a 
Bymptomatlc  bleeding,  and  is  the  result  of  on  abtienco  of  tho  catamcnial 
function  through  the  uterine  organs.  Both  men  aod  iromea  bleed  from 
the  stomach  from  different  causes ;  sometimes  the  hemorriiHge  is  the 
effect  of  ulceration  of  the  vessels,  etc.  But  in  the  case  before  us,  there 
is  DO  disease  of  the  storaach,  and  iho  blood  that  is  thrown  from  it,  is  a 
simple  capillary  hemorrl»age  from  its  lining  or  mucous  coat.  You  will 
sometimes  observe  this  vicarious  menstruation  jrom  the  lungs,  in  girls 
laboring  under  retention  of  the  menses,  and  in  this  case,  too,  the  bleed- 
ing is  not  the  result  of  pulmonary  disease,  hut  the  consequeoce  of  rup- 
ture of  the  capillary  vessels.  This  character  of  bleeding  from  the 
lungs  may  go  on  for  years,  without  in  any  way  oflecting  the  integrity  of 
these  organs.  How  important,  under  such  circumstances,  are  just  dis- 
tinctions,  or  perhaps  in  more  professional  language,  accurate  diagnosis. 
How  easy  would  it  be,  under  these  circumstanoes,  to  mistake  a  com- 
paratively hannless  hemorrhage  from  the  lungs,  for  the  fatal  hiemoptysis 
of  consumption ! 

Treatmtnt. — The  indication  in  the  case  before  us,  b  to  establish  by 
judicious  medication,  the  catameaial  function.  The  hcematemesis  is  but 
a  shadow,  and  will  cease  as  soon  as  tho  uterine  oi^ns  perform  their 
office  properly.  Let  =  vj  of.  blood  be  taken  at  once  from  the  arm,  and 
in  order  to  act  freely  upon  the  bowels,  the  following  powder  should  be 
taken  at  night,  and  in  the  morning,  %]  of  epsom  salts  in  a  tumbler  of 

J(     Sub.  Miir.  Hj-drnrg gT-  i 

PiUv.  Jnl»pa> gr.  xy 

PulT.  Ipocac gr.  j 

Just  before  the  next  attack  of  hrematcmcsis,  let  4  leeches  be  applied 
to  each  groin,  and  the  bleeding  encouraged  with  warm  fomentations. 
One  of  the  best  means  of  promoting  tho  bleeding,  after  the  leeches 
have  fallen  off,  is  by  soft  sponges  wrung  out  of  hot  water.  The  con- 
stant application  of  these  will  prove  very  efficient  Ibr  the  purpose,  and 
are  much  better,  and  more  at  hand  than  poultices.  Tho  patient  should 
have  her  feet  put  into  a  foot-bath,  with  a  table-spoonful  of  mustard,  and 
one  of  cayenne  pepper.  TTiia  to  be  repeated  for  two  or  three  nights, 
and  in  addition  let  two  of  the  following  pills  be  taken  for  two  successive 
nights: 

B     PiL  Aloeae.Myrrha No.^. 

The  object  of  the  above  treatment  is  to  divert  the  blood  from  the 
stomach  to  tho  utcrme  oj^ns.  It  will  bo  proper  to  let  this  girl  drink 
ice-water,  and  use  ice  freely.  It  will  have  a  good  effect  in  preventing 
the  congestion  of  the  gastric  mucous  surface. 

Thrkatenkh  Pakalvsis  oy  thk  lowbr  EKTRKJimsa  W  x  uasribd 

WOUAS,  TWUHTY-ONB  YbABS  OF  AQE,  FROM  DeFKCTIVK  MsKSTRnATlON. — 
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Oaroline  W.,  aged  twenty-one  years,  a  muscular  red-cheeked  young 
woman,  complains  of  more  or  less  constant  dizziness ;  her  menstrual 
eracoation  is  deficient  in  quantity  ;  the  bowels  are  predisposed  to  con- 
stipation ;  she  takes  very  little  exercise,  and  indulges  her  appetite,  which 
is  generally  very  good.  "  What  brings  you,  my  good  woman,  to  the 
Qinique  V^  '*  I  am  anxious,  sir,  to  have  something  done  for  the  pain 
and  dizziness  in  my  head  ;  I  have  been  troubled  in  this  way  for  some 
months,  and  I  am  very  uneasy,  sir,  about  myself/'  The  interesting 
Aature,  gentlemen,  in  the  case  before  us  is  the  &ct  that  this  young 
woman  suffers  from  pain  and  dizziness  in  the  head — ^these  two  circum- 
stances appear  exclusively  to  absorb  her  attention ;  and  she  expresses 
mudi  apprehension  for  fear  they  should  result  seriously.  Her  appre- 
hensions we  shall  find  are  not  without  force.  "Do  you  sometimes  feel 
as  if  you  would  fidl  down  ?"  "  Very  oflen,  sir."  "  Have  you  any  un- 
steadiness in  your  gait,  as  if  you  had  not  proper  control  over  your 
Hmbs?"  "  Yes,  sir,  they  often  feel  so."  "Are  you  often  troubled  with 
nanseal"  "Sometimes,  sir."  "Have  you  ever  lost  the  power  of 
speech  f^  "  No,  sir — ^but  I  lost  about  ten  months  ago  the  use  of  my 
lower  limbs  for  two  weeks,  and  L  recovered  after  being  bled,  and  blis- 
tered on  my  head."  "  Well,  my  good  woman,  why  did  you  not  tell  us 
this  before  ?"     "  Why,  sir,  I  thought  you  would  find  it  all  out." 

I  do  not  regret,  gentlemen,  the  conversation  which  you  have  just  heard 
—it  has  thrown  ample  light  on  the  case  before  us,  and  at  once  explains 
my  motive  in  addressing  the  above  questions  to  this  patient.  If  I  were  to 
ask  any  one  of  you  to  tell  me  what  that  motive  was— or,  in  other  words, 
what  object  I  had  in  view  by  the  questions  I  have  just  propounded,  you 
would  say  without  hesitation  that  I  was  endeavoring  to  ascertain  whether 
or  not  symptoms  of  paralysis  had  not  exhibited  themselves  in  the  per- 
son of  this  patient.  The  character  of  my  interrogatories  was  so  obvious, 
and  their  bearing  so  manifest,  that  you  could  not  but  appreciate  the 
point  at  which  I  was  aiming ;  and  the  patient,  you  perceive,  has  fully 
confirmed  my  suspicions  by  the  voluntary  statement  that  ton  months 
ago  she  lost  the  use  of  her  lower  extremities.  I  have  had  frequent  occa- 
sion in  this  Clinique  to  direct  your  attention  to  the  subject  of  paralysis 
^-and  I  have  pointed  out  to  you  the  two  characteristic  peculiarities  of 
this  affection,  as  it  occurs  in  the  adult  and  early  childhood.  In  the 
former,  it  is  usually  connected  with  disturbance  of  the  brain,  and  is  gen- 
erally more  or  less  permanent — ^while  in  the  latter,  it  is  commonly  the 
result  of  reflex  irritation  of  the  medulla  spinalis,  and  is  more  or  less 
transitory  in  its  character.  You  have  had  before  you  numerous  cases 
of  paraplegia  in  children,  which  we  have  traced  to  intestinal  disturbance, 
reflecting  upon  the  spinal  marrow,  and  thus  causing  loss  of  motion  in 
the  lower  extremities,  accompanied  sometimes  but  not  always  with  loss 
of  sensation.  These  cases  have  yielded  to  treatment,  and  you  have 
participated  with  me  in  the  pleasure  I  have  derived  from  the  result 
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Let  me  for  a  moment  allude  to  b  circumstance  connected  with  this  cose. 
You  perceive  that  while  the  patient  complains  of  headache  and  vertigo, 
and  presenta  a  combination  of  derangements  indicating  serious  trouble 
of  the  nervous  system,  yet  her  appetite  and  digestion  are  good.  In  a 
word,  the  functions  of  organic  life  appear  to  be  undisturbed.  You  will 
very  frequently  observe  this  fact  in  the  course  of  your  professional 
career,  and  it  is  important  that  you  should  be  able  to  explain  what 
to  the  popular  mind  may  seem  an  inconmstency,  but  to  the  educated 
physician  is  a  striliing  evidence  of  the  wisdom  displayed  in  the  arrange- 
ment of  the  human  mechanism,  Man  enjoys  two  lives— -one  is  animal, 
the  other  organic.  In  a  degree,  these  are  independent  of  each  other, 
and  are  controlled  respectively  by  each  of  the  two  nervous  departments. 
The  former  is  regulated  by  the  nerves  of  the  cerebro-spiDoI  axis,  or  as 
they  are  called,  the  nerves  of  animal  life  ;  the  latter  is  dependent  for 
the  harmony  of  its  functions  on  the  distribution  of  the  triaplanchnic 
system  of  nerves,  denominated  the  nerves  of  oi^anio  life.  I  have  told 
you  that  these  two  existences  are  separate,  and  to  a  certain  extent  inde- 
pendent of  each  other.  Hence,  how  often  do  you  observe,  in  the 
paralytic  and  imbecile,  digestion  vigiirous,  and  llie  functions  of  oigan- 
io  life  unimpaired  ?  But,  there  is  a  beautiful,  and  at  the  same  time 
striking  exemplification  of  this  independence  in  the  two  lives  at  the  ap- 
proach of  death.  Have  you  ever  watched  over  the  couch  of  a  dying 
friend,  and  noted  the  phases  of  his  last  agony  1  If  so,  memory  will 
crowd  your  minds  with  reminiscences — melancholy,  indeed — but  graphic 
and  conclusive  of  the  truth  of  what  I  have  just  stated.  While  one  life 
is  dead — the  other  e.\istfi — and  it  is  not  until  the  extinction  of  the  latter 
that  man  ceases  to  live  !  Animal  existence  b  the  first  to  die,  organic 
the  last.  When  the  eye  and  ear  have  ceased  to  perform  their  functions, 
and  the  tongue  has  lost  its  power  of  articulation — when  the  intellect  is 
merged  in  stupor,  and  cut  off  from  all  consciousness  of  external  things 
— in  a  word,  when  animal  life  is  extinct,  organic  existence  still  main- 
tains its  vitality — and  it  is  not  until  the  last  beat  of  the  heart  that  the 
triumph  of  death  is  complete ! 

Treatment — ^Tho  question  now  to  determine — the  one  which  so  deeply 
interests  this  patient — is  tlie  course  to  bo  pursued  with  a  view  of  pro- 
tecting her  against  another  atlacli  of  paralysis.  You  can  have  no  doubt 
as  to  the  causo  of  the  paralysis — it  is  vascular  fullness,  increased  by  the 
defective  menstrual  loss;  the  brain  has  thus  been  crowded  with  blood, 
and  the  result,  you  see,  has  been  serious  derangement  of  tlie  nerves  of 
animal  life.  Take  from  tlie  arm  J  x  of  blood,  and  give  two  of  the  fol- 
lowing pills  every  four  hours  until  free  purgation  is  produced  : — 

D     gub.  Uur.  UydnuB. 3j 

Olei  Tiglii gtL  ij 

Pulv.  Ipecac       .....  ■        gr-  >j 

Sjrap.  Simp Q.  S. 

Fl  Maaa  in  pit  x.  divUmda. 
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in  addition  to  the  above,  let  this  girl,  just  before  the  expected  menstrual 
period,  lose  from  the  arm  l  ij  of  blood,  and  the  same  quantity  in  two 
weeks ;  this  bleeding  from  the  arm  to  be  continued  until  the  function  is 
sufficient  in  quantity.  The  bowels  to  be  kept  in  a  soluble  state  by  epsom 
salts,  with  exercise  in  the  open  air.  The  diet  to  be  vegetable ;  and,  as 
ft  salutary  waste-gate  to  the  brain,  a  seton  should  be  put  in  the  back  of 
the  neck. 

Abdomino-rxctal  Hernia  in  a  married  Wobcan,  twsntt  Years  of 
▲QE,  CONFINED  SIX  MoNTHs  SINCE  wiTuTwiNs. — ^Margaret  R.,aged  twenty 
years,  married,  was  delivered,  six  months  since,  of  twins,  and  presents 
herself  to-day  for  advice,  in  consequence  of  what  she  terms  "  a  large 
tumor  "  in  her  abdomen.  I  am  enabled,  gentlemen,  to  show  you,  in  the 
person  of  this  patient,  a  most  interesting,  and,  I  may  add,  remarkable 
case  of  displacement.  If  your  attention  had  never  been  drawn  to  this 
subject,  you  might,  when  engaged  in  practice,  become  much  embarrassed 
in  forming  a  correct  diagnosis.  When  this  woman  told  me  she  had  a 
tumor,  I  was,  of  course,  anxious  to  ascertain  its  true  character ;  and,  on 
instituting  an  examination,  I  discovered  that,  in  certain  positions,  I  could 
very  distinctly  feel  an  unusual  protrusion  from  the  central  portion  of 
tUb  abdomen,  the  protrusion  being  elongated  and  narrow ;  while,  in 
other  positions,  the  protrusion  entirely  disappeared.  In  connection  with 
this  circumstance,  I  also  noticed  an  extraordinary  flaccidity  of  the  ab- 
dominal integuments — they  hung  in  large  folds,  and  looked  more  like 
an  empty  sac  than  the  parietes  of  a  primipara.  Successive  parturitions 
produce,  by  repeated  distension,  flaccidity  of  these  integuments ;  and 
the  flaccidity  is  usually  in  proportion  to  the  number  of  pregnancies.  It 
is  not  common,  therefore,  in  a  flrst  gestation,  to  observe  much  change  in 
this  particular.  [Here  the  patient  was  placed  on  the  bed  in  the  recum- 
bent posture,  and  the  Professor,  in  directing  attention  to  the  abdomen, 
observed :]  You  perceive,  gentlemen,  the  extraordinary  appearance  of 
the  abdominal  integuments — they  have  lost  all  their  elasticity,  and,  as 
you  see,  lay  in  large  folds ;  they  possess  no  resistance,  having  lost  all 
power.  If  I  were  to  ask  this  patient  when  she  became  aflected  in  this 
way,  I  could  very  readily  anticipate  her  answer.  O !  sir,  observed  the 
patient,  I  never  had  any  thing  like  it  before  the  birth  of  my  children. 
This  is  precisely  the  reply  I  should  have  expected ;  and  it  is  for  us  to 
explain  wliy  slie  should  be  an  exception  to  the  general  rule,  which  I  have 
already  mentioned,  viz. :  that  women  with  their  first  children  usually  do 
not,  after  birth,  have  much  flaccidity  of  the  abdominal  integuments. 

In  this  case  tlie  al»domon  has  been  so  enormously  distended  by  the  pres- 
ence of  twins,  that  the  integuments  have  lost  all  power,  and  hence  the  re- 
markable relaxation,  which  you  obser\'e.  Again,  while  the  patient  remains 
on  her  back  in  the  recumbent  position,  there  is  not,  as  you  perceive,  the 
slightest  vestige  of  a  protrusion.    The  abdomen  is  flat,  and  the  only 
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thing  remarkable  is  the  relaxation  of  the  integuments.  Sbenoirii! 
&  dc mi- recumbent  position,  and  you  immedialetj  observe  a  protrusion 
passing  through  tlie  eentral  line,  extending  some  six  inches  in  length. 
You  remark  now  that  she  is  in  the  erect  postxu'e.  the  protrusion  is  much 
increased  in  volume,  occupying  precisely  the  same  direction,  "What, 
gentlemen,  is  its  characterl  Is  it  an  abnormal'grovtbt  Under  vhat 
classification  of  turcor  do  you  place  it  1  These  are  the  questions  which 
▼ery  legitimately  present  themselves  for  solution.  TTie  only  thing  ab- 
normal about  the  case  is  this:  the  immense  distension,  which  the  ab- 
dominal walls  have  undergone,  has  resulted  in  the  separation  of  the  two 
recti  muscles,  and  through  this  opening  there  is  a  protrusion  from  the 
abdomen — and  for  the  want  of  a  belter  name,  I  have  termed  it  a&domino- 
netal  htritia. 

Treatment, — All  that  is  required  is  to  give,  by  means  of  a  properly- 
adjusted  bandage,  uniform  support  to  the  abdomen.  There  is  nothing 
dangerous — nothing  to  be  apprehended  from  this  form  of  protrusion. 
Obstinate  constipation,  however,  might  result  in  serious  diOiculty ;  and, 
therefore,  it  should  be  guarded  against.  "  Madam,  you  have  no  tumor. 
You  may  go  home  with  the  a^urancc  that  there  is  no  cause  for  uneasi- 
ness."   "Tliank  you,  sir." 

Ulckrativb  STOUATms  and  Diahrhiea  mou  Tketbiko,  is  ak  Ikfamt 
BiuHT  Months  old — Mobtalitt  of  earlt  Isfauct — Irs  Causes. — Wm. 
Y.,  aged  eight  months,  has  been  affected  with  diarrhcea  and  sore  mouth 
for  the  last  two  weeks ;  it  has  refund  t!ie  breast  for  the  last  two  days, 
and  is  extremely  fretful.  "  Has  your  child  any  teeth,  madam  1"  "It 
has  two,  sir."  "  What  was  the  condition  of  its  health  previous  to  this 
attack  of  diarrhoea?"  "It  was  good,  sir;  it  had  not  any  sickness  simx 
its  bii-th.  Do  you  think  you  can  cure  it,  sir  ?"  "  Yes,  madam,  if  you 
will  follow  our  directions."  There  are,  gentlemen,  many  outlets  to  the 
life  of  the  young  inCint — and  it  is  indeed  fearful  to  contemplate  the  mor- 
tality of  the  first  year  of  human  existence.  In  France,  where  ao  much 
has  been  accomplished  in  the  way  of  hygienic  measures,  of  one  million 
of  children  annually  born  two  hundred  and  fifty  thousand  die  at  the  end 
of  twelve  months.  You  see,  tlierefore,  that  one-fourth  of  the  infants 
bom  ore  swept  from  earth  before  the  completion  of  the  lirst  year!  It 
is  stated  by  the  lU^strar-General,  that  in  1846,  of  fifty  thousand  per- 
sons who  died  in  London,  more  than  fifteen  thousand  were  less  than  two, 
and  over  twenty-one  thousand  were  under  ten  years  of  age !  Again,  of 
every  one  hundred  persons  bom  in  London,  thirty-five  die  before  they 
attain  their  tenth  year !  What  a  melancholy  picture  for  ooutomplation 
— a  picture  which  would  have  no  existence  if  the  obligations  of  Boeiety 
to  the  destitute  were  properly  discharged.  I  can  not  understand  why 
London,  with  its  numerous  and  well  conducted  hospitals  for  adults,  should 
have  so  completely  neglected  the  wants  of  sick  children.     In  that  great 
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metropolis,  there  is  but  one  Hospital  especially  devoted  to  children,  and 
that  containing  not  over  sixty  beds ! !  Well  may  common  sense  ask, 
Where,  citizens  of  London,  is  your  philanthropy,  where  your  equalized 
charity  ?  Is  it  that  young  children,  the  most  helpless  and  dependent  of 
the  human  family,  are  unworthy  of  your  care,  that  you  should  have  be- 
stowed all  your  benev^ence  on  the  older  and  less  dependent  members 
of  that  same  family  1  Liondon  stands  almost  alone  among  the  cities  of 
the  civilized  world  in  this  cruel  neglect  of  the  helpless  child,  when 
weighed  down  by  disease ;  and  if  the  philanthropist  wishes  to  know  how 
this  neglect  has  operated,  let  him  ponder  over  the  tables  of  mortality  as 
given  under  the  authority  of  the  Registrar-General.  In  these  tables,  he 
will  find  something  for  reflection,  if  not  for  bitter  remorse,  at  the  shame- 
ful wrong  committed  against  those  little  creatures,  who,  though  they  can 
not  plead  their  own  cause,  are  in  every  way  entitled  to  the  warm  sym- 
pathies and  protection  of  those  on  whom  the  smiles  of  fortune  are  con- 
stantly playing.  What  are  young  children,  but  so  many  links  between 
the  present  and  the  future  1  If  it  be  true,  that  the  human  family,  like 
nations,  is  perpetuated  through  succession ;  and  if  the  pride  and  honor 
of  each  country  is  to  be  represented  hereafter  by  the  young  of  the  pres- 
ent day,  does  it  not  become  all,  who  look  to  the  glory  of  the  future,  to 
spare  no  labor  on  the  moral  and  physical  well-being  of  those  on  whom 
the  character  of  that  future  is  to  depend  1  I  think  so ;  and  it  is  in 
part  because  of  this  opinion  that  I  lament  the  wants  of  the  little  children 
in  the  metropolis  of  England. 

It  is  not  until  the  termination  of  the  second  year  of  existence  that  the 
infant  may  be  said  to  have  passed  the  dangers  incident  to  it.  At  the  end 
of  the  second  year  the  first  dentition  is  completed.  Abstract  reasoning 
might  impress  you  with  the  belief  that  the  melancholy  mortality  of  in- 
fimcy  is  attributable  to  the  procc^  of  dentition ;  but  you  must  take 
a  more  comprehensive  view  of  this  subject ;  as  rational  men  you  must, 
in  your  calculation,  start  with  broad  and  tenable  premises,  and  your 
deductions  will  then  be  more  likely  to  approximate  the  truth,  and  be- 
come data  for  correct  opinion.  It  is  not,  as  a  general  rule,  until  the 
sixth  or  seventh  month  that  the  infant  begins  to  suffer  from  teething, 
and  yet  long  before  that  period  it  is  subject  to  diseases  which  oftentimes 
prove  fatal.  How  true,  indeed,  is  it  that  the  existence  of  the  infant,  even 
before  its  birth  is  completed,  is  placed  in  serious  peril.  As  soon  as  the 
head  has  passed  the  vulva,  untoward  delay  on  the  part  of  nature,  or  ofH- 
cious  interference  by  the  practitioner,  may  cause  the  extinction  of  life. 

Again,  the  first  hour  after  birth  is  too  oflen  the  starting  point  of  dis- 
ease, which,  sooner  or  later,  proves  fatal.  Unnecessary  medication,  the 
sojourn  of  the  meconium,  improper  food,  bad  air,  general  neglect,  are 
among  the  causes  which  obtain  in  the  early  destruction  of  life.  The 
new-born  infant,  too,  lias  scarcely  come  into  the  world  when  we  find  it 
frequently  attacked  with  what  may  be  termed  one  of  the  accompaniments 
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of  ihe  lying-in-chamber^-^/i*ufeii(  ophthalmia.  You  have  had  before  jou 
in  this  Qinique  numerous  cases  of  this  affection  commencing  a  few  days 
tifter  birth.  If  to  these  circumstances  be  superadded  scrofula,  rachitis, 
3\-phili9,  etc.,  the  melancholy  legacy  often  entailed  upon  offspring,  you 
\nll,  I  think,  acknowledge  that  the  first  months  of  infancy,  before  den- 
tition and  its  accompanying  troubles  commenee^s  one  of  positive  dan- 
ger. But  I  con  not  believe  that  this  fatality  is  other  than  relative.  To 
suppose  that  it  is  a  necessary  result,  would  be  in  my  judgment  detracting 
from  the  beneficent  acts  of  Him,  who  controls  all  things  earthly,  and 
whose  power  tends  not  to  the  destruction,  but,  on  the  contrary,  to  the 
preservation  of  the  human  family.  When  I  say,  therefore,  that  the  mor- 
tality of  early  infancy  is  rcladve,  I  mean  to  imply  that  it  is,  caUr'ui  pari- 
bus, in  proportion  to  the  neglect  of  those  principles,  which  both  common 
sense  and  science  have  told  us  constitute  the  rery  foundation  of  human 
health.  A  child,  for  example,  comes  into  the  world  with  syphllia,  and  it 
dies  either  from  the  disease,  or  the  effects  of  the  medidne  incautiously 
administered  to  arrest  the  pobon.  Will  you  tell  me  that  this  child  dies 
from  necessity  1  As  well  might  yon  nrguo  that  the  inebriate,  who  walks 
into  the  river,  goes  there  by  the  direction  of  Providence !  He  goes  there 
because,  in  making  a  beast  of  himself^  he  has  become  deprived  of  that 
intelligence  which  God  has  given  him,  and  which  intelligence,  if  properly 
used,  will  guide  him  safely  through  life.  So  is  it  with  tho  ncw-bom  in- 
fant affected  with  syphilis ;  it  comes  into  the  world  with  a  taint  received 
from  its  parents,  and  its  life  is  forfeited  through  treachery  to  natural  obli- 
gations. 

Vou  perceive,  therefore,  that  the  mortality  of  early  infancy  is  not  to 
be  ascribed  so  much  to  necessity,  as  to  the  violation  of  those  leading 
ordinances,  the  integrity  of  which  nature  has  declared  essential  to  the 
preservation  of  health.  How  important,  then,  is  it  for  tlie  practitioner  to 
have  his  mind  imbued  with  a  knowledge  of  these  ordinances — and  how 
imperative  the  duty  to  see  that  they  ore  observed.  I  would  not,  how- 
ever, have  you  suppose  from  what  has  been  said  that  the  period  of  den- 
tition is  not  one  of  peril.  On  the  contrary,  from  the  age  of  six  months 
to  the  termination  of  the  second  year — the  period  included  in  the  first 
dentition — there  is  a  vast  fatality.  But  this  is  not  to  be  attributed  ex- 
clusively to  the  fact  that  the  child  is  teething.  You  must  remember 
that  here  too  there  is  a  combination  of  circumstances  tending  to  the 
destruction  of  life.  Tho  period  of  infancy  is  one  of  uninterrupted 
growth,  with  evolutions  so  wonderful  and  rapid  that  indeed  it  may  truly 
be  said  that  the  young  child  is  in  a  state  of  constant  tran«tJon.  Every 
hour  almost  brings  with  it  remarkable  changes  in  the  physical  organism 
— and  these  changes,  so  rapid  and  constant,  and  so  necessary,  too,  foi 
the  completion  of  the  mechanism,  do  of  necessity  predispose  the  young 
infant  to  a  variety  and  complication  of  derangements.  It  is  a  physiolo. 
gical  truth  that  the  young  child  enjoys  almost  exclusively  an  organic  oi 
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vegetative  existence — ^in  it,  nutrition  appears  to  be  the  great  object  of 
nature,  and  hence  we  notice  the  rapid  growth  of  the  physical  machine. 
It  soon  attains  the  perfection  of  development,  and  then  the  balance- 

?  wheel — ^repair  and  waste — is  brought  into  active  duty.  Should  this 
balance-wheel  perform  its  ofRces  agreeably  to  the  exactions  of  nature, 
harmony  of  function  and  health  will  be  the  result.  Should,  however, 
either  repair  or  waste  preponderate  the  one  over  the  other,  derangement 

I    and  disease  will  naturally  follow. 

f        The  period  of  dentition  is  apt  to  be  accompanied  by  certain  morbid 

t  conditions,  which  it  is  highly  important  for  the  practitioner  thoroughly 
to  comprehend ;  and  he  should  be  enabled  to  distinguish  between  the 
morbid  phenomena  which  depend  more  or  less  directly  on  the  irritation 
of  teething,  and  others  which  are  merely  incidental  in  their  occurrence, 
A  child  while  teething  is  extremely  liable  to  irritation  of  the  lining 
membrane  of  the  mouth — ^and  this  will  show  itself  under  various  forms ; 
such  as  stomatitis,  apthous  eruptions,  dipthcritic  deposits,  etc.  In  the 
oase  before  you  there  is  an  example  of  stomatitis  as  the  accompaniment 
of  dentition.  This  affection  has  been  divided  into  four  kinds ;  1  st.  Fol- 
licular; 2d.  Ulcerative;  2d.  Malignant;  4th.  Mercurial.  This  little 
diild  is  affected  with  ulcerative  stomatitis.  The  stomatitis  in  this  case 
has  been  produced  by  the  irritation  of  the  gums — it  is,  however,  ob- 
served in  infants  of  an  earlier  age,  and  is  often  traced  to  gastric  derange- 
ment, particularly  when  there  is  an  excess  of  acid  in  the  stomach.  To 
this  subject,  however,  your  attention  has  already  been  directed  on  former 
occasions.  In  addition  to  these  local  troubles  connected  with  teething, 
the  constitution  frequently  becomes  more  or  less  involved,  as  is  evinced 
by  the  frequent  occurrence  of  convulsions,  cutaneous  eruptions,  diar- 
rhoea, etc.  The  subject  of  convulsions  from  the  irritation  of  teething  we 
have  repeatedly  discussed  in  this  Clinique.  You  have  also  been  admon- 
ished not  rashly  to  interfere  with  the  various  eruptions,  which,  from  tinve 
to  time,  show  themselves  at  this  period,  on  the  head,  face,  etc.  I  am 
firmly  impressed  with  the  accuracy  of  the  ancient  doctrine  in  regard  to 
those  eniptions  occurring  at  the  time  of  dentition — they  are  salutary 
waste-gates — so  many  derivative  influences,  which  nature  supplies  to 
break  the  force  of  irritation.  The  duty,  therefore,  of  the  practitioner  is 
not  suddenly  to  heal,  but  simply  keep  them  within  reasonable  check. 

Again,  observation  exhibits  an  interesting  fact  with  regard  to  these 
eruptions,  viz. :  that  they  very  oflen  disappear  when  the  process  of  den- 
tition has  been  completed,  after  having  resisted  every  attempt  at  medi- 
cation. With  regard  to  the  diarrhoea  ordinarily  observed  at  the  time 
of  dentition,  I  think,  too,  that  the  opinion  entertained  by  the  older  writers 
is  far  more  philosophical,  and  more  ip  accordance  with  daily  observation 
than  the  views  on  this  subject  promulgated  by  certain  modem  authors. 
What  are  the  facts  which  the  observant  physician  is  constantly  called  upon 
to  notice  in  an  infant  who  ia  sufiering  from  the  irritation  of  teething  1 
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They  are  facta  of  no  little  moment,  for  they  embody  a  practical  trnth 
of  great  value.  If  you  interrogate  a  practitioner  of  experience,  he  will 
teU  you  that  the  general  rule  is  this ;  as  soon  as  the  gums  of  the  infant 
begin  to  swell,  the  irritation  is  transmitted  to  the  intestinal  mucous  sur- 
face, the  result  of  which  is  looseness  of  the  bowels.  The  exception  to 
this  rule  ia  constipation.  No  one,  I  imagine,  will  attempt  to  deny  the 
truth  of  these  two  propositions.  If,  therefore,  they  be  conceded,  the 
diarrhcea  will  stand  in  relation  to  the  swollen  gums  as  eifcct  and  cause. 
Let  us  proceed  a  step  further,  and  what  do  wo  observe  ?  Should  the 
diarrhoea  not  be  so  profuse  as  to  debilitate  the  energies  of  the  system, 
it  will  he  found  that  the  child  will  improve  under  it ;  or,  in  other  words, 
that  the  constitutional  disturbance,  especially  of  the  nervous  system  will 
bo  so  far  controlled  as  to  prevent  those  serious,  and  oftentimes  fatal  con- 
vulsive movements  so  appalling  both  to  the  mother  and  practitioner. 

Suppose,  however,  that  the  physician  should  regard  the  diarrhcea  as 
a  primary  disease,  and  as  totally  unconnected  with  teething — and  this 
is  a  common  and  fatal  error  in  practice — he  would  administer  some 
astringent  medicine  which,  while  it  would  arrest  the  diarrhcea,  thus  clos- 
ing the  waste-gate  which  nature  in  the  exercise  of  her  conservative  power 
had  opened,  would  most  probably  prove  fatal  to  the  infant.  Do  you 
wish  the  proof  of  this  ?  See  what  occurs  in  the  teething  infant  whose 
bowels  are  constipated — fever,  convulsions,  and  death  ordinarily  follow, 

1  am  aware  that  the  doctrine  baa  been  proclaimed  «  cathedra  that  to 
regard  diarrhoia  as  the  usual  elTc^t  of  dentition  is  merely  to  perpetuate 
a  crude  and  vulgar  notion.  But  allow  me  to  say  that,  crude  and  vulgar 
as  this  notion  may  be  deemed,  it  is  a  principle  which  nature  herself  in- 
culcates, and  she  silently  but  eloquently  urges  you  to  adopt  it  as  a  prin- 
ciple of  safety  in  the  management  of  children  suffering  fram  the  irritation 
of  teething.  The  lesson  she  enjoins  is  this  :  when  the  diarrhtxa  in  a 
teething  infant  is  so  profuse  oh  to  interfere  with  the  general  harmony  of 
its  system,  it  is  the  duty  of  the  practitioner,  not  hastily  to  check  it,  but 
to  keep  it  under  proper  control.  Again,  nature  urges — when  the  teelli- 
ing  infant  is  cons^pated,  ita  only  safety  is  in  proper  purgation,  I  would 
remark  further,  that  when  the  diarrhcea  accompanying  dentition  is  an 
idiopathic  affection,  it  ia  so  as  an  exception  to  a  general  rule,  for  it  is 
almost  always  symptomatic.  'Hiis  form  of  diarrhoea  is  as  much  entitled 
to  ihe  name  of  looth  diarrhea,  aa  is  the  tooth  cough,  or  worm  cough,  or 
liver  cough,  which  were  fully  explained  to  you  a  few  Cliniques  since  as 
merely  symptomatic  disorders — between  which  and  primary  or  idiopathic 
affections  it  is  important  for  you  to  distinguish. 

Treatment. — If  you  will  view  this  case  according  to  the  standard  that 
I  have  endeavored  to  place  before  you,  and  be  governed  by  my  reason- 
ing, you  will  rii^ard  the  stomatitis  and  diarrhcea  simply  as  results,  oc- 
casioned by  Ihe  process  of  teething;  and  how  far  the  diarrhcEa  is  to  be 
checked  becomes  a  matter  for  you  seriously  to  determine.     Is  it  so  pro- 


SUB-MUCOUS    FIBROUS    TUMOB.  217 

fuse  as  to  debilitate  the  infant,  or  is  it  within  reasonable,  or,  if  you 
choose,  salutary  limits  )  This  is  the  first  question  to  be  decided.  That 
the  former  is  true  admits  of  no  doubt.  The  infant  presents  all  the  in- 
dications of  prostration.  Therefore,  with  a  view  to  limit  the  diarrhoea,  I 
shall  order  a  tea-spoon  of  the  following  mixture  once  or  twice  a  day,  ac- 
cording to  circumstances : 

9     Cretso  MiBtune §  y 

Tinct  Kino        )  . 

Tinct  Catechu  f gtt  vnj    iT. 

Hie  lower  middle  incisors  have  pierced  the  gums  while  the  portion  of 
gum  corresponding  with  the  upper  middle  incisors  is  very  much  swollen, 
and  the  teeth  appear  to  be  ready  to  protrude.  It  is,  therefore,  proper 
under  these  circumstances,  to  lance  the  gums  freely,  which  will  be  at- 
tended with  the  double  advantage  of  allowing  the  upper  incisors  to  pierce 
the  gum,  and  at  the  same  time  relieve  the  irritation  by  the  slight  bleed- 
ing, which  will  follow  the  incision.  In  the  ulcerative  stomatitis  you  will 
find  an  efficient  remedy  in  the  chlorate  of  potash ;  it  is  also  one  of  the  very 
best  remedies  in  what  is  termed  cancrum  oris^  or  phagedenic  ulceration 
of  the  mouth  in  children.  I  have  employed  it  with  the  happiest  results. 
I  think  its  use  for  this  purpose  was  first  suggested  in  Germany.  It  may 
be  employed  in  the  case  of  this  in&nt  as  follows : 

9     Cblorat.  Potossas ^} 

Socchar.  Alb 3  ij 

AqusD  distUlat §  iij    J£ 

A  dessert-spoonful  two  or  three  times  a  day. 

SuB-Mucous  Fibrous  Tumob  of  the  Uterus  in  a  married  Woman, 

TWENTY-THREE   YeARS   OF   AOE,    WITH   SUPPRESSION    OF   THE    MeNSES    FOR 

THE  LAST  TWENTY-TWO  MoNTHs. — Mrs.  M.,  agcd  tweuty-thrce  years, 
presents  herself  at  the  Clinique  for  advice,  in  consequence  of  ill  health 
for  the  last  two  years.  She  has  been  married  three  years,  has  had  no 
children,  nor  was  she  ever  pregnant ;  she  has  labored  under  suppression 
of  the  catamcnia  for  the  Lost  twenty-two  months,  and  is  greatly  emaciated. 
She  complains  of  a  swelling  in  the  lower  portion  of  her  abdomen,  which 
she  suys  slio  lias  observed  for  the  last  eighteen  montlis.  '*  Madam,  what 
was  the  state  of  your  health  previous  to  your  marriage  ?"  "It  was 
good,  sir."  "  Wore  your  periodical  turns  regular  ?"  "  Yes,  sir."  "  Did 
you  enjoy  robust  health  ]"  "  Indeed,  I  did,  sir.  I  was  a  strong,  hearty 
woman,  and  I  did  not  know  what  sickness  was."  **  Do  you  know  what 
caused  your  courses  to  become  suppressed  ?"  "  I  do  not,  sir,  unless  it 
was  a  cold  I  took,"  "  You  say  that  they  have  been  suppressed  for  the 
last  twenty-two  months ?"  "Yes,  sir."  "  Was  your  health  good  before 
that  time  ?"  "  It  was,  sir."  "  For  the  last  twenty-two  months  what  lias 
been  the  condition  of  your  health  ?"  "  Bad,  very  bad,  sir.  I  have  been 
fiiiling  every  day,  and  you  see  I  have  fiillen  away  to  a  mere  shadow.^' 
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"  Has  the  swcUing  in  the  lower  portion  of  your  abdomen,  iucreaaed  in 
ske  1"  "  Oh  !  yes,  sir.  It  was  quit*  smalt  at  first,"  "  Have  you  had, 
since  you  first  noticed  the  tumor,  a  frequent  desire  to  pass  water  1" 
"  Yes,  sir,  that  has  troubled  me  very  jnuch."  "  How  are  your  bowels  ?" 
"  Very  confined,  air."  "  Have  you  any  pain  when  you  have  an  evacua- 
tion 1"  "  Yes,  sir,  a  great  deal."  "  Do  you  Bometimea  feel  a  numbness 
in  your  lower  limbs ^"     "Yes,  sir."     "Do  they  swell."     "They  do, 

Tha  cose  before  you,  gentlemen,  is  well  calculated  to  arrest  your  at- 
tention, for  it  presents  several  points  of  more  than  ordinary  interest. 
While  the  questions  which  I  have  addressed  to  this  patient  have  elicited 
prompt  and  satisfactory  aoswera,  yet  they  contain  nothing  which  will 
enable  you  to  arrive  at  a  just  connlusion  as  to  the  nature  of  her  malady. 
What  duty,  then,  devolves  on  the  practitioner  in  order  that  he  may 
clearly  comprehend  the  true  character  of  the  case  before  03  f  He  should 
institute  a  careful  and  thorough  examination ;  endeavor,  if  possible,  to 
ascertain  the  nature  and  origin  of  the  swelling  of  which  this  patient 
complains,  and  see  if  he  can  connect  it  with  the  general  derangement 
of  health  under  which  she  labors.  This  I  have  done ;  I  have  made  with 
much  care  a  vaginal  examination,  and  1  am  now  prepared  to  tetl  you 
what  I  have  discovered  to  be  the  fiiots  in  the  case.  1st.  On  introducing 
my  index  fmger  into  the  vagina,  I  very  distinctly  recognized  a  consider- 
able enlargement  of  the  uterus,  and  on  placing  the  other  hand  on  the 
abdominal  walJs,  I  could  readily  grasp  the  upper  portion  of  this  organ ; 
with  an  alternate  movement  of  elevation  and  depression  of  the  two 
himda  thus  applied,  it  was  very  evident  that  1  embraced  between  them 
the  ^enlarged  womb  ;  2d.  The  neck  of  the  uterus  h  shortened,  and  its 
parietes  expanded,  while  the  oi  ia  sul^ciently  dilated  to  enable  me  to 
introduce  the  apex  of  the  finger,  and  feel  a  substance  within  ita  carity, 
of  uniform  surface,  and  slightly  hard  to  the  touch ;  3d.  In  examining  the 
iliac  fossae,  1  found  them  free  from  all  fullness,  and  the  tumor  I  felt  is  in 
the  central  and  lower  portion  of  the  abdomen.  Tlie  tumor  is  not  senm- 
tive  to  the  touch,  and  it  is  very  manifest  that  it  is  uol  pediculated. 
This  want  of  eenaibility  is  rather  an  exception  to  the  general  rule. 

As  soon  as  I  had  ascertained  these  facts,  a  very  natural  question  for 
me  to  ask  this  patient  was,  whether  or  not  she  had  been  subject  to  pe- 
riodical hemorrh^es.  She  replied.  No  !  adding  that  for  the  last  twenty- 
two  months  she  had  not  only  labored  under  suppression  of  her  courses, 
but  had  been  entirely  free  from  any  cliaraotcr  of  sanguineous  discharge 
from  the  vagina.  You  will  presently  understand  why  I  asked  this  ques- 
tion, and  you  will  gather  the  fact  that,  in  her  ease,  the  absence  of  period- 
ical (ioodiugs  is  also  an  exception  to  what  is  almost  always  observed  in 
the  character  of  disease  with  which  she  is  affected.  This  parent  has  a 
fibrous  tumor  in  her  uterus  growing  from  the  internal  surlace  of  the 
organ,  and  causing  the  organ  to  enlarge  precisely  as  the  tumor  becomes 
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developed.  He  uterus  is  subject  to  various  morbid  growths,  such  for 
example,  OS  the  fibrous  tumor,  divided  into  the  benign  and  malignant, 
polypoid  formations,  which  are  pediculatcd,  etc.  In  the  ease  of  this  pa- 
tient we  have  vhat  is  known  as  tho  sub-mucoua  tumor  of  the  uterus. 
Fibrous  growths  connected  with  the  womb  are  not  of  rare  occurrence — 
and  in  the  course  of  your  practice  they  will  present  themselves  to  your 
observation.  When  they  exist,  they  will  bo  found  in  one  of  three  po- 
sitions, and  hence  they  have  been  divided  into  three  varieties,  the  variety 
de^wnding  on  the  exact  location  they  occupy.  1st.  The  sub-mucous; 
fid.  The  sub-peritoneal ;  Sd.  The  interstitial.  It  is  important  that  you 
should  have  an  scourate  idea  of  these  three  forms  of  tumor,  for  on  this 
knowledge  may  frequently  depend  proper  therapeutic  applications,  and 
in  Bomc  instances,  will  prevent  inconsistent  if  not  hazardous  interference 
on  the  part  of  the  practitioner.  When  the  tumor  is  situated  within  the 
cavity  of  tho  uterus,  it  is  under  the  mucous  membrane,  or  in  other 
words,  the  mucous  membrane  of  the  womb  forms  its  outer  covering,  and 
hence  it  is  called  sub-mucous.  When,  on  the  contrary,  the  tumor  grows 
from  the  external  surface  of  the  uterus,  the  peritoneum  is  its  investing 
membrane,  and  hence  it  is  sub-peritoneal.  When  it  becomes  developed 
amid  the  muscular  fibres  of  the  organ,  it  is  called  interstitial. 

You  see,  therefore,  there  is  propriety  in  the  denomination  of  the 
growth  from  the  position  it  occupies.  The  progress  of  these  tumors  is 
extremely  uncertain.  Sometimes  they  remain  dormant  for  years,  and 
occasion  very  slight  uneasiness  to  die  patient ;  they  sometimes  degenei'- 
ste  into  bony  matter,  and  are  expelled  from  the  womb — again,  through 
the  progress  of  inflammatory  action,  abscesses  form  in  the  tumor,  mat- 
ter ia  discharged,  and  the  patient  often  recovers  her  health.  The  matter 
is  sometdmes  discharged  through  the  cervix  uteri,  sometimes  through 
the  rectum,  and  occasionally  from  the  urethra.  The  presence  of  a  fibrous 
tumor  in  the  womb  is  not  incompatible  with  child-bearing,  but  it  neces- 
sarily enhances  the  perils  of  parturition;  and  by  tho  pressure  of  the 
fcctos  against  the  tumor  during  labor,  tho  suppurative  process  will  o!^en 
be  much  more  early  developed.  The  fibrous  tumor  occasionally,  too, 
originates  on  one  of  the  lips  of  the  os  uteri,  and  as  it  becomes  devel- 
oped, to  a  greater  or  less  extent,  it  encroaches  on  the  vaginal  walls,* 

•  About  two  ycara  ago,  I  saw,  in  conBUUalion  with  Dr.  Palmer  of  "WiUiamabur^h, 
%a  ialcresting  case  of  ilisoHse  In  a  lady,  [lio  motlicr  of  Ibrco  diildreu,  tlio  foangest 
two  weeks  old.  About  eight  dnjB  oflor  the  birth  of  her  last  infant,  she  minphuDed 
rf  rigors  foUowod  by  Tovet.  Pressure  on  tbo  hjpogaatrio  region  wna  allendcd  with 
Binch  suffering.  In  a  word,  sbe  bod  all  the  sjmptoios  of  iuOainiiiatorr  action ;  and 
much  apprehoDsioD  bad  been  felt  for  roar  of  paerperal  potitonltia.  On  the  flfUi  day 
■Aer  the  fiist  rigor,  Ibo  patient  bad  a  copious  diaohargo  of  matter  from  the  urethra. 
It  was  at  Una  junctura  that  I  was  iDTitcd  by  my  [Hcnd,  Dr.  Pahner,  to  vi«it  Ills  ]ia> 
After  a  very  careful  eiaminntion,  we  arrived  at  Ihe  opinion  that  tho  dischargo 
Of  matter  proceeded  from  an  tntra-uterino  tumor,  tbo  opening  t)ctWM<n  tlio  ul 
and  bladder  having  taken  placo  at  the  baa-fond  of  tbo  latter  orgnn,    Tho  lady  was 
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There  is  one  feature  in  the  case  before  ua,  which  ia  well  worthy  of  your 
attention — it  ia  the  general  emaciation  of  the  patient.  She  statea  that 
before  the  suppression  of  the  catamenia,  and  previous  to  the  existence 
of  the  tumor,  she  was  not  only  a  healthy,  but  a,  robust  woman.  Since, 
however,  she  first  recognized  the  presence  of  the  tumor,  she  has  gradu- 
ally continued  to  lose  flesh,  and  ia  now,  as  you  perceive,  comparatively 
a  mere  shadow.  This  is  by  no  means  an  insignilicaDt  circumBtance ; 
and  the  question  at  once  presents  itself,  wlint  has  occasioned  this  general 
atrophy  of  the  system?  The  palient  is  without  cough — she  has  not 
been  subject  to  a  protracted  drain  of  the  economy,  from  diarrhoea,  dys- 
entery, menorrhagia,  diabetes,  etc., — what  then  has  produced  this  gen- 
era! decay  of  structure? 

This  question,  to  which  we  Ixave  heretofore  directed  your  attention,  in 
connection  with  affections  of  the  womb  and  ovaries,  involves  a  leading 
principle  in  uterine  pathology — a  principle  so  fundamental  indeed,  that 
if  it  be  suffered  to  pass  unnoticed  by  the  practitioner,  will  often  lead  to 
false  diagnosis,  and  consequently  empirical  treatment.  The  emaciation 
here  is  the  result  of  local  diaoase — the  nerves  of  organic  life,  whoae 
healthy  influence  is  so  essential  to  the  maintenance  of  tie  nutritive 
functions,  have  suffered  impairment  from  the  diseased  condition  of  tho 
uterus,  and  hence  they  have  been  imable  to  transmit  to  the  digestive 
organs  their  proper  supply  of  nervous  power.  How  often  have  you 
seen  this  principle  exemplified  in  the  Clinique,  both  in  functional  and 
structural  disease  of  the  uterus !  It  is  a  principle  which  those  of  you 
who  intend  to  make  a  speciality  of  the  maladies  peculiar  to  women 
must  have  constantly  before  you.  Often  will  it  prove  a  faithful  guide, 
and  enable  you  to  reach  the  truth  which,  without  it,  would  be  unattain- 
able. It  is  not  improbable  that  the  patient  herself,  as  well  aa  her  friends, 
imagine  that  the  emaciation  is  the  absorbing  feature  in  the  caso — and 
with  this  view,  their  therapeutics  would  consist  in  the  administration  of 
tonics  to  generate  an  appetite,  ete.  But  to  you,  this  decay  of  structure 
presents  a  very  different  aspect — it  is  the  effect  of  a  disease,  which  alone 
is  to  occupy  your  attention ;  and  if  you  can  succeed  in  arresting  it,  then 
the  nutritive  functions  will  be  the  recipients  of  healthy  nervous  influence 
— digestion  will  be  improved,  and  the  patient  will  gain  flesh  and 
strength.  This,  at  least,  is  the  fair  reasoning  in  the  case — reasoning, 
which  all  experience  proves  to  be  correct.  You  muat,  however,  remem- 
ber that  although  as  a  general  rule  the  functions  of  the  sympathetic 
nerve  become  impaired  in  diseases  of  the  uterus,  yet  there  ai-e  occa- 
sional exceptions  to  its  application.  Some  women,  of  iron  constitutions, 
resist  this  indirect  influence  of  morbid  action  on  their  nutritive  organs, 
and  do  not  become  wasted  in  tissue ;  so  that  while  you  recollect  the 
rule,  you  muat  not  forget  the  exception. 

]ikcod  on  tonics,  and  rapidly  rocorcred.  Slie  hss  sinuo  boms  a  clilld,  and  ia  now  ia 
the  oiij(if  ment  of  good  hcallli. 
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*  Causes. — ^Thoso  of  you  whose  attention  has  not  been  particularly 
•*  directed  to  this  subject,  may  be  surprised  to  learn  that  fibrous  tumors 

*  of  the  uterus  are  fiir  more  frequently  met  with  in  the  unmarried  and 
'^  barren,  than  in  those  who  have  borne  children.  Such,  however,  is  a 
'>  well  established  truth  ;  and  the  existence  of  this  form  of  uterine  growth 

■  is  by  no  means  of  rare  occurrence.     The  cause  of  these  tumors  is  in- 

■  Tolved  somewhat  in  obscurity — and  authors  differ  in  opinion  on  the  sub- 

■  jeot  External  violence  will  sometimes  lay  their  foundation ;  and  men- 
I  itrual  suppression  will,  in  my  judgment,  be  found  a  common  antecedent 
s  to  their  development.  In  the  patient  before  us,  it  is  a  rational  condu- 
i  rioa  that  suppression  has  been  the  cause.     Dysmenorrhoca,  too,  of  the 

congestive  type,  will,  I  think,  be  found  among  the  causes  of  this  class 

r    of  uterine  tumors. 

I  Symptams, — ^The  symptoms,  which  result  from  fibrous  tumors  of  the 
uterus  are  of  a  mixed  character — general  and  local.  Sometimes  nausea 
and  vomiting,  and  enlargement  of  the  mammary  glands  supervene. 
But  the  principal  disturbances  are  local — such,  for  example,  as  a  fre- 
quent desire,  and  sometimes  an  inability  to  pass  water  from  mechanical 
pressure  of  the  tumor  against  the  bladder.  Indeed,  the  latter  will 
occasionally  become  much  distended,  and  the  distention  will  even  reach 
the  ureters  and  kidneys,  giving  rise  to  a  comatose  condition  of  the  brain. 
Pain  in  defecation,  hemorrhoids,  prolapsion  of  the  mucous  membrane 
of  the  rectum,  constipation,  also,  from  pressure  of  the  tumor,  may  be 
classed  among  the  effects  or  symptoms  of  fibrous  growths  of  the  uterus. 
Bearing  down  pains,  with  displacement  of  the  womb,  the  displacement 
depending  on  the  portion  of  the  uterus  at  which  the  tumor  is  found. 
There  is  one  symptom  attending  the  sub-mucous  fibrous  tumor,  which 
is  almost  always  present,  and  which  constitutes  much  of  the  danger,  but 
in  this  case  it  is  absent  I  allude  to  the  profuse  hemorrhages,  which,  as 
ft  general  rule,  may  be  said  to  characterize  the  sub-mucous  tumor.  You 
may  ask — and  very  properly  so,  what  is  the  source  of  the  hemorrhage 
in  these  cases  ?  The  bleeding  proceeds  from  the  mucous  or  investing 
membrane  which  becomes  congested,  the  vessels  relieving  themselves  in 
this  periodical  loss  of  blood,  which  at  times  is  fearfully  profuse,  and  ex 
hausting  to  the  patient.  Why  should  this  usual  accompaniment  of  the 
sub-mucous  fibrous  tumor  be  wanting  in  the  case  before  us  ?  Is  not  the 
fact  explained  in  the  pale  and  anasmic  aspect  of  this  patient's  counte- 
nance? Comparatively,  there  is  no  blood  in  the  system — and  what  is 
there  has  lost,  through  disease,  its  ordinary  properties.  This  excep- 
tion, then,  to  a  very  general  rule,  imparts  additional  interest  to  the 
case. 

Diagno9\9, — ^Tliis  is  an  important  subject  for  us  to  consider ;  and  it 
will  of\cntim(^s  require  all  your  sagacity  and  vigilance  to  distinguish  be- 
tween fibrous  tumor  of  the  uterus,  and  the  various  conditions  of  the 
organ,  wliich  occasionally  simulate  the  presence  of  the  tumor.    The  fol 
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lowing  may  be  mentioned  among  those  conditions :  1st.  PregniuiCT ;  3d. 
Ovarian  disease.  Fngnaney.  In  a  married  woman,  who,  of  course,  has 
a  right  to  bo  pregnant,  the  distinc^tion  mny  not  always  bo  of  the  same 
paramount  importance ;  but  in  the  unmarried,  whose  character  and  hap- 
piness become  involved  in  the  decision,  there  is  no  higher  obligation  im- 
posed on  the  practitioner  than  a  prompt  and  just  decision  of  the  case. 
In  fibrous  tumor,  as  in  pregnancy,  there  will  usually  be  enlargement  of 
the  breasts,  and  nausea — ^bm  in  the  latter  only  will  the  true  areola  be 
observed,  characterized  by  the  cedema  of  the  nipple  and  surrounding  sur- 
fiice,  and  enlargement  of  the  follicles,  with  more  or  leas  moisture  and 
emphysema.  According  to  the  best  obsejration,  in  fibrous  tumor,  as  In 
other  morbid  conditions  of  the  uterus,  the  areola  is  usually  of  a  dark 
color,  and  the  follicles  are  numerous— but  it  is  wanting  in  the  true  char- 
acteristics of  the  areola  of  gestation,  the  adema  and  moinUtre.  You 
should  not  regard  these  appearances  of  the  breast  lightly;  they  are  inir 
portant  indications,  tmd  possess  a  precious  value  in  all  cases  of  doubt. 
Again,  in  pregnancy,  there  arc  the  various  changes  in  the  os  and  cervix 
uteri,  to  which  I  have  so  repeatedly  referred  in  my  Lectures  on  Mid- 
wifery ;  the  regular  surface  and  ovoid  shape  of  the  uterus ;  the  puUations 
of  the  f<etal  heart,  the  bruit  placcntaire,  the  active  moveraents  of  the 
fcetus,  the  ballottemcnt,  the  Kiestinc  in  the  urine,  etc.  Ovnrian  Digmtt. 
Your  distinction  between  fibrous  tumor  of  the  uterus  and  ovariau  disease 
is  to  be  drawn  from  the  following  circumstances :  In  the  latter,  the  tumor 
will  be  found  to  have  commenced  in  one  of  the  iliac  toasee,  while  in  the 
case  of  fibrous  growtli,  it  commences  in  the  central  line ;  in  ovarian 
disease,  too,  there  is  a  greater  degree  of  mobility,  and  in  raising  the 
uterus  with  the  finger  per  vaginam,  the  ovarian  tumor  does  not  becotno 
elevated,  except  in  eases  in  which,  as  the  result  of  inflammation,  adhesions 
form  between  the  ovarian  enlargement  and  the  womb.  In  fibrous  tumor, 
the  OS  uteri  is  thrown  downward,  while  in  ovarian  disease  it  becomes 
etevstcd.  The  uterine  sound  of  Simpson,  which  you  have  seen  me  use, 
will  remove  all  error  on  the  subject.  In  ovarian  disease,  if  you  intro- 
duce the  sound  into  the  cavity  of  the  womb,  you  can  usually  separate 
this  organ  completely  from  the  ovarian  mass,  and  thus  your  diagnosis  is 
placed  beyond  all  doubt. 

PrognoiU. — It  is  diflicuU  to  decide  how  these  tumors  will  terminate ; 
they  will  sometimes  remain  stationary  for  years;  agam,  they  grow  with 
great  rapidity,  and,  by  their  pressure  on  the  different  ot^ns,  produce 
serious,  and  often  fatal  results. 

PaHiologt/. — ^TTiere  is  ttome  difference  of  opinion  in  regard  lo  the  true 
nature  of  these  uterine  fibrous  growths ;  and  a  recent  writer  of  much 
weight  in  his  opinions  (Dr.  Ashwell),  maintains  that  they  are  inmriubly 
of  a  cancerous  nature.  TTiis  view  he  endeavors  to  sustain  by  various 
ailments,  but,  I  think,  without  success.  The  entire  ground  of  his  argu- 
ment may  be  opposed,  and,  it  appears  to  me,  triumphantly,  by  ihe  fol- 
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lowing  facts :  1st.  In  fibrous  tumor  of  the  uterus  we  do  not  observe  that 
characteristic  feature  of  carcinoma,  viz.,  the  facility  of  converting  into  its 
own  peculiar  and  malignant  substance  adjacent  tissues ;  and  we  might 
also  add  that  the  peculiar  cachectic  condition  of  system,  together  with 
the  striking  odor,  so  constantly  the  accompaniments  of  cancerous  develop- 
ment in  the  uterus,  are  not,  as  a  general  rule,  recognized  in  fibrous 
ibrmations  of  this  organ.  Again,  uterine  cancerous  growths  are  almost 
uniformly  fatal ;  fibrous  tumors,  on  the  contrary,  oflen  exist  without  at 
all  involving  the  safety  of  the  patient.  I  have  examined  many  fibrous 
tumors  of  the  uterus,  afler  death,  and  while  in  some  I  have  detected  true 
schirrous  development,  yet  in  the  greater  number  no  evidence  of  malig- 
nant growth  has  been  recognized.  But  the  frequently  non-malignant 
oliaracter  of  these  tumors  is  also  proved  very  conclusively  by  the  suc- 
cess of  judicious  treatment.  Lebert  says  that  fibrous  tumors  of  the 
uterus  differ  from  the  same  character  of  growth  in  other  portions  of  the 
■ystem,  in  the  fact  that  the  former  resemble  more  perfectly  in  their 
structure  the  normal  tissue  of  the  uterus,  containing  numerous  fibro-plas- 
tic  cells,  and  true  muscular  fibres  of  organic  life. 

Treatment — ^There  exists  much  discrepancy  of  opinion,  not  only  as  to 
the  efficacy  of  treatment  in  fibrous  tumors,  but  also  in  reference  to  the 
value  of  specific  agents.  Dr.  Clarke  states  that  he  has  known  these 
tumors  to  become  spontaneously  absorbed ;  while  Dr.  Ashwell  mentions 
cases  which  have  yielded  to  the  administration  of  iodine.  In  the  case 
before  us,  such  is  the  delapidation  of  the  general  health,  but  little  is  to 
bo  expected  from  any  plan  of  treatment.  With  a  view,  however,  if 
possible,  of  checking  the  growth  of  the  tumor,  I  shall  recommend  the 
following  ointment,  which  has  been  successful  in  fulfilling  the  indication 

just  named : — 

I)     Ungt.  ITydrarg.  fort ) 

Cenc  flavai  f J  88 

Adipis  ) 

Ft.  Ungt 
Let  the  os  uteri  be  well  lubricated  night  and  morning  with  this  ointment, 
and  externally  the  following  may  bo  applied  once  a  day : — 

I^     Unjrt.  Hydrarg. §  as 

Iljdriod.  Potossio 3  J 

lodin  punu g^.  v 

Adipis 3J 

FL  Ungt. 

For  the  jmrpose  of  regulating  the  bowels,  and  at  the  same  time  exciting 
a  little  action  in  the  stomach,  two  of  the  following  pills  may  be  taken  ac- 
oordinu  to  circumstances : — 

9     Pulv.  Aloes 3j 

Extract  CJcntiano) 3  ss 

Olci  Conii  gt  x 

Syrup Q.  a 

PLfiantpiUuloBj  xx. 
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When  the  tumor  projects  into  the  vaghia,  it  should  be  removed  hy 
ligature  or  the  knife.  Lisfraitc,  when  within  reach  of  the  finger  in 
the  cavity  of  the  womb,  divided  the  mucous  membrane,  separated  the 
attachments  of  the  tumor  with  his  finger  or  knife,  and  removed  it. 
Amussat  says  these  fibrous  tumors  usually  are  but  slightly  adherent  to 
the  uterus,  even  when  completely  surrounded  by  the  tissue  of  this  organ  ; 
and  he  has,  therefore,  proposed  to  remove  them  by  enucleation.  He 
lays  bare  the  tumor  by  an  incision,  and  then  detaches  it  with  his  fingers. 
ExtntordiDBry  success  has  followed  this  operation,  in  the  hands  of  Amus- 
aat,  but  such  bus  not  always  been  the  result  with  others ;  the  patients 
frequently  succumbing  trom  inflammation. 

Ergot  will  sometimes  be  fouud  useful  in  expelling  these  tumors, 
through  the  contractions  it  produces.* 

OvARiAS  TtMOR  IS  A  MARRIED  Woman,  twbntt-two  Years  of  aoe, 
PBOiECTtNO  INTO  THE  Triangular  Fossa,  between  the  Uterds  and 
Rectum — DiaonobIb  between  this  form  of  Tumor  and  retro-version 

OF  THE  Fl-ndits  Uteri — Intboddction  of  the  Uterine  Sound.— Mrs. 
C,  aged  twenty-two  years,  married  for  the  last  three  years,  no  children, 
has  been  afflicted  (or  two  years  past  with  distress  and  bearing  down 
pains  in  the  region  of  the  womb,  and  particularly  with  a  pressure  on  the 
rectum.  In  addition  to  these  troubles,  she  has  labored  under  dyame- 
norrhnea.  This  case,  gentlemen,  was  brought  to  the  Ginique  by  my 
friend,  Dr.  Simmons,  and  I  think  you  will  find  in  it  several  points  of  more 
than  ordinary  interest.  Dr.  Simmons  informs  me  that  this  patient  baa 
been,  from  the  time  her  menses  commenced,  affected  with  dysmcnorrhcea. 
Every  character  of  medication  liad  been  resorted  to  both  in  hospital  and 
private  practice,  with  the  view  of  aflbrding  her  relief)  but  without  avail. 
On  applying  to  Dr.  Simmons,  he  instituted  a  careful  examination,  and 
was  of  opinion  that  the  dysmcnorrhcea  in  this  case  was  due  to  stricture 
of  the  cervix  uteri — a  cause  of  paiiiful  menstruation  to  which  your  at- 
tention has  been  repeatedly  directed — and  he  at  once  had  recourse  to 
Macintosh's  remedy,  viz.  t  mechanical  dilatation  by  means  of  the  bougie, 
which  was  followed  by  the  happiest  efiects,  and  resulted  in  relief  to  the 
patient.  This,  therefore,  is  an  extremely  interesting  feature  in  the  case 
before  you.  But,  as  we  proceed,  we  shall  notice  other  pobls  of  moment 
connected  with  it,  "  Madam,  have  you  ever  noticed  a  swelling  about 
your  person?"  "Yes,  sir;  I  fuel  a  lump  hero  [the  patient  places  her 
hand  on  the  right  iliac  region],  and  it  gives  me  pain."     "  How  long  is  it 

*  Dr.  Washington  h.  Atlee  boB  rocentlj  published  au  inloresdng  paper  on  ths 
subject  of  these  uterine  growths,  and  hiis  cited  several  oasoa  in  support  of  bis  views 
ia  referaaco  to  Iho  laoio  of  removing  them.  He  believes  "  these  tumore  are  voiy 
iniparfeotly  orgnniicd;  consequently  their  vitality  may  be  very  easily  destroyed ;  a 
section  mmle  through  tlicir  invcstmg  memhraDo  will  aomeliiDea  bt  G>Uowod  by  the 
death  or  tbo  whulo  moss,"  etc.     no  alao  Ja  in  ravororeituulcation. 
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ainco  you  first  observed  it  ?"  "  About  two  years  ago,  sir."  '*  Are  your 
bowels  confined  1"  "  Very  much  so,  sir."  "  Do  you  suffer  pain  when 
you  have  an  evacuation  1"  "  Yes,  sir ;  I  suffer  agony,"  "  Do  you  have 
numbness  in  your  limbs?"  "Sometimes,  sir;  and  I  almost  always 
have  a  dull  pain  in  them." 

1         You  probably,  gentlemen,  do  not  appreciate  the  object  of  these  ques- 

p  tions ;  but  in  a  moment  you  will  understand  why  I  have  addressed  them 
to  this  patient.    I  have,  before  introducing  it  to  you,  examined  this  case 

t     very  critically,  and  have  discovered  an  interesting  state  of  things. 

(  There  is  enlargement  of  the  right  ovary,  and  the  lower  portion  of  the 
tumor  has  fallen  down  into  the  triangular  space  bounded  anteriorly  by 
the  posterior  surface  of  the  uterus,  and  posteriorly  by  the  anterior  sur- 
face of  the  rectum.  This  accounts  for  the  pressure  of  which  the  patient 
complains,  and  likewise  for  the  pain  accompanying  an  attempt  at  defeca- 
tion ;  the  rectum  being  encroached  upon  by  the  presence  of  the  tumor, 
there  is  necessarily  a  mechanical  impedunent  to  a  free  passage  from  the 
bowels.  In  addition  to  this,  from  the  same  cause  there  is  undue  pres- 
sure on  the  sacral  plexus  of  nerves,  which  would  be  apt  to  produce  a 
sensation  of  numbness  in  the  extremities,  and  at  once  accounts  for  the 
dull  pain  which  the  patient  says  she  experiences.  You  now  see  the  ob- 
ject of  my  questions.  You  have  had  presented  to  your  observation  in 
this  Cliuique  fourteen  cases  of  ovarian  disease,  and  you  have  been  told 
that  invariably,  on  questioning  the  patient  closely,  you  will  leani  that 
the  tumor  was  first  felt  not  in  the  central  portion  of  the  abdomen,  but 
on  cither  the  right  or  left  side,  occupying  the  position  of  one  of  the  iliac 
regions.  This  is  an  important  diagnostic  fact.  Your  attention  has  been 
so  oflen  called  to  the  various  points  connected  with  ovarian  disease,  that 
I  shall  for  the  present  dispense  with  a  general  discussion  of  this  affection, 
and  confine  myself  to  one  or  two  features  only.  The  most  common 
form  of  ovarian  dis(\ise  is  encysted  dropsy.  Whether  the  case  before 
us  is  one  of  this  nature,  it  is  impossible  to  decide  fur  the  tumor  is  so 
small,  fluctuation  can  not  be  detected,  even  if  fluid  should  exist. 

But  the  engrossing  feature  of  the  case — that  which  gives  it  intrinsic 
vahie — is  the  circumstance  of  its  position  between  the  rectum  and  uterus. 
In  (it scribing  the  pelvic  viscera  the  other  day,  you  will  remember  that 
your  attoiitiou  was  very  particularly  directed  to  the  triangular  fossa 
found  ijctweon  these  two  organs ;  and  you  were  informed  that  occasion- 
ally a  fold  of  the  small  intestines  falls  into  it,  resulting  sometimes  in 
strangulation.  At  other  times  the  ovary,  either  in  its  healtliy  or  morbid 
condition,  projects  into  this  space,  giving  rise  to  a  variety  of  phenomena. 
■  the  cliaractcr  of  which  it  is  essential  for  the  practitioner  clearly  to  com- 
prehend. An  example  of  tlie  latter  case  you  now  have  before  you ;  and 
it  can  scarcely  be  necessary  for  me  to  enter  into  an  elaborate  argument 
to  prove  the  necessity,  under  such  circumstances,  of  accurate  diagnosis. 
I  prefer  rather  to  instruct  you  as  to  the  manner  of  forming  your  opinion, 
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and  the  means  of  ctistinguishiDg  between  this  afiection  uid  others,  whid) 
TDBy,  in  iheir  symptoma,  very  closely  Bimulate  it  The  affeetions  which 
may  be  mistakoa  for  this  character  of  disease  are:  1st.  Fiecal  matter  id 
the  rectum  ;  2d.  Prolapsion  of  the  small  intcstinea ;  3d.  Retro-version 
of  the  fundus  of  the  womb.  When  the  rectum  ia  distended  by  fieces, 
the  practitioner  will  be  able  to  ascertain  the  fact  by  moving  with  his 
finger  the  different  portions  of  fiecol  matter ;  and,  under  ordinary  eir- 
oumstanccs,  this  can  be  accomplished  without  causing  pain  to  the  patient. 
When  the  small  inl«stines  have  become  prolapsed,  the  nausea,  and  occa- 
aionally  when  strangulation  ensues,  the  symptoms  characterizing  this 
latter  condition  will  develop  the  &ct.  The  more  common  alTeeliun, 
however,  the  one  calculated  to  deceive  the  practitioner,  and  cause  him  to 
mistake  it  for  a  prolapsed  ovary  is  rctro-ver»on  of  the  womb.  How, 
then,  are  you  to  distinguish  between  these  two  affectionsl 

This  is  an  important  question,  aod  in  every  way  well  worthy  of  care- 
ful consideration.  In  retro-version  of  the  womb,  and  in  a  prolapsed 
ovary,  the  symptoms  bear  a  striking  resemblance  ;  and  yon  will,  there- 
fore, be  called  upon  to  exercise  a  very  nice  sense  of  discrimination  in 
order  that  you  may  not  confound  the  one  condition  with  the  other.  If 
you  make  a  vaginal  e.\amination  of  a  female  who  is  laboring  iindcr 
retro-veraon  of  the  womb,  you  will  discover  two  important  facts:  1st, 
The  retro-vertcd  fundus  can  be  distinctly  felt  by  the  finger  pressing 
more  or  less  against  the  rectum  ;  2d.  The  cervix  uteri  will  be  lo  a 
greater  or  less  extent  inclined  forward ;  not  so  in  prolapsed  ovary. 
Again,  with  one  linger  introduced  into  the  rectum,  and  the  other  into 
the  vagina,  the  two  lingers  embracing  respectively  the  fundus  and  cervix 
of  the  organ,  the  momentary  replacement  of  the  uterus  by  the  finger  in 
the  rectum  will  immediately  be  followed  by  a  central  position  of  the 
cervix  in  (be  pelvic  excavation  ;  not  so  in  prolapsed  ovary.  This  proves 
conclusively  that  the  tumor  felt  in  the  triangular  space  is  a  retro-verted 
womb.  If,  too,  the  female  should  be  in  the  recumbent  position,  with 
her  abdomen  toward  the  bed,  the  uterus  will  often  spontaneously  return 
to  its  proper  position ',  not  so  in  prolapsed  ovary. 

But  the  infallible  means  of  diagnosis  between  these  two  affections  will 
be  the  introduction  of  the  uterine  sound — an  ingenious  and  highly  useful, 
but  at  the  same  time,  incautiously  used,  a  most  dangerous  instrument, 
which  was  first  introduced  to  the  attention  of  the  profession  by  Dr. 
Simpson,  of  Edinburgh.  It  has  since  undergone  some  modifications  by 
Huguier,  Valleix,  and  others.  The  instrument  is  not  utdikc  a  male 
sound,  having  a  handle,  and  a  curve  of  some  three  or  four  inches.  It  is 
recommended  to  introduce  the  sound  into  the  womb  with  the  aid  of  the 
■pecuJum.  The  speculum,  in  my  opinion,  is  not  only  unnecessary,  but 
renders  the  introduction  of  the  instrument  difficult.  I  take  the  index 
finger  of  my  left  hand  as  a  guide,  and  introduce  it  thus.  [Here  the 
professor  introduced  the  sound  without  any  apparent  pain  to  the  patient.] 
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The  instrument,  gentlemen,  is  now  introduced,  and  the  curved  portion 
has  passed  parallel  to  the  long  axis  of  the  uterus.  If  the  case  before  us 
were  one  of  retro-version  of  the  organ,  having  by  means  of  this  instru- 
ment placed  it  in  proper  position,  I  should  not,  of  course,  feel  the  retro- 
Terted  fundus  pressing  against  the  rectum.  I  now,  as  jou  perceive,  in- 
troduce my  finger  into  the  vagina,  and  find  the  tumor  occupying  the 
MUBe  place  in  the  triangular  fossa  between  the  womb  and  rectum.  It  is 
manifest,  therefore,  that  it  is  not  a  retro-verted  womb.  What,  then,  is 
Uf  It  is  clearly  a  case  of  ovarian  enlargement.  With  my  finger 
introduced  into  the  vagina,  and  the  other  hand  placed  on  the  right  iliac 
Ibasa,  I  can  very  distinctly  embrace  the  ovary.  The  nature  of  the 
tamor  having  been  ascertained,  the  next  question  is — ^What  can  be  dbne 
In  the  way  of  restoring  this  patient  to  health  ?  This  brings  me  to  the 
consideration  of  the 

Treatment, — ^The  patient  before  us  will  sustam  depletion,  and  under 
the  circumstances  I  shall  recommend  the  following  course  to  be  pur- 
sued :  Half  a  dozen  leeches  should  be  applied  to  the  tumor,  either  in  the 
Iliac  fossa  or  in  the  vagina,  once  in  two  or  three  weeks;  the  patient 
should  be  freely  purged  with  the  saline  mixture,  and  a  nitric  acid  issue 
placed  upon  the  side  of  the  sacrum ;  the  diet  to  be  vegetable.  This 
treatment  may  have  a  tendency  to  check  the  future  growth,  and  even 
diminish  the  size  of  the  tumor. 
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Poberty  in  the  Female;  its  Signs;  Changes,  Physical  and  Mcnvl,  ib  the  young 
Girl. — Menstruation,  when  does  it  Commence? — ^Its  Causes,  Symptoms,  and  Peri- 
odicity.— ^What  is  the  Source  of  the  Menstrual  Blood? — Menstruation  essential 
to  Health,  but  not  to  Life. — Meteorism,  with  Globus  Hystericus,  in  a  young  Girl 
aged  eighteen  Years,  the  result  of  Hysteria. — Suppression  of  the  Menses  for  the 
last  six  Months  from  Fright — ^Fiye  successiye  Miscaniages  in  a  married  Woman, 
aged  twenty-five  Years. — ^Treatment  of  Miscarriage. 

Gentlemen  : — ^The  period  of  puberty  is  one  of  the  most  interesting, 
and,  at  the  same  time,  important  eras  of  female  exbtence — interesting, 
because,  in  a  physiologieal  sense,  it  may  be  said  to  be  the  starting  point 
of  her  physical  life,  her  first  introduction,  as  it  were,  to  the  pleasures  and 
cares  of  womanhood ;  important,  because,  as  a  general  rule,  in  propor- 
tion to  the  facility  or  difficulty  with  which  this  period  and  its  various 
phenomena  are  established  in  the  economy,  will  be  the  future  good  or 
bad  health  of  the  girl.  Puberty  in  the  female  is  characterized  by  certain 
developments,  the  most  prominent  and  remarkable  of  which  is  menstrua- 
tion. Indeed,  it  may  be  said  that  the  appearance  of  the  menstrual  func- 
tion is  the  positive  evidence  afforded  by  nature  that  the  various  physical 
modifications  or  developments,  more  or  less  directly  connected  with  the 
advent  of  puberty,  have  been  completed.  I  propose  to  make  some  gen- 
eral observations  on  this  subject,  with  a  view  more  especially  of  directing 
your  attention  to  the  marked  influence  exercised  by  the  approach  and 
establishment  of  puberty  over  both  the  physical  and  moral  condition  of 
the  female. 

First,  as  to  the  physical  changes.  At  the  approach  of  puberty,  the  gen- 
erative organs  undergo  a  very  rapid  and  remarkable  development,  whicli, 
when  conpleted,  gives  to  them  the  peculiar  characteristics  which  they 
preserve  during  the  rest  of  life.  The  pelvis  enlarges,  the  organs  of  gen- 
eration increase  in  volume,  the  integuments  begin  to  be  covered  with  Lair, 
and  the  internal  surface  of  the  labia  majora  is  moistened  with  a  fluid  se- 
creted by  the  sebaceous  follicles,  which  also  at  this  time  become  enlarged, 
and  enter  upon  function.  Besides  these,  there  are  other  changes  no  less 
important  to  be  remembered.  The  hips  become  more  expanded,  which 
is  due  to  two  causes :  first,  the  growth  of  the  pelvis,  and,  secondly,  the 
increase  of  cellular  tissue.    The  breasts  also  enlarge ;  in  a  word,  the 
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entire  person  of  the  girl  loses  its'orginal  form  and  features  of  the  child, 
and  assumes,  through  these  successive  changes,  the  graceful  toumure  of 
the  woman.  Closely  allied  with,  and  directly  consequent  upon  these 
modifications  in  the  physique^  are  to  be  observed  certain  difi*erences  in  the 
morale  of  the  individual.  Before  this,  the  girl  was  not  only  in  reality  a 
bhUd,  but  she  was  conscious  of  the  fact ;  and  hence  all  her  thoughts  and 
acts  were  those  of  the  child — she  was  gay  and  sportive,  wayward  and 
without  care.  But  now  there  is  a  something  which  tells  her  that  she  en- 
ters upon  a  new  existence — ^new  responsibilities  devolve  upon  her — and, 
if  I  may  be  permitted  to  say  so,  her  sex  is  defined — ^hence,  wo  find  her 
reserved — she  feels  that  she  is  a  woman,  and  instinct  points  out  the 
modest  bearing  so  emphatically  the  attribute  of  her  character.  When 
these  various  physical  and  moral  developments  have  been  completed,  and 
even  before,  the  most  important  function  in  the  female  economy  com- 
mences— ^1  mean  menstruation.  The  menstrual  function  consists  usually 
in  a  monthly  muco-sanguineous  discharge,  which  commences  at  puberty, 
and  continues  periodically,  except  during  pregnancy  and  lactation,  until 
the  fortieth  or  fiftieth  year  of  age,  when  its  final  cessation  takes  place. 

There  is,  however,  much  irregularity  both  as  to  the  time  of  commence- 
ment, and  the  period  of  termination  of  this  function ;  and  its  early  ad- 
vent or  final  cessation  will  be  controlled  by  various  circumstances.  Men- 
struation is  the  direct  consequence  of  congestion  of  the  ovary,  in  the  first 
place,  and,  secondly,  of  the  uterus — these  congestions  being  the  result  of 
the  ripening  or  maturation  of^  the  graafian  vesicles,  and  the  dischai^e  of 
the  ovules  which  they  envelope ;  this  emission  of  the  ovules  takes  place 
at  each  menstrual  crisis.  There  is,  indeed,  a  striking  similarity  in  this 
respect  between  the  menstrual  period  in  woman,  and  what  is  termed  the 
period  of  heat  in  animals.  The  doctrine  is  very  generally  maintained 
that  menstruation  is  peculiar  to  the  human  female.  If  by  this  it  be  in- 
tended to  convey  the  idea,  that  the  function  as  it  exhibits  itself  in  woman, 
with  all  its  phenomena,  its  duration,  ete,  is  exclusively  recognized  in  her, 
then  I  can  see  no  objection  to  the  doctrine,  for  it  is  founded  upon  unde- 
niable evidence.  If,  on  the  contrary,  it  be  argued  that  during  the  period 
of  heat^  certain  animals  do  not  have  any  sanguineous  discharge,  no  matter 
how  slight  or  for  how  short  a  time,  then  I  object  to  the  doctrine,  for  it  is 
against  the  evidence  furnished  us  by  accurate  observation.  Examine,  for 
example,  the  slut  at  the  time  she  is  about  to  take  the  dog  (her  period  of 
heat\  and  you  will  fmd  not  only  congestion  of  the  parts,  but  also  a  slight 
sanguineous  secretion ;  and  during  this  time  of  heat  the  same  thing  is 
observed  which  is  so  characteristic  of  the  menstrual  function  in  woman, 
viz.,  the  spontaneous  maturation  and  subsequent  escape  of  ovules.  This 
periodical  maturation  of  the  ovules,  and  their  separation  from  the  ovary 
at  the  menstrual  crisis  is  now  the  accepted  doctrine,  for  which  we  are 
indebted  to  the  united  lal>ors  of  Bischoff,  Gendrin,  Ncgrier,  Raciborski, 
and  others. 
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Period  of  thejint  MeiMtruation. — ^The  perioil  at  which  the  menstnial 
function  appears  for  the  first  time  in  the  female  varies  according  to  nu- 
merous cireumatances,  constituting  so  many  influences  which  cither 
hasten  or  retard  its  establiahment ;  among;  these  influences  may  be  men- 
tioned: Ist.  Cliinate;  3d.  Education  and  mode  of  life ;  3d.  Tempera- 
ment and  Constitution :  4th.  Race.  A  clever  writer,  Roberton,  has 
attempted  to  show  that  climate  exerts  no  influence  over  the  early  or  late 
appearance  of  the  menstrual  function,  but  in  my  opinion  he  bos  signally 
failed  in  the  proof.  His  iirguments  are  certainly  plausible  at  first  sight, 
but  when  closely  analyzed,  they,  like  the  facts  he  adduces  in  support  of 
his  opinion,  are  not  only  unsatisfactory,  but  entirely  void  of  strength. 
Nothing,  I  think  is  more  completely  settled  than  the  influence  exercised 
by  climate  on  this  function.  Here,  for  example,  in  New  York,  girls,  u' 
a  general  rule,  all  things  being  equal,  begin  to  menstruate  from  tbirtcoi' 
to  fourteen  years  of  age,  while  in  more  southern  countries,  such  as  I»' 
dia,  Egypt,  Turkey,  etc,  it  is  not  unusual  for  the  function  to  commenoB. 
at  nine  and  ten  years  of  age.  In  Sweden,  Siberia,  and  other  cold  region«, 
the  usual  period  is  from  sixteen  to  eighteen  years. 

Education  and  mode  of  life  also  exert  a  remarkable  influence  eveUi 
under  the  same  climate.  The  girl,  for  instance,  reared  and  educated 
under  the  blandishments  and  excitements  of  city  life,  her  head  filled  witli; 
the  prurient  ideas  engendered  by  the  perusal  of  lascivious  books,  and  •. 
spectator  of,  if  not  a  participator  in,  the  more  lascivious  donee,  v 
struate  earlier  than  the  girl  who  is  reared  in  the  country,  and  whose  pur-i 
suits  and  education  are  more  in  keeping  with  good  sense  and  good  health.. 
In  speaking  of  the  influence  of  temperament  and  constitution  on  tha 
menstrual  function,  Brierre  do  Boiaraont  gives  the  following  stetistioal 
tables  as  the  result  of  his  observation,  which  certainly  has  been  extensiva 
and  well  directed : 

TEVPenAUEKTS.  lIEN'SmUATIOti   COUUEXeO). 

Sanguinooiw,        ,        ,        .        .  U  years  and  6  moniha. 

LjTnpbaiiaj-eanguinooua,     .         .  \i  yean  and  1  montba. 

LymphBlico-nerrous,  .        .        .  U  years  ond  1  moulha. 

Lymphatic,          ....  15  yonra  and  4  laantbs. 

Bobust, 14  years  nud  0  monthB. 

Good, U.v0urauDd8  moDtlig. 

Middliug, 14  ycara  snd  3  montba. 

Delicate 15  years  and  4  nioalha. 

Some  very  interesting  facts  have  been  mentioned  by  Raciboreki  ia' 
connection  with  the  influence  of  race  over  the  late  or  early  appearanoa^. 
of  the  menstrual  function,  which  appear  to  show  that  this  influence  b  su- 
preme, and  is  not  affected,  or  very  slightly  so.  even  by  climate.  Thus, 
if  a  young  infant  bom  of  English  parents  in  London  should  tic  taken  to 
India,  and  reside  there  permanently,  she  will  menstruate  no  earlier  than 
if  she  had  remained  in  London.     Reverse  this,  and  bring  an  infant  bom 


^ 
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*  in  India,  of  Indian  parents  to  London,  the  same  influence  of  race  will  be 
^  obaenred.  Hie  &ct  is  undoubtedly  one  of  interest  You  will  read  in 
'  the  books  of  cases  of  children  menstruating  as  earlj  as  two,  three,  or 

*  five  years  of  age,  etc,  but  all  these  records  must  bo  received  cum  grano 

*  taUt ;  at  all  events,  they  can  be  regarded  in  no  other  light  than  ex- 
^  tremely  rare  exceptions.  Such,  however,  is  not  the  case  with  those  in- 
>  stances  of  tardy  menstruation,  not  only  recorded  in  books,  but  which 
t  yon  will  occasionally  encounter  in  practice.  For  example,  we  have  had 
t  in  the  Clinique  a  patient,  thirty-five  years  of  age,  whose  function  had 
L    never  appeared ;  this  case  you  will  remember  was  one  (as  we  judged,) 

of  atrophy  of  the  ovaries.  We  have  had  also  before  us  numerous  in- 
stances of  girls  of  seventeen,  eighteen,  and  twenty  years  of  age,  who 
had  not  menstruated ;  and  in  several  of  these  latter,  on  inquiry  we  ascer- 
tahiod  that  they  had  suffered  for  months  from  more  or  less  profuse  leu- 
oorrhosal  discharge.  This  character  of  discharge  you  will  find  not  un- 
common under  these  circumstances,  and  in  such  cases,  as  also  in  women 
whose  menstrual  function  having  been  established  becomes  from  some 
cause  or  other  suppressed,  you  will  observe  not  unfrequently  that  the 
leucorrhoDa  takes,  as  it  were,  the  place  of  the  catamenial  function,  and  in 
these  instances,  it  becomes  a  grave  question  for  the  practitioner  to  decide 
how  &r  he  is  justified  in  arresting  the  leucorrhoeal  dischai^e. 

As  a  general  rule,  I  have  remarked  that  in  cases  of  suppression,  as 
also  in  cases  of  tardy  menstruation,  those  women  who  are  affected  with 
leucorrho^a,  enjoy  a  much  greater  immunity  from  the  constitutional  and 
local  disturbances  usually  consequent  upon  an  absence  of  the  menstrual 
function — another  proof  to  my  mind  that  the  leucorrhoea,  in  these  cases, 
acts  as  a  sort  of  salutary  w^aste-gato,  and  is,  if  I  may  so  term  it,  a  species 
of  substitute  menstruation.  In  a  word,  my  general  rule  is  not,  under 
such  circumstances,  to  interfere  with  the  leucorrhoea,  but  to  proceed, 
when  treatment  is  indicated,  with  remedies  proper  when  it  has  never  ap- 
peared to  promote  the  menstrual  function,  and  when  suppressed  to  restore 
it.  In  confirmation  of  the  propriety  of  this  practice,  I  have  usually  re- 
marked that  soon  after  the  catamenia  is  established,  the  leucorrhoea 
ceases.  Surely,  then,  it  would  be  unphilosophical  to  regard  the  leucor- 
rhoea in  these  cases  as  a  pathological  condition.  I  am  rather  inclined,  on 
the  contrary,  to  rank  it  in  that  category  of  numerous  and  admirable 
contrivances  resorted  to  by  nature,  when  there  is  any  interruption  in  the 
functions  of  the  .economy,  to  break  the  force  of  morbid  action.  You 
must,  however,  bear  in  mind  that  some  women,  in  whom  the  menstrual 
function  is  perfectly  regular,  will  be  affected  with  leucorrhoea  for  several 
days  afler  the  period  ceases ;  while  in  other  cases,  the  leucorrhoea  will 
show  itself  a  few  days  before  the  catamenial  flow,  and  terminate  with 
it,  etc 

But  let  us  take  another  view  of  this  question.  It  is,  I  believe,  ad- 
mitted that  the  menstrual  fluid  isi  composed  of  two  distinct  parts,  one  con- 
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sisting  of  an  increased  mucous,  or  epithelial  secretion,  an<l  the  other  of 
blood  which  escapes  from  ruptured  blood-vessels.  In  bolh  c.iaea,  the 
fluid  comes  from  the  mucous  membrane  of  the  uterus.  The  mucus  is 
simply  an  eshnlation,  while  the  blood,  we  know,  can  not  bo  exhaled,  for 
the  reason  that  as  it  contains  red  globules,  these  can  not  pass  by  cndos- 
mosis  or  percnUation  through  the  walla  of  the  vessels.  Therefore,  whan 
the  true  menfitruai  blood  is  discharged,  it  is  because  the  vessels  have 
become  ruptured.  The  same  principle  precisely  is  observed  with  regard 
to  the  absorption  of  pus  into  the  blood  ;  it  is  only  the  thin  portion  of 
the  pus  which  passes  into  the  circulating  fluid  ;  the  pus  globules  can  not, 
under  any  circumstances,  while  the  vessels  maintain  their  integrity,  com- 
mingle with  the  blood.  Indeed,  I  am  clearly  of  opinion  that  women, 
under  certain  conditions  of  system,  have  their  monatnial  periods  repre- 
sented mostly  by  a  discharge  of  mucus,  and  it  h,  therefore,  incumbent, 
as  I  have  already  remarked,  not  rashly  to  interfere  with  this  mucous  or 
leueorrhceal  discharge.  Its  audden  arrest  will  oftentimes  be  followed  by 
the  same  morbid  phenomena,  which  usually  characterize  suppression  of 
the  menstrual  evacuation  when  occurring  in  its  normal  condition. 

Canies  of  Menstruation, — In  reading  the  various  and  conflicting  opin- 
ions advanced  by  authors  to  explain  the  cause  of  the  menstrual  dischai^e, 
you  can  not  but  bo  struck  with  two&cts:  1st,  TTic  manifest  want  of 
agreement,  and  2d.  The  absurdities  to  which  mere  hypothesis  will  often- 
times lead  its  supporters.  Some  ascribe  the  menstrual  crisis  to  the  in- 
fluence of  the  moon ;  others  say  that  it  is  produced  by  general  plethora 
of  the  system  ;  others  maintain  that  it  is  due  altogether  to  local  plethora, 
etc.;  and  so  I  might  proceed  to  enumerate  the  dilferent  theories  which 
have  been  projected  on  this  subject,  but  cut  bnno!  Women  menstruate 
not  only  at  every  phase  of  the  raoon,  but  they  menstruate  every  hour 
and  day  in  the  year.  What  then  becomes  of  this  supposed  lunar  influ- 
ence, a  doctrine,  I  may  mention  of  very  ancient  date,  and  which  has 
been  warmly  defended  by  some  of  the  early  fathers.  Again,  you  will 
occasionally  see  females  in  infirm  health,  the  very  opposite  of  plethora, 
have  their  menstrual  turns  with  more  or  less  regularity,  but  why  sliould 
tliia  be,  if  the  menstrual  function  be  owing  to  general  vascular  fullness 
of  the  system — a  doctrine  which  also  has  had  its  eloquent  advocates. 

A  truce  to  theory,  and  let  us  come  to  facts.  When  a  girl  menstruates, 
it  ia  because  she  has  attained  a  point  in  her  physical  development,  which 
enables  her  to  perform  this  function.  Function,  in  a  physiological  accep- 
tation, is  the  specific  act  performed  by,  and  peculiar  to,  a  given  organ. 
For  example,  the  lungs  decarbonize  the  blood  ;  the  liver  secretes  bile  ; 
tile  kidneys  urine;  the  heart  receives  into  its  right  cavities  venous  blood, 
and  throws  from  its  left  cavities  arterial  blood,  etc.  These,  together 
with  numerous  others,  are  functions,  which  commence  with  the  birth  of 
the  child,  and  which  are  more  or  less  directly  connected  with  the  main- 
tenance of  life.     They,  therefore,  difltT  from  the  meustruul  function  in 


t; 


CAUSES    OF    MENSTRUATION.  288 

the  broad  fact,  that  tho  latter  does  not  manifest  itself  until  some  years 
after  tho  birth  of  the  being ;  and  while  its  periodical  recurrence  is  mate- 
rial to  the  health,  yet  it  is  not  essential  to  the  life  of  tho  individual.  Now, 
it  appears  to  me  that  the  true  explanation  of  the  cause  of  menstruation 
consists  in  the  elucidation  of  the  simple  question,  viz. :  Why  is  not  the 
function  of  menstruation,  like  the  functions  of  the  lungs,  heart,  liver,  kid- 
neys, etc.,  simultaneous  with  tho  birth  of  the  child  ?  The  solution  of 
this  interrogatory  is,  in  my  opinion,  the  only  philosophical  explanation 
of  the  cause  of  menstruation ;  and  we  proceed,  therefore,  in  a  very  few 
^  words,  to  answer  the  above  question.  As  soon  as  the  child  is  bom,  and 
^  its  existence  becomes  independent,  the  lungs  commence  their  office  of 
I  decarbonization,  simply  because  the  lungs  are  developed,  and  prepared 
for  this  duty ;  the  heart  receives  venous  blood  and  disposes  of  arterial 
blood,  because  tho  heart  is  developed  and  fitted  for  this  office ;  the  liver 
secretes  bile,  and  tho  kidneys  secrete  urine,  for  precisely  the  same  reason. 
But  the  difference  with  menstruation  is  this — it,  like  the  other  func- 
tions, is  the  offspring,  if  I  may  so  speak,  of  organic  action ;  and  the  rea- 
son that  it  is  not  co-existent  with  birth,  and  does  not  become  established 
until  a  later  period,  is  that  tho  organs,  of  which  it  is  the  specific  function, 
have  no  physiological  existence — that  is,  they  lack  physical  development, 
and,  therefore,  have  not  yet  become  participators  in  the  acts  of  the  sys- 
tem. What,  pray,  arc  these  organs  ?  They  are  the  ovaries,  tho  essential 
and  only  organs  of  generation,  strictly  so  called,  in  the  female.  The 
development  of  the  ovaries  occurs  at  the  period  of  puberty,  and  then  it 
is  that  their  physiological  action  commences.  At  this  time  you  will 
observe,  on  the  surface  of  these  bodies,  the  graafian  vesicle,  this  latter 
oontAining  the  ovule,  which  I  have  told  you,  escapes  ordinarily  with  the 
menstrual  blood.  As  these  ovules  on  tho  surface  become  matured,  the 
ovary  itself  forms  the  center  of  a  sanguineous  afflux,  a  veritable  conges- 
tion, in  which  the  fallopian  tubes  and  uterus  participate  ;  this  congestion 
results  in  the  escape  of  mucus  and  of  blood,  which  pass  from  the  uterus 
through  tho  os  tinea  into  the  vagina,  and  thence  externally — and  this  is 
menstruation.  But  why  should  this  function  of  menstruation  bo  period- 
ical, that  is,  occur  once  in  twenty-eight  days,  instead  of  being  continuous 
and  uninterrupted  like  most  other  functions  in  the  system  ?  This  is  a 
perfectly  legitimate  question,  and  its  solution  easy.  If  you  examine  an 
ovary  in  its  congestive  state  you  will  observe  on  its  surface  the  matured 
ovules  of  which  I  have  spoken,  or  at  least  the  ruptured  vesicles  from 
which  they  have  escaped ;  examine  tho  organ  still  more  closely,  and  you 
will  find  imbedded  in  the  sub-jacent  tissue  other  ovules,  which  are  not 
matured,  but  which,  as  they  approach  the  surface  of  the  ovary,  become 
so,  precisely  as  did  the  first. 

So,  in  this  way,  there  is  at  each  monthly  crisis  a  constant  succession 
of  ovules  to  be  observed,  which  either  become  fecundated  by  the  seminal 
fluid  of  the  male,  or,  in  the  absence  of  such  influence,  escape  with  tho 
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CAtmnenial  fluid.  This  periodical  maturation  of  tbe  ovules  continues  from 
the  period  of  puberty  until  the  final  cessatiou  of  the  menstrual  function. 
Hiere  is  a  sin^lar  coincidence  as  to  the  phy  Biological  condition  of  the 
ovary  before  the  age  of  puberty,  and  at  the  time  the  womao  ceases  fmalty 
to  menstruate.  Previous  to  puberty,  the  ovaries  are  undevelopeJ,  en- 
joy no  aclioB — in  a  word,  they  are  inert ;  aft«r  the  function  has  ceased, 
these  same  bodies  fall  iolo  a  state  of  atrophy,  and  arc  no  lon^r  engaged 
in  the  affairs  of  the  economy.  Tite  similarity  of  condition  in  these  or- 
gans before  and  after  the  menstrual  period  is  explained  in  this  way — 
menstruation  is  the  evidence  which  nature  furnishes  that  the  female  is 
susceptible  of  becoming  impregnated,  that  she  is  in  a  state  to  carry  out 
that  cardinal  oflice  of  her  sex,  the  reproduction  of  her  species.  Menstru- 
ation is,  na  it  were,  but  the  result  of  the  ripening  of  the  ovules,  which 
the  female  is  required  to  furnish  in  order  that  she  may  perform  her  part 
in  the  great  and  interesting  work  of  increase.  The  reason,  tlierefure, 
that  her  ability  to  perform  this  latt«r  duty  is  restricted  to  certain  limits, 
is  because  it  is  only  within  these  limits — from  the  period  of  puberty  un- 
til the  final  cessation  of  the  menstrual  function — tliat  the  ovaries  are 
capable  of  secreting  ovules,  which  constitute  the  sine  gud  »on  of  procrea- 
tion, so  far  as  the  female  is  concerned. 

What  it  the  iouree  of  the  memtrual  blood/ — This  has  been  for  some 
time  a  vexed  question;  but  it  is  now  very  generally  conceded  that  tbe 
menstrual  fluid  is  derived  from  lh«  internal  surface  of  tbe  uterus ;  this 
latter  oi^an,  as  well  as  the  fallopian  tubes,  participating  in  the  periodical 
congestion,  which  oommeuoes  in  the  ovaries.  The  uterus  at  the  time, 
and  one  or  more  days  before  the  menstrual  crisis,  becomes  congested — 
its  weight  increases,  and  hence  from  this  latter  cause  the  female  will 
oftentimes  complain  of  more  or  le&s  bearing-down  pain,  a  more  frequent 
desire  to  pass  water,  etc.  But  sonic  women  menstruate,  though  rarely, 
during  pregnancy.  What,  under  these  oircunutances,  is  the  source  of 
tlie  catamenia  1  Certainly,  in  such  case,  the  menstrual  fluid  is  not  derived 
from  the  internal  surface  of  the  uterus — but  from  the  surface  of  the 
eervix,  from  the  os  tincte,  and  even  sometimes  from  the  upper  portion 
of  the  vagina.  These  latter  facta  have  be«n  well  established  by  the  ex- 
amination of  pregnant  women,  with  the  speculum,  while  menstruating ; 
it  being  distinctly  observed  that  the  blood  proceeded  from  one  or  other 
of  the  parts  just  mentioned. 

What  are  the  aymptoiM  of  Mennlruution  f — ^Tho  symptoms  of  menstru- 
ation may  be  divided  iulo  local  and  general,  and  they  will  vary  accord- 
ing to  numerous  circumstances.  So  Jlir  from  there  being  any  imlformity 
in  these  symptoms,  it  is  much  nearer  the  truth  to  say  that  their  variety 
is  almost  incalculable ;  and  you  will  find  in  practice  that  some  females 
menstruate  without  any  of  those  premonitory  and  accompanying  troubles, 
which  usually  chomcterixe  this  event.  As  a  general  rule,  for  some  days, 
and,  occasionally,  for  weeks  before  the  menstrual  period,  the  girl  will 
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experience  more  or  less  uneasiness  nbout  the  hips,  in  tlie  sacral  region, 
and  in  tJie  loins — a  sense  of  bearing  down,  with  unusual  heat  about  the 
vagina;  this  latter  organ,  together  with  the  external  organs  and  os 
tinciG,  will  undergo  a  degree  of  tumefuction.  There  will  be  sometimes 
severe  colic,  with  a  tympanitic  condition  of  the  abdomen.  The  breasts 
enlarge,  and  at  limes  become  ostremely  painful.  There  wi!l  be  more 
or  less  derangement  of  the  stomach,  loss  of  appetite,  iusomnolotice,  and 
at  other  times,  on  the  contrary,  a  constant  disposition  to  sleep.  The 
&Ce,  and  sometimes  the  lower  extremities,  become  (edematous ;  tume- 
&ction  of  the  eye-lids,  with  lieaviness  of  the  eyes,  and  a  dark  blue  and 
defined  lino  bordering  the  under  lid.  In  addition  to  these  symptotDs, 
there  will  be  others,  such  as  cephalalgia  more  or  less  intense,  tinnitus  auri- 
um,  deafness,  indistinct  vision,  and,  in  some  cases,  almost  every  variety 
of  nervous  disturbance — hysteria,  epilepsy,  catalepsy,  mania,  etc  In 
truth,  as  I  have  already  mentioned,  the  first  advent  of  the  menstrual 
function,  as  well  as  its  subsequent  recurrence,  may  be  preceded  or  ao- 
companicd  by  such  a  variety  of  abnormal  phenomena,  that  I  can  do 
nothing  more  than  give  you,  as  I  have  briefly  done,  the  general  outline. 
But  there  is  one  point  of  great  practical  importance  connected  with 
the  first  menstruation,  to  which  1  desire,  for  the  moment,  to  advert.  It 
is  this — it  is  not  at  all  unusual  for  young  girls,  ailer  the  function  has  ap. 
peared  for  the  first  time,  to  pass  several  months  without  its  recurrence. 
These  cases  usually  excite  much  anxiety  on  the  part  of  the  mother,  and 
her  first  appeal  is  to  the  physician,  begging  him  to  do  something  "  to 
moke  the  poor  child  regular."  Now,  in  all  such  eases,  my  advice  to 
you  is,  unleu  there  be  some  poaitivf,  derangement  of  the  health  calling  Jor 
ipteial  treatment,  do  nothing.  Nature  abides  her  time,  and  when  she  has 
completed  her  arrangements,  will  establish  the  function  in  its  proper 
order.  Ofiiciouaness  in  these  cases  on  the  part  of  the  practitioner  almost 
always  leads  to  ruinous  results. 

What  i»  the  true  tiiae  between  the  mtnitnial  period*,  and  what  u  the 
lots  suilaintd  by  the  female  at  each  of  titese  period*  f — All  that  can  be  said 
upon  these  two  questions  is,  that  there  is  no  absolute  rule  with  regard 
to  either  of  these  points  of  inquiry.  Some  women  will  menstruate  every 
twenty-eight  days  (and  this  is  the  most  ordinary  period),  others  every 
thirty  days,  and  others  again  every  thirty-five  days;  while  agam  you 
will  observe  in  some  the  menstrual  period  occurs  every  twenty-five 
days,  in  others  every  twenty-one  days,  and  in  others  every  fourteen 
days.  These  and  other  variations  with  regard  to  the  periodicity  of  this 
function  will  be  observed  by  you  in  practice.  Precisely  the  same  dif- 
ference will  present  itself  in  regard  to  the  quantity  of  fluid  lost  at  each 
datomenial  evacuation.  The  average  quantity  may,  perhaps,  he  esti- 
mated at  from  four  to  six  ounces.  But  some  women  will  lose  eight, 
others  four,  others  two,  and  others  again  only  one  ounce,  I  think,  gen- 
tlemen, I  have  given  you  the  true  facts  with  regard  to  these  points;  at 
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least,  they  are  in  perfect  accordance  with  mj  observation  in  the  field  of 
practice,  and  I  have  no  doubt,  too,  with  the  experience  of  otbers.  Now, 
allow  me  to  urge  upon  you  another  caution  on  the  score  of  officiousnessL 
Suppose  a  female  applies  to  one  of  70U,  and  says — **  Doctor,  I  am  not 
as  I  should  be ;  I  have  my  courses  every  two  weeks."  Another  says— 
"  I  have  them  only  every  six  weeks ;"  and  a  third  tells  you  "  that  she 
does  not  lose  more  than  one  ounce  of  fluid  at  each  period ;"  while  a 
fourth  advises  you  that  '^  at  each  of  her  turns  she  loses  from  six  to  eight 
ounces.''  Here,  then,  are  four  patients  each  with  her  own  peculiarity, 
and  each  one,  too,  demanding  at  your  hands  professional  treatment  If 
these  patients  should  apply  to  me,  the  first  question  I  would  address  to 
them  would  be  this — How  is  your  general  health?  If  they  were  to 
answer  me  that  their  health  was  good,  and  the  only  circumstance  that 
caused  them  anxiety  was  this  irregularity  as  to  the  time  of  the  cata- 
menia,  and  the  quantity  lost  at  each  period,  I  would  say  to  them — Give 
yourselves  no  uneasiness;  vou  do  not  require  medicine.  Go  home  and 
be  content  with  good  health,  for  it  is  a  prize  more  easily  lost  than 
gained.  Indeed,  I  might  very  appositely,  under  such  circumstances^ 
quote  those  familiar  lines  inscribed  on  the  tombstone  of  an  unfortunate 
victim  to  medication : 

"  I  was  woU ;  I  wished  to  be  better; 
I  sent  for  the  doctor,  and  here  1  am." 

Meteorism  with  Globus  Hystericus  in  a  youkg  Girl  agkd  imNirrf 
Years,  tiik  results  of  Hysteria — Suppression  of  the  M^nsks  fob  thi 
last  six  Months  from  Fright. — Lucy  R.,  aged  nineteen  jears,  seeks 
advice  for  an  enlargement  of  the  abdomen,  which  she  says  causes  her 
such  excessive  pain  that  she  is  fearful  she  has  inflammation  of  the 
bowels.  "  How  are  your  courses,  my  good  girl  ?"  "  I  have  not  had 
them,  sir,  for  the  last  six  months."  "  Were  you  always  r^olar  pe- 
vious  to  the  last  six  months?"  "Yes,  sir."  "Do  you  know  what 
caused  you  to  become  irregular."  "  Yes,  sir ;  it  was  a  fright  I  took." 
"  What  caused  you  to  be  frightened  ?"  "  Why,  sir,  the  lady  with  whom 
I  lived  lost  her  watch,  and  she  said  I  had  stolen  it.  She  told  me  if  I 
did  not  give  her  the  watch,  she  would  have  me  taken  up  by  the  police." 
"Well,  did  you  give  her  the  watch?"  "Oh,  no,  sir!  indeed,  I  did  not 
take  it.  The  lady  found  it  in  her  carriage."  "  Had  you  your  codrses 
on  you  at  the  time  you  became  frightened?"  "Yes,  sir,  and  they  im- 
mediately stopped."  "  Did  any  thing  occur  after  you  became  irregu- 
lar?" **That  very  night,  sir,  I  thought  I  was  dying.  I  felt  a  large 
lump  in  my  throat,  and  I  had  a  sort  of  fit ;  they  called  it  *  falling-fit' " 
"Did  you  have  your  senses  about  you  at  the  time  you  had  the  fitl" 
"At  first,  sir,  I  knew  every  thing  that  was  passing  around  me;  but 
after  some  time  I  lost  my  mind."    "  How  many  of  these  fits  haye  you 
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had  ?"  "  I  have  had  them  every  month,  sir,  since  I  became  irregular." 
"Do  you  always  have  the  lump  in  your  throat  at  those  times?" 
"Always,  sir,  and  I  can  not  swallow,"  "Do  you  always  lose  your 
consciousness  1"  "  Not  when  the  fit  first  comes  on,  sir ;  but  after  some 
time." 

Now,  gentlemen,  permit  me  to  ask  you — what  is  your  diagnosis 
of  this  case  ?  It  is  one  of  great  interest  in  a  practical  point  of  view, 
and  it  is  important  that  you  should  clearly  understand  its  nature.  The 
two  features  about  the  case,  which  appear  to  absorb  the  attention  of 
this  girl,  and  which  have  induced  her  to  seek  advice  at  the  Ginique, 
are :  1st.  The  enlargement  of  the  abdomen ;  2d.  The  excessive  pain, 
which  she  apprehends  is  caused  by  inflammation  of  the  bowels. 
These,  I  repeat,  are  the  two  principal  circumstances  of  the  case  in 
the  judgment  of  this  young  woman.  Let  us  now  examine  whether 
they  have  in  reality  any  abstract  importance,  or  whether  they  are 
not  simply  the  results  of  a  cause,  which,  perhaps,  is  not  yet  apparent 
to  you.  It  appears  from  the  conversation  which  has  just  passed  be- 
tween this  girl  and  mvself  that,  until  the  last  six  months  her  health  was 
good ;  but  since  that  time  she  has  been  subject  to  "  fits,"  as  She  terms 
them,  and  now  comes  to  the  Clinique  because  of  an  enlargement  of 
her  abdomen,  and  severe  pain,  which  she  attributes  to  inflammation 
of  the  bowels. 

With  these  facts  before  you,  it  is  quite  evident  that,  in  endeavoring  to 
comprehend  the  true  nature  of  the  morbid  phenomena  exhibited  in  the 
person  of  this  patient,  and  with  a  view,  too,  of  applying  the  appropriate 
remedies,  we  should  inquire  minutely  as  to  what  occurred  six  months 
since,  when  it  appears  the  derangement  of  her  health  first  commenced. 
We  have  made  this  inquiry,  and  you  have  heard  the  statement  of  this 
girl,  viz. ;  that  while  she  was  menstruating  six  months  since,  the  func- 
tion became  suddenly  arrested  in  consequence  of  the  fright  she  expe- 
rienced in  being  charged  with  having  stolen  her  mistress'  watch.  On 
that  very  night,  a  few  hours  after  the  suppression  of  her  courses,  she 
says  "she  thought  she  was  dying;  she  felt  a  large  lump  in  her  throat, 
and  had  a  sort  of  fit :  they  called  it  the  falling-Jit!^'*  These,  you  will 
remember,  are  her  own  words,  and  so  far  as  they  elucidate  the  question 
of  diagnosis,  they  are  full  of  significance.  There  is  no  doubt  that  the 
•'fits"  to  which  this  girl  has  been  subject  are  hysteric  paroxysms, 
and  the  "  lump  in  her  throat "  together  with  the  enlarged  and  painful 
abdomen  are  but  accompaniments  of  this  hysteric  condition.  Let  us 
examine  the  evidence  a  little  more  minutely.  As  the  lawyers  say,  the 
following  facts  are  before  us:  1st.  Six  months  ago  the  girl  became 
frightened,  the  consequence  of  which  was  a  sudden  stoppage  of  her 
menses ;  2d.  A  few  hours  afterward  she  had  a  "fit  "  with  a  " lump  in 
her  throat,"  etc. ;  3d.  She  has  those  fits  every  month ;  4th.  Every  time 
sJie  has  the  fit  she  has  the  "  lump  in  her  throat "  together  with  difficulty 
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in  swallowing ;  5th,  At  Jtrtt,  she  docs  not  lose  her  consciousness,  but 
she  does  after  the  jit  continues  for  tome  lime ;  6tb.  Iljesc  two  phenom- 
ena, viz. :  the  "  lump  in  the  throat "  and  the  gradual  loss  of  conscious- 
ness are  present  every  time  she  has  the  "fit." 

If  we  subject  these  facts  to  an  analysis,  we  shall  encounter  no 
difficulty  in  forming  an  accurate  dingnusis.  Tltere  is  no  doubt  that  the 
fright  experienced  by  this  girl  waa  the  starting  point  of  her  deranged 
health.  One  of  the  commonest  causes  of  suppressed  menstruation  is 
mental  emotion,  such  as  fright,  etc  ;  and  you  perceive  that  tlie  seoocd 
Ibk  in  the  chain  of  morbid  phenomena  in  this  case  is  the  arrest  of  the 
menses.  A  few  hours  aflerward  we  have  the  occurrence  of  the  "  fit." 
We  must  now  see  whether  it  is  possible  to  trace  any  direct  eonneclion 
between  the  fit,  and  the  menstrual  suppression.  To  you,  whose  atten- 
tion baa  been  so  repeatedly  ealled  to  the  marked  influence  exercised  by 
the  uterine  system  over  the  general  economy,  under  the  operation  of 
diseased  action,  it  can  not  be  necessary  to  enter  upon  an  argument  to 
establish  this  connection.  Both  m  functional  and  organic  affections  of 
the  uterus,  there  are  striking  sympathetic  phen^ena  exhibited  in  the 
system — and  these  phenomena  are  modified  according  to  a  variety  of 
circumstances.  In  one  case  there  -will  be  hysteria,  in  another  epilepsy, 
in  another  catalepsy,  etc.  In  the  case  of  this  girl,  I  have  no  hesitation  in 
denominating  the  fit  of  which  she  speaks  one  of  hysteria — a  nervous 
affection,  which  assumes  myriads  of  forms,  and  whidt  has  called  forth 
numerous  and  conflicting  opinions.  There  are  three  pathological  condi- 
tions connected  with  this  case,  which  it  may  not  be  unprofitable  for  us  to 
examine  somewhat  in  detail,  especially  as  they  may  be  classed  among 
the  ordinary  phenomena  of  the  hysteric  paroxysm — the  conditions  to 
which  1  allude  arc  as  follow:  1st.  The  glohut  hystericus;  2d.  Tlio 
meleorism ;  3d.  The  fit  with  subsequent  loss  of  consciousness. 

At  a  very  early  period  of  our  science,  indeed  almost  coeval  with  its 
history,  it  had  been  obsen-ed  that  women  affected  with  hysteria  bad  a 
swelling  in  their  throat,  the  giokus  hyglcrleua,  which  oftentimes  impeded 
respiration.  The  Ancient  Fathers  were  remarkable  for  accuracy  in  ob- 
servation, although  they  were  unable  frequently  to  explain  the  various 
morbid  phenomena,  which  presented  themselves  to  their  view.  Their 
attempted  explanations  appear  sometimes  indeed  ludicrous  in  the  ex- 
treme, but  before  pronouncing  judgment  against  them,  should  we  not 
remember  how  completely  they  were  deprived  of  the  resources  with 
which  modem  science  furnishes  us  ?  They  imagined  that  the  globus 
hystericus  was  occasioned  by  the  ascent  of  the  uterus  to  the  throat ! 
This  we  know  to  be  an  absurdity — and  yet  in  full  view  of  the  untena- 
ble hj-pothesis,  we  can  not  close  our  eyes  against  the  cardinal  fact  that  the 
Anwents  possessed  not  only  accurate  views  with  regard  to  the  pathology 
of  hysteria,  but  at  the  same  time  they  were  far  more  unanimous  than 
the  modems  in  maintaining  those  views.     They  contended  that  ihe  hys- 
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terio  paroxysm  originated  in  disturbed  action  of  the  uterine  organs.  All 
subsequent  observation  has  demonstrated  the  truth  of  this  opinion — it 
has,  a^|d  will  continue  to  survive  the  disputations  of  the  men  of  our  own 
times  on  this  vexed  question.  So  that,  if  on  the  one  hand  we  may  be 
disposed  to  smile  at  the  absurdity  of  an  hypothesis,  we  have  good  rea- 
son, on  the  other,  to  yield  our  profound  respect  to  the  fidelity  of  obser- 
vation exhibited  by  the  early  patriarchs  of  our  profession. 

We  who  understand  at  the  present  day,  through  the  developments  of 
the  physiologist,  the  beautiful  and  harmonious  workings  of  the  nervous 
system  in  health,  and  its  perturbing  action  under  the  influence  of  disease, 
can  have  no  difficulty  in  explaining  the  various  symptoms  which  usually 
accompany  hysteria ;  and  the  globus  hystericus,  which  is  one  of  the  most 
constant  attendants  of  this  affection,  is  simply  the  result,  if  I  may  so  speak, 
of  depraved  nervous  influence.  Nothing  is  more  common  in  hysteria 
than  tumefaction  of  the  hypogastrium  and  abdomen,  disturbance  of  the 
diaphragm  giving  rise  to  hiccough ;  tumefaction  and  spasm  of  the  esoph- 
agus, trachea,  etc.,  producirig  in  the  one  casQ  difficult,  and  sometimes  im- 
possible deglutition,  and,  in  the  other,  disturbed  respiration,  and  a  sense 
of  suffocation.  Now,  what  are  all  these  phenomena  but  so  many  evi- 
denccs,  not  of  primary  derangement  of  the  nerves  distributing  themselves 
to  these  different  parts,  but  disturbances  of  the  nerves  of  an  important 
center — the  uterine  system — with  which  these  parts  are  in  close  alliance 
by  means  of  the  ganglionic  distributions.  It  is  scarcely  necessary  for 
me  to  trace  these  nervous  connections,  but  in  recalling  your  knowledge 
of  anatomy  you  will  at  once  appreciate  both  their  interest  and  import^ 
ance.  Commencing  with  the  great  trisplanchnic  nerve  as  found  on  the 
uterine  organs,  you  recognize  an  unbroken  chain  of  connection  through 
which  either  healthy  or  morbid  influence  is  transmitted,  including  the 
different  abdominal  ganglia,  and  especially  the  semi-lunar  ganglia  and 
solar  plexuses ;  and  then  passing  along  the  other  connections,  you  will 
remember  the  coeliac,  diaphragmatic  plexuses,  the  various  thoracic  gan- 
glia, the  cardiao  nerves,  not  forgetting  that  important  link,  the  pneumo- 
gastric,  then  the  cervical  ganglia,  etc. 

With  this  brief  retrospect  of  the  various  nervous  distributions,  you 
have  the  key  which  explains  to  you  how  derangements  in  the  nerves  of 
the  uterine  system  will,  to  a  greater  or  less  extent,  involve  distant  organs 
— at  one  time  causing  derangements  in  the  abdomen,  at  another  in  the 
thorax,  at  another  in  the  throat,  etc. ;  and  you  must  also  remember  that 
by  the  same  character  of  connection  the  brain  oftentimes  will  become 
disturbed.  The  globus  hystericus  is,  therefore,  the  result  of  primary 
irritation  of  the  uterine  nerves,  this  irritation  being  transmitted,  link  by 
link,  through  the  whole  chain  until  it  reaches  the  nerves  of  the  esophagus 
and  trachea.  Let  us  now,  for  the  instant,  inquire  as  to  the  manner  in 
which  the  meteorism  or  flatulent  distention  of  the  abdomen — another 
usual  accompaniment  of  hysteria — is  produced.     It  is  precisely  in  the 
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waa  taken  sick,  and  the  next  day  miscarried,"  "Did  you  lose  much 
blood  V  "  No,  sir,  not  a  great  deal,  but  I  nearly  died  in  my  last  mis- 
oarriago  from  the  quantity  of  blood  I  lost."  "  When  did  you  miscany 
the  second  time  V  "  Just  nine  months  after  my  marriage,  sir."  "  Do 
you  know  what  caused  you  to  miscarry  this  time  V  "  No,  sir."  "  When 
did  jour  third  miscarriage  take  place]"  "Just  one  year  ago,  sir," 
■'Do  you  remember  any  particular  circumstance  that  caused  it?"  "No, 
sir,  I  do  not,"  "When  did  you  miscarry  the  laattimel"  "Twomoatha 
ago,  sir."  "What  caused  you  to  miscarry  this  time?"  "Indeed,  1 
don't  know,  sir."  "  Did  you  lose  much  blood  V  "  O  !  yes,  sir,  I  nearly 
died,  and  1  am  so  weak  now  that  I  can  scarcely  get  along," 

The  case  before  you  is  one  of  special  interest — it  involves  some  points 
of  practical  value,  to  which  I  shall  for  a  few  moments  call  your  attention. 
The  subject  of  miscomago  is  a  most  important  one  for  the  practitioner, 
and  it  is  necessary  that  he  should  comprehend  and  appreciate  its  causes, 
its  perils,  and  its  treatment  Human  life  has  oftentimes  bewi  sacriliced 
through  ignorance  in  the  management  of  miscarriage ;  and  wbcn  death 
ensues,  it  usually  does  so  from  the  profuse  hemorrhage  whicli  takes  place 
before,  during,  or  after  the  expulsion  of  the  ovum.  There  iB  one  pecu- 
liar feature  in  the  case  before  us  well  worthy  of  attention — and  you  will 
remark  that  I  elicited  the  fact  by  the  questions  which  i  addressed  to  this 
patient.  The  point  to  which  1  alhide  is  this — when  a  female  miscarries, 
especially  in  her  fwat  pregnancy,  she  will  bo  very  apt  to  have  subsequent 
miscarriages,  and  this  is  what  may  be  denominated  miscarriage  from 
kaliil.  A  knowledge  of  this  fact  inculcates,  in  the  lirst  place,  the  neces- 
sity of  the  practitioner  enjoining  on  his  patient,  in  her  first  pr^nanoy, 
the  great  necessity  of  avoiding  all  those  causes  which  are  known  to  favor 
a  premature  expulsion  of  the  ovum ;  and  secondly,  in  the  event  of  a 
miscarriage,  to  exercise  more  than  ordinary  vigilance  in  the  subsequent 
pregnancies.  This  woman  has  very  satisfactorily  accounted  for  her  first 
miscarriage — which  was,  no  doubt,  occasioned  by  carrying  the  heavy 
basket,  together  with  the  fall  of  which  she  speaks.  But  she  is  unable  to 
account  for  her  subsequent  troubles,  and  1,  therefore,  refer  them,  in  the 
absence  of  other  known  causes,  to  that  remarkable  inQuenco  ejterciHed  in 
these  cases  by  habit.  The  general  causes  of  miscarriage  are  numerous, 
some  of  which  appertain  to  the  mother,  and  some  to  the  fcetus ;  and  it 
must  be  borne  in  mind  that  these  causes  act  mostly  through  their  im- 
pressions on  the  nervous  system.  Hence  they  may  be  divided  into  those 
which  irritate  directly  the  medulla  spinalis,  and  those  which  irritate  it 
indirectly  through  an  impression  made  on  the  excitor  nerves.  Thus  the 
causes  are  either  centrio  or  eccentric.  There  is  great  value  to  be  attached 
to  this  olaaaification,  for  it  opens  an  interesting  chapter  of  inquiry,  and 
presents  substantial  guides  for  practice.  We  are  much  indebted  to  Dr. 
Tyler  Smith  for  what  he  has  done  on  this  subject — ^he  tins,  if  1  may  so 
speak,  elaborated  the  physiology  propounded  by  Marshall  H:ill.  and  ap' 
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plied  it  more  especially  to  obstetric  medicine.  The  causes  which  belong 
to  the  parent  may  be  divided  into  the  predisposing  and  exciting.  Among 
the  former,  may  be  enumerated  excessive  plethora  ;  undue  irritability  of 
the  nervous  system,  inducing  premature  action  of  the  uterus ;  the  various 
diseases  of  the  uterus ;  general  debility,  etc.  Among  the  exciting  causes, 
you  may  class  bodily  injury,  such  as  proceed  from  violence  of  any  kind, 
falls,  blows,  etc. ;  fright,  anger,  sorrow ;  drastic  purgatives ;  irritating 
enemata,  etc 

Tliose  causes  which  proceed  from  the  foetus  are :  its  death ;  implanta- 
tion of  the  placenta  over  the  mouth  of  the  uterus ;  disease  of  the  placenta, 
etc  The  question  may  now  be  asked — what  is  a  miscarriage  1  This 
has  been  variously  defined  by  authors ;  but,  for  all  practical  purposes,  it 
may  be  said  to  be  the  expulsion  of  the  ovum  at  any  time  during  the  first 
six  moQiths  of  gestation.  The  next  question  is:  how  do  the  causes,  cap- 
able o^  inducing  this  premature  efibrt  of  the  uterus,  act,  and  what  are 
the  phenomena  which  result  from  the  operation  of  these  causes  1  These 
are  practical  queries,  and  are  entitled  to  attention.  The  various  causes 
may  be  said  to  exhibit  their  efiects  in  diferent  ways,  depending  upon 
the  direct  or  indirect  infiuence  they  exercise  on  the  uterus  and  its  con- 
tents. 

For  example,  in  one  case,  they  may  induce  an  increased  flow  of  blood 
toward  the  organ,  and  hence,  hemorrhage  and  its  consequences  ensue — 
in  another,  pain  may  be  the  result,  and  hence  contraction  of  the  uterus, 
and  expulsion  of  its  contents ;  while  in  a  third  instance,  the  cause,  what- 
ever may  be  its  nature,  may  induce  detachment  of  the  placenta,  which 
will  result  in  hemorrhage  and  miscarriage.  No  matter  what  may  be 
the  cause  of  the  miscarriage,  the  phenomena  connected  with  the  expul- 
sion of  the  ovum  resemble  closely  those  of  an  ordinary  labor.  The 
expulsive  force  is  the  same,  viz. :  the  contractions  of  the  uterus.  As 
a  general  rule,  unless  the  membranes  be  ruptured  by  the  rude  manipu- 
lations of  the  accoucheur,  previously  to  the  expiration  of  the  third  month 
the  ovum  is  usually  expelled  entire  with  its  envelopes.  It  is  not  neces^ 
sary  for  me,  on  this  occasion,  to  enumerate  the  difierent  symptoms  of 
miscarriage ;  they  may  be  embraced  in  the  two  terms  pain  and  hemor- 
rhage. When  a  female  is  threatened  with  premature  expulsion  of  the 
embryo,  these  two  phenomena,  pain  and  hemorrhage,  will  almost 
always,  to  a  greater  or  less  extent,  be  present.  But  allow  me  hero  to 
guard  you  against  a  false  diagnosis  in  regard  to  these  two  phenomena. 
In  the  first  place,  a  pregnant  woman  may  suppose  herself  menaced  with 
a  miscarriage  simply  because  she  has  pain.  But  this  is  not  sufficient — 
the  pain  of  miscarriage,  like  the  pain  of  labor,  is  peculiar,  it  is  recur- 
rent, marked  by  distinct  intervals.  It  is  in  a  word,  nothing  more  than 
the  contractions  of  the  uterus,  which  you  know  are  never  continuous, 
but  always  intermittent,  when  engaged  in  the  expulsion  of  the  ovum, 
whether  at  full  term,  or  at  an  earlier  period.     The  pain  which  the  female 
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may  mistake  for  labor  pain  may  result  from  colic,  iDdigestiun,  and  vnH- 
ous  other  circumstances,  which  have  no  possible  connection  with  any 
apecific  action  of  the  uterus.  You  see,  therefore,  it  will  be  for  you  to 
determine  as  to  the  character  of  the  pain,  and  whether  it  portends  dan- 
ger to  the  mother  and  embryo,  or  whether  it  b  an  ephemeral  matter, 
which  will  yield  to  the  administration  of  appropriate  remedies. 

Again,  a  pregnant  woman,  especially  in  the  earlier  months  of  her  ges- 
tation, may  have  a  discharge  from  the  vagina,  without  being  at  all  threat- 
ened with  a  miscarriage.  This  sanguineous  discharge  may  be  nothing 
more  than  mcnstntation  which,  you  are  aware,  somotjmes  occurs  in 
pregnancy,  examples  of  which  you  have  seen  in  the  Clinique.  As  a 
general  rule,  you  will  bo  enabled  to  distinguish  menstruation  from  the 
hemorrhage  of  miscarriage  in  several  ways:  1st.  Its  occurrence  will 
usually  accord  with  the  menstrual  periods  previous  to  pregnancy  ; 
2d.  It  is  unconnected  with  any  of  the  causes  of  miscarriage;  3d.  The 
patient  is  in  good  health,  etc. ;  4th.  The  How  is  not  profuse,  and  lasts 
generally  but  two  or  three  days. 

But  a  very  important  point,  both  for  the  patient  and  practitioner, 
connected  with  the  subject  under  discussion  is — Bote  is  a  mUcarriage  to 
be  managed?  When  summoned  to  a  female  who  supposes  herself  to  be 
menaced  with  a  miscarriage,  the  first  and  obvious  duty  of  the  practi- 
tioner is  to  ascertain  whether  she  is  in  fact  menaced,  or  whether  her 
fears  are  without  foundation.  If  it  be  discovered  that,  she  is  really 
threatened — his  duty  will  be  confined  to  the  attainment  of  one  of  two 
objects — either  the  prevention  of  the  miscarriage — or,  if  this  can  not  be 
accomplished,  he  must  limit  himself  to  those  measures,  which  will  ena- 
ble him  to  conduct  his  patient  safely  through  her  troubles.  Now,  with 
regard  to  the  prevention  of  a  threatened  miscarriage,  I  wish  very  em- 
phatically to  remark  that  this  can  often  be  accomplished,  even  when  ap- 
parently there  exists  no  longer  any  hope  of  attaining  this  dcarablc 
object;  and  you  must  allow  me  to  impress  upon  you  not  only  the  neces- 
sity, but  the  high  moral  obligation  imposed  on  the  practitioner,  of  em- 
ploying in  the  most  faithful  manner  those  roeans  which  arc  best  calcu- 
lated to  arrest  the  premature  action  of  the  uterus.  Let  us  now  exam- 
ine in  what  these  means  consist.  The  prevention  of  a  threatened  mis- 
oarriage  is  not  to  be  acoompliahed  by  any  act  of  empiricism — it  is,  on 
the  contrary,  to  be  accomplished  in  the  first  place  by  a  just  discrimina- 
tion of  all  the  oircutnstances  by  which  each  individual  case  may  be  sur- 
rounded, and  secondly,  by  a  proper  adaptation  of  remedies  to  the  pecu- 
liar condition  of  the  system  at  the  time. 

There  is,  I  think,  great  want  of  judgment,  generally  speaking,  in  the 
management  of  these  cases — and  this  arises  either  from  gross  ignorance, 
or  unpardonable  carelessness.  What,  for  example,  is  the  first  remedy 
usually  resorted  to  when  a  miscarriage  is  apprehended  1  It  ia  the  ap- 
plioatiou  of  cold  to  tlie  bypognstrium,  thighs,  etc.     Now,  letrus  inquire 
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for  the  instant  what,  physiologically  speaking,  will  be  the  action  of  cold 
thus  applied?  You  all  know  that  its  tendency  is  to  produce  uterine 
contraction,  through  the  operation  of  reflex  influence.  Then,  is  cold 
an  appropriate  remedy  under  these  circumstances  ?  On  the  contrary, 
is  it  not  of  all  agents  the  very  one  best  calculated  to  defeat  the  object 
the  practitioner  has  in  view,  viz. :  the  prevention  of  miscarriage  1  If 
you  can  prevent  the  contractions  of  the  uterus,  you  will  also  prevent 
the  premature  expulsion  of  the  ovum — and  the  converse  of  this  is  equal- 
ly true — if  the  contractions  be  not  arrested,  Expulsion  of  its  contents 
will  be  the  inevitable  result.  You  see,  therefore,  that  the  practice  usu- 
ally had  recourse  to  in  these  cases,  is  not  only  bad  practice,  but  it  is  the 
veriest  offspring  of  ignorance.  We  will  now  suppose  that  you  are  at 
the  bed-side  of  a  pregnant  female  who  has  both  pain  and  a  discharge  of 
blood  from  the  vagina — and  that  you  have  satis&ctorily  ascertained  that 
these  two  phenomena  arc  positively  connected  with  a  threatened  miscar- 
riage— what  is  the  first  thing  to  be  done  ]  It  is  this — ^take  a  survey  of 
the  general  condition  of  your  patient  for  the  purpose  of  ascertaining 
some  of  the  following  points :  1st.  Is  she  laboring  under  marked  ple- 
thora 1  2d.  Is  she  of  an  extremely  nervous  temperament  ?  dd.  Has  she 
been  exposed  to  any  sudden  emotion,  such  as  fright,  anger,  depression 
of  spirits,  etc.  ?  4th.  Has  she  experienced  any  violence,  from  a  blow, 
a  fall,  etc.  These  are  some  of  the  principal  queries,  which  a  vigiltot 
practitioner  would  naturally  institute  in  his  own  mind. 

Treatment. — ^You  must  remember  that,  in  the  management  of  a  mis- 
carriage, na  matter  what  may  be  the  cause  which  has  determined  it,  ab- 
solute rest  mtut  be  enjoined.  This  is  a  sine  qud  non  as  to  success  with 
the  remedies  to  which  you  will  necessarily  be  obliged  to  resort. 

The  patient  should  be  placed  in  the  recumbent  position,  with  her  hips 
slightly  elevated.  Suppose,  now,  that  she  is  very  plethoric,  with  more 
or  less  febrile  excitement.  What  in  this  case  should  be  done,  especially 
if  there  be  a  reasonable  hope  of  preventing  the  expulsion  of  the  ovum  1 
Why,  obviously  to  reduce  the  plethora,  which  you  will  find  not  an  un- 
common predisposing  cause  of  miscarriage.  For  this  purpose  general 
blood-letting  is  the  great  agent.  In  addition  to  the  abstraction  of  blood, 
give  your  patient  ten  grains  of  nitrat  potassce  in  a  tumbler  of  water, 
with  vj.  gtt.  of  tinct.  digitalis.  Let  this  be  repeated  every  four  or  six 
hours,  together  with  abstemious  diet.  Again,  your  patient  is  not  labor- 
ing under  plethora,  but  she  is  of  an  extremely  nervous  temperament. 
What  in  this  case  is  indicated  1  Certainly  not  the  abstraction  of  blood, 
but,  on  the  contrary,  the  employment  of  such  remedies  as  will  tend  to 
calm  and  fortify  the  system,  such  as  the  various  anti-spasmodics,  ner- 
vines, etc.  In  these  cases,  I  have  experienced  benefit  from  the  injection 
of  laudanum  and  tepid  water  into  the  rectum,  lubricating  the  os  tincce 
with  the  ungt.  belladon.  3J  cxt.  belladon.  to  |j  of  lard,  opium  suppo- 
sitories introduced  into  the  rectum,  etc.     Internally,  a  table-spoonful  of 
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the  following  miiture  may  be  given  every  hour  or  so  until  the  object  is 

altaiued : 

]J     Bpiip  Papav.  ;  ij 

MuciL  Acac'uB, j  ij 

Bol.  Sulpfa.  MoiphiiD gtt  XI 

The  above  remedies,  together  with  cheerful  and  encouraging  assur- 
ances that  things  are  going  on  well,  will  oftentimea  have  a  capital  in- 
fluence in  these  cases  of  threatened  miscarriage  from  purely  excessive 
nervous  susceptibility.  Allow  loe  here  to  make  one  remark  in  refer- 
ence to  the  impregnated  uterus  in.  cases  of  primiparw.  You  wi!l  find  as 
a  general  rule  that  women  of  an  extremely  nervous  temperament,  who 
may  be  termed,  in  fact,  very  impres»ionahU,  ore  more  apt  than  others  to 
miscarry  in  their  first  gestation,  and  the  fact  is  readily  explained.  In 
primipara  the  uterus  distends  with  less  facility  than  in  subsequent  preg- 
nancies, and  in  women  of  great  nervous  susceptibility  this  very  difficulty 
encountered  in  the  distension  of  the  organ  very  frequently  leads  to  pre- 
mature action  of  the  uterus,  and  the  consequent  expulrion  of  the  ovum. 
In  such  cases,  even  before  there  was  the  slightest  manifestation  of  trouble:, 
I  have  been  in  the  habit  of  reoomm ending  the  lady  to  foment  freely,  but 
uiilhoiit  using  fritlion,  the  hypogastric  region  with  warm  sweet  oil  and 
laudanum.  This,  I  am  sure,  will  often  prove  an  efficient  remedy  in 
these  cases,  and  I  can  speak  of  it  with  much  confidence.  Its  rationale  is 
too  manifest  to  need  explanation. 

But  let  us  prescut  to  you  another  view  of  miscarriage.  The  treat- 
ment which  we  have  thus  very  summarily  suggested  is  intended  for  the 
prevention  of  a  threatened  miscarriage.  Let  us  now  call  your  attention 
for  a  moment  to  those  remedies  which  will  be  indicated  in  cases  in 
which  it  will  be  impossible  to  prevent  the  expulsion  of  the  ovum,  and  in 
which  the  duty  of  the  practitioner  will  be  limited  to  saving  the  life  of 
the  mother.  Hie  true  danger  to  the  mother  is  the  profuse  hemorrhage, 
and  instances  are  not  few  in  which  she  has  sunk  from  the  loss  of  blood. 

When,  then,  it  becomes  an  ascertained  fact  that  the  miscarriage  can 
not  he  arrested,  there  are  certain  remedies  to  which  the  practitioner  can 
have  recourse  for  the  purpose  of  causing  strong  uterine  contractions, 
which  not  only  facilitate  the  expulsion  of  the  ovum,  hut  which  also  ar- 
rest the  hemorrhage.  These  remedies  are;  1st.  Cold;  2d.  The  tampon; 
3d.  The  secale  cornutum.  Cold  water  dashed  suddenly  upon  the  abdo- 
men will  oftentimes  be  productive  of  the  happiest  eflocta ;  so  also  will  it 
result  beneficially  when  injected  into  the  rectum.  In  these  desperate 
cases  this  agent  should  never  ba  neglected.  Hie  tampon,  under  these 
circumstances,  acts,  if  I  may  so  say,  in  a  two-fold  capacity.  In  the  first 
place  it  arrests,  for  the  time  being,  the  hemorrhage,  and,  secondly,  the 
irritation  produced  by  the  tampon  on  the  mouth  of  the  uterus  provokes 
contractions  of  this  organ,  and  thereby  facilitates  the  object  in  view. 
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The  tampon  consists  of  numerous  small  balls  of  linen,  or  of  pieces  of 
sponge,  introduced  into  the  vagina  as  &r  as  the  os  uteri,  until  the  vagina 
is  completely  filled  up.  The  whole  is  then  to  be  kept  in  place  by  a  com- 
press and  bandage.  The  influence  of  the  secale  comutum  in  inducing 
uterine  contractions  is  now  no  longer  a  question  for  discussion.  The 
tincture  may  be  used  for  this  purpose,  say  3  j  in  half  a  wine  glass  of  water 
every  ten  or  fifteen  minutes,  as  circumstances  may  require,  or  3  ij  of  the 
powdered  ergot  may  be  infused  in  §  vj  of  boiling  water,  and  a  table-spoon- 
ful given  every  fifteen  minutes  until  proper  contractions  are  induced. 
Having  thus  very  generally  alluded  to  the  indications  to  be  fulfilled  by 
the  practitioner  in  the  treatment  of  miscarriage,  I  desire  to  say  one  word 
on  a  point  closely  connected  with  this  subject,  and  you  will,  I  am  sure, 
note  it  useful  to  be  remembered.  When  a  female  has  had  one  or  more 
abortions,  you  will  find  it  to  be  essential  that  she  should  not  become 
pregnant  for  at  least  several  months  after  the  last  trouble.  This  should 
be  distinctly  enjoined ;  and  if  your  advice  be  not  followed,  the  censure 
will  not  be  with  you,  but  with  those  who,  having  rejected  your  counsel, 
can  not  consistently  hold  you  responsible  for  results. 

It  now  remains  for  me  to  suggest  a  course  of  treatment  for  the  patient 
before  us.  She  is,  as  you  perceive,  much  exhausted,  and  presents  a 
striking  example  of  the  inroads  which  frequent  miscarriages  will  make 
upon  the  general  health.  This  patient  needs  building  up,  and  tor  this 
purpose  nothing,  perhaps,  is  better  suited  to  her- case,  as  a  medicine, 
than  quinine : 

,  9     Sulph.  Quina) gr.  xx 

Acid.  Sulph.  Dilut gtt  xx 

Syr.  Zing^beri J  iv 

Ft  sol 

A  tea-spoonful  of  the  above  solution  to  be  taken  three  times  a  day — a 
nutritious  diet,  and  half  a  pint  of  porter  daily.  "  Do  you  wish,  my  good 
woman,  to  recover  your  health  ?"  "  Indeed  I  do,  sir."  "  Then  I  would 
recommend  you  to  send  your  husband  to  Texas  for  at  least  twelve 
months."  "  Oh,  sir,  I  would  not  like  him  to  go  so  far ;  but  he  has  an 
offer  to  go  to  Pennsylvania  to  work  in  the  mines."  "  Well,  Pennsyl- 
vania will  do  as  well  as  Texas,  provided  he  leaves  you  at  home."  "  I 
am  not  going,  sir."     "  That's  right.     Good  morning !" 
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Iinperfamlo  Ofl  Tincjc  in  an  unmajricd  Girl,  aged  twontj-two  Years — Eotentionof  the 
Menses — Ferforatioa  of  tha  Os  Tiac^e,  and  Evaauatlou  of  the  Memitrual  Blood. — 
KetcntioD  of  the  Mooasa  from  ImperforatB  Os  Tincie,  in  a  married  Wooiao,  aged 
twenly-seven  Years,  mistaken  for  Pregnttncy — Vagiiml-HyatBrotoiDy  in  a  married 
Woman,  the  Mother  of  two  Children,  from  criminaJ  atierapta  at  Abortion,  by 
Madam  ResCell — Safety  to  both  Mother  and  Child. — Congealiye  DyamenorrhtEa  ia 
a  Oirl,  eighteen  Tears  of  age — Spirita  of  MiodercniS, — Pregnancy  complicated 
with  Ovarian  Dropsy,  in  a  married  Woman,  aged  twenty-two  Tears. — Caae  of  a 
Patient  tapped  three  timca  Tor  Encysted  Dropay  during  Gestatioa. 


lUPBRFOItATE    Os    TiKC.C    lij    AN     UNUARRIED    GlAL,    A< 

Yb4R3;  RttTKNTtON  OP  TUB  Meksbs;  Perforation  of  the  Os  Tiuc.t:, 
ASD  Evacuation  of  the  Menetrual  Blood. — Jane  T.,  aged  Iwenty- 
two  years,  has  never  menstruated ;  her  general  health  is  much  impaired ; 
the  abdomen  is  enlarged,  and  sho  has  suffered  for  the  last  few  years 
from  more  or  less  nausea,  and  bearing-dotru  pains,  which  have  occasioned 
her  much  distress.  She  says  she  has  taken  a  great  number  of  pills  and 
powders  to  set  her  right,  but  all  without  effect,  "  How  long,  my  good 
girl,  has  it  been  since  you  first  begun  to  enlarge  V  "  1  don't  know,  sir, 
exactly,  but  I  think  I  commenced  to  notice  it  when  I  was  eighteen  years 
old."  "  Do  you  observe  that  you  are  larger  at  certain  times  thtm  nt 
others?"  "  Yes,  sir,  I  have  bearing-down  pains  which  distress  mc  very 
much  every  month,  and  then  I  notice  that  1  am  larger  than  at  any  other 
time."  "  But  tlie  eiilai-geraont  never  leaves  you  entirely,  does  it  1"  "  Oh 
no,  sir."  I  am  huppy,  gentlemen,  to  be  able  to  present  this  ease  before 
you ;  it  is  one  of  no  slight  importance,  and  is  full  of  professional  in- 
terest. What  are  the  facts  1  Here  is  a  young,  unmanicd  woman,  aged 
twenty-two  years,  whose  menstrual  function  has  never  appeared,  and  the 
abdomen  is  us  much  enlarged  ns  you  would  expect  it  to  be  in  a  preg- 
nancy of  five  months;  she  has  sulfured  from  occasional  nausea  nod  bear- 
ing-down  pains  for  several  years  post.  These  are  the  actual  symptoms 
of  which  this  patient  complains,  and  now  the  question  arises,  what  do 
these  symptoms  portend  1  You  have  heard  her  statement  that  she  has 
taken  a  number  of  pills  and  powders  to  set  her  right,  but  all  without 
effect,  and  she,  indeed,  may  have  added  that  with  the  conversion  of  her 
system  into  a  veritable  apothecary's  shop,  she  would  still  have  been 
without  benefit,  for  the  obvious  reason  that  drugs  can  not  meet  the  indi- 
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V 

cation  in  her  case.     Before  introducing  her  into  the  Clinique,  as  soon  as 

I  heard  her  statement  I  subjected  her  to  a  critical  examination ;  she  is 
most  anxious  to  be  relieved,  and  like  a  sensible  girl  has  afforded  me  an 
opportunity  of  ascertaining,  beyond  a  doubt,  the  true  cause  of  her  trou- 
bles ;  in  return  for  this  exhibition  of  good  sense,  I  have  promised  to  re- 
lieve her,  and  I  shall  make  good  that  promise  before  she  leaves  this  room, 
provided  she  will  permit  me.  "  Oh !  sir,  I  will  consent  to  any  thing,  if 
you  will  only  make  me  well."  "  That  I  certainly  will  do,  my  good 
girl."  You  perceive,  gentlemen,  that  I  speak  of  the  result  of  this  case 
with  great  confidence ;  perhaps,  you  may  think  with  too  much  confidence, 
but  you  will  be  pleased  to  bear  in  mind  that  I  have  "  a  reason  for  the 
fiiith  that  is  in  me."  I  have,  in  the  first  place,  from  a  very  careful  inves- 
tigation, recognized  beyond  all  peradventure,  the  source  of  this  girl's 
sufferings,  and  I  know,  as  clearly  as  I  know  that  to-morrow's  sun  will 
rise,  that  the  difficulties  with  which  she  is  affected  will  yield  to  judicious 
treatment. 

In  my  examination,  the  first  point  of  inquiry  was  as  to  the  nature 
of  the  abdominal  enlargement.  Is  it,  I  asked  myself,  an  enlarge- 
ment produced  by  an  ovarian  tumor,  or  peritoneal  dropsy  ?  Is  it 
tympanites  intestinalis,  or  tympanites  abdominalis  ?  Is  it  a  &tty 
omentum,  or  an  enlarged  liver,  spleen,  etc.  ?  And  then  I  started  the  in- 
quiry— if  none  of  these  causes  be  in  operation,  is  the  enlargement  of  the 
abdomen  dependent  upon  an  enlargement  of  the  uterus,  and  if  so,  what 
IS  the  cause  of  the  distended  uterus  ]  Is  it  pregnancy,  hydatids,  physo- 
metra,  hydrometra,  etc.,  or  may  it  be  the  retained  menstrual  blood,  which 
has  produced  the  enlargement?  With  these  objects  in  view,  I  proceeded 
with  the  examination  as  follows :  the  patient  was  placed  on  her  back, 
with  the  thighs  flexed  upon  the  abdomen.  I  soon  discovered  that  the 
enlargement  of  the  latter  was  caused  by  distension  of  the  uterus.  I  ar- 
rived at  this  conclusion,  1st.  From  the  shape  of  the  tumor ;  2d.  From 
its  ascending  parallel  with  the  mesial  line ;  3d.  In  the  lumbar  regions,  on 
cither  side  of  the  tumor,  there  was  evidently  an  unoccupied  space,  which 
yielded  under  percussion  a  sound  of  resonance,  while  the  sound  from 
the  tumor  itself  was  flat  and  dull ;  4th.  I  could  distinctly  circumscribe 
the  upper  boundary  of  the  tumor,  which  was  below  the  umbilicus,  and 
when  I  introduced  the  index  finger  into  the  vagina,  with  the  other  hand 
grasping  the  upper  surface  of  the  tumor,  by  the  movement  of  elevation 
and  depression,  I  found  I  completely  embraced  between  my  hands,  thus 
applied,  the  enlargement,  and  that  its  ascent  and  descent  were  perfectly 
under  control,  depending  upon  the  direction  of  the  movement  imparted 
by  either  one  or  other  hand ;  5th.  I  detected  fluctuation  on  percussing 
the  enlarged  uterus  through  the  walls  of  the  abdominal  cavity,  and  with 
the  finger  introduced  either  into  the  rectum  or  vagina,  the  finger  press- 
ing against  the  body  of  the  womb,  the  sense  of  fluctuation  was  again  per- 
fectly manifest;  6th.  In  addition  to  the  above  facts  disclosed  by  this 
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examination,  tbcrc  is  another  which,  is  concltisivQ  as  to  my  diiignosis,  viz : 
the  OS  tinea,  or  mouth  of  the  womb,  is  closed ;  or  in  other  words,  is 
imperforate  ;  there  is  ftn  entire  absence  of  the  two  lips,  and  in  the  middle 
and  lower  portions  of  the  organ  corresponding  with  the  o»,  there  is  a 
slight  circular  depression,  flattened  and  impcrforat«.  Tliere  can  be  no 
doubt  about  the  sound  and  fluctuation  of  which  I  have  epoken,  they  are 
palpable,  and  are  quite  easy  of  recognition.  The  fluctuation  is  not  gen- 
eral in  the  lower  belly ;  it  is,  on  the  contrary,  circumscribed,  being  not 
on  the  sides  of  the  abdomen,  but  central  and  below.  Again,  the  patient, 
you  will  perceive,  presents  all  the  general  physical  appearances  of  wpmon- 
hood;  this  fact  is  conclusive  that  the  amenorrhoea  in  this  case  is  not 
owing  to  a  want  of  ovarian  development  You  will  remember,  too,  that 
I  asked  the  girl  whether  the  enlargement  was  greater  at  certain  times 
than  at  others,  and  the  reply  was,  that  it  is  greater  when  she  has  the 
bearing-down  pains  which  she  experiences  each  month. 

This,  in  connection  with  the  other  circumstances  of  the  cose,  is  an  in- 
teresting fact,  and  is  readily  explained.  In  the  first  place,  a  portion  of 
the  menstrual  fluid  poured  out  is  very  likely  absorbed  between  the  pe- 
riods; and,  secondly,  the  uterus  is  in  a  state  more  or  less  of  conges- 
tion at  the  menstrual  crisis,  and  thus  increases  for  the  time  the  bulk  of 
the  abdomen.  The  opinion,  therefore,  at  which  1  have  arrived  ia  this — 
that  the  girl  before  us  is  a^ccted  with  retention  of  her  menses  caused 
by  on  imperforate  os  lincce,  and  that  the  enlargement  of  the  uterus  ia  de- 
pendent upon  the  prescnc«  of  the  menstrual  jiuid,  which  is  poured  out 
monthly ;  hut  which,  having  no  mcons  of  exit  from  the  uterus,  accumu- 
lates, and  thus  gives  rise  to  distention  of  the  organ.  Retention  of  the 
menstrual  blood  within  the  womb  is  not  always  tlie  result  of  an  imper- 
forate 01  tinea,  it  sometimes  is  caused  by  an  imperforate  hymen,  and 
agoin  by  a  complete  closure  of  the  vogina.  This  latter,  as  well  as  the 
imperforate  oa  tinea,  may  be  either  primitive  or  secondary ;  that  is,  these 
obstructions  may  be  congenital,  or  they  may  be  the  efiects  of  injury  lo 
which  the  parts  have  been  subjected.  When  the  retention  is  due  to  an 
unbroken  and  resisting  hymen,  there  is  one  peculiar  symptom  not  ob- 
served in  the  other  forms  of  obstruction,  viz.,  a  portion  of  the  menstrual 
blood  passes  into  the  vagina,  and  presses  consequently  against  the  hymen, 
so  that  the  accoucheur,  with  his  finger  applied  to  the  hymen,  will  be  en- 
abled oftentimes  to  detect  fluctuation. 

Treatment. — Now  that  wo  have  determined  our  diagnosis,  the  next 
point  for  decision  is  as  to  what  is  to  be  done  for  the  relief  of  this  ^rl. 
The  indication  is  obvious — the  menstruol  blood  must  have  an  outlet ; 
and  this  is  to  be  accomplished  by  an  operation,  which  consists  in  the  in- 
troduction of  a  curved  trochar  into  the  cenlral  and  inferior  portion  of  the 
neek  of  the  uterus,  for  the  purpose  of  making  an  opening,  or,  if  you 
choose,  an  artificial  m  tinece.  This  operation  is  not  a  difficult  one,  al- 
though it  is  not  altogether  free  from  hazard,  especially  in  unpracticed 
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hands.  "  My  good  girl,  you  have  heard  what  I  have  said  about  your 
case,  will  you  allow  me  to  relieve  you  ?"  "  Yes,  sir."  [The  patient  was 
placed  on  the  bed,  and  the  Professor  proceeded  as  follows :  The  index 
tinger  of  the  left  hand  being  introduced  into  the  vagina,  and  the  apex 
carried  to  the  central  and  lower  portion  of  the  cervix  uteri,  to  serve  as 
a  guide,  the  Professor  introduced,  with  the  other  hand,  the  curved  troohar, 
with  which  he  penetrated  the  uterus,  passing  the  instrument /rom  behw 
upward  parallel  to  the  axis  of  the  organ.  As  soon  as  the  organ  was  pen- 
etrated, the  instrument  was  withdrawn,  and  there  immediately  escaped 
about  two  quarts  of  liquid  blood.]  You  perceive,  gentlemen,  that  with 
the  escape  of  the  blood,  the  abdominal  enlargement  has  diminished ;  the 
blood  which  has  passed  from  the  uterus  in  this  case  is,  as  you  notice, 
quite  fluid,  and  without  odor.  This  is  not  always  so ;  it  is  occasionally 
viscid  and  thick,  and  accompanied  with  a  fetid  smell.  In  order  to  prevent 
the  healing  of  the  opening  which  I  have  made,  it  will  be  necessary  to 
introduce  and  retain  for  a  few  days  a  soft  bougie.  This  is  all  that 
will  be  required ;  and  that  the  bougie  may  not  be  disturbed,  the  patient 
must  keep  the  recumbent  posture.  "  Well,  my  good  girl,  how  do  you 
feel  ?"  "  Oh,  sir,  I  am  so  much  obliged  to  you ;  I  am  so  happy.  I  wish 
I  was  able  to  pay  you  for  what  you  have  done."  "  I  am,  my  good  girl, 
abundantly  paid  by  your  thanks."  Cases,  gentlemen,  like  the  one  now 
before  us,  are  among  the  gratifying  incidents  of  professional  life,  and  for 
me  they  possess  a  priceless  value.  They  break  the  monotony  of  the 
professional  circuit,  and  impart  a  fresh  charm  to  the  oftentimes  arid  and 
uninteresting  field,  which  the  medical  practitioner  is  called  upon  to 
traverse.  The  grateful  thanks  of  this  girl  are  more  acceptable  than  the 
richest  fee  she  could  offer  me  in  the  shape  of  dollars  and  cents.  It  may 
not  be  out  of  place,  in  this  connection,  to  call  your  attention  to  the  fol- 
lowing case,  which  presented  itself  to  my  observation  some  time  since : 
A  respectable  woman,  the  wife  of  a  mechanic,  married  about  six 
weeks,  requested  my  professional  advice.  She  stated  that  her  husband, 
a  month  aflcr  marriage,  had  begun  to  treat  her  cruelly,  in  consequence 
of  suspicions  he  entertained  in  regard  to  her  fidelity  toward  him.  When 
I  saw  her  she  had  the  appearance  of  being  about  six  months  pregnant ; 
and  she  remarked  that  some  of  the  female  relatives  of  her  husband  had 
impressed  him  with  the  belief  that  she  was  pregnant  when  he  married 
her ;  hence  his  cruel  treatment.  The  poor  woman  was  in  deep  distress, 
and  supplicated  me  to  satisfy  her  husband  that  she  was  true  to  him,  and 
his  suspicions  unjust ;  assuring  me  at  the  same  time  that  she  would 
cheerfully  submit  to  any  examination  that  I  might  suggest.  She  in- 
formed me  that  she  was  twenty-seven  years  of  age,  and  had  never  men- 
struated ;  her  health  had  been  wretched  from  early  girlhood.  On  call- 
ing to  see  her  the  following  day,  I  observed  that  there  was  an  indis- 
tinct and  circumscribed  fluctuation  perceptible  at  the  anterior  portion  of 
the  abdomen,  and  extending  upward  within  one  inch  of  the  umbilicus. 
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Oa  introducing  my  finger  into  the  vajjiaa,  and  reaching  the  cervix  uteri, 
1  discovered  an  entire  abseoce  of  the  oa  (ifinc,  the  lower  and  central  por- 
tion of  the  cervix  being  quite  sraoolh  and  uniform  on  its  surface*.     With 
the  other  hand  applied  to  the  abdomen,  I  grasped  the  fundus  of  tha 
womb,  and  felt  that  I  embraced  this  organ  completely  between  the  hand  I 
externally,  and  the  linger  introduced  into  the  vagina.     The  diagnosuL-fl 
was  plain,  viz. :  that  the  tluctuatiou  perceptible  in  the  first  instance  « 
the  menstrual  blood  conlAined  within  the  uterus;  and,  that,  in  oonse- 4 
quence  of  there  being  no  outlet,  this  fluid  had  accumulated,  producing  %  J 
distention  of  the  womb,  and  giving  rise  to  the  suspicion  of  pregnanc^^  d 
Aflcr  this  examination,  1  stated  my  opinion  very  fully  to  the  husbin^-l 
and  told  him  that  his  wife  could  be  relieved  by  an  operation,  a 
ffime  time  assuring  him  that  his  suspicions  were  entirely  unfounded^  ] 
Having  obtained  his  consent,  and  his  wife  being  most  anxious  to  afionLl 
her  husband  evidence  of  good  faith  to  him,  assisted  by  two  of  my  olBcs  J 
pupils,  Messrs.  Burtsoll  and  Morris,  I  introduced  a  speculum  int 
vagina,  and  brought  distinctly  to  view  the  cervix  uteri.     This  I  pene^  J 
trated  at  its  lower  and  central  portion ;  and  instantly  not  less,  I  a 
sure,  than  two  quurts  of  blood  were  discharged  from  the  uterine  cavitf. 
It  is  Bs  well  to  mention  that  the  perineal  strait  of  the  pelvis  was  soma- 
what  contracted  in  its  transverse  diameter.     The  operation  was  attended 
with  very  little  pain  ;  the  uterus  was  restored  to  its  ordinary  size,  and 
the  patbnt  recovered  in   the  course  of  a  few  days,  when  I  was  much 
gratified  with  a  visit  from  both  herself  nnd  husband,  the  latter  appear- 
ing truly  contrite,  while  the  former  assured  me  of  the  happiness  she 
experienced  in  being  restored  to  the  love  and  confidence  of  her  husband. 

Precisely  six  months  from  the  day  I  operated,  1  was  called  on  by 
this  patient,  who  informed  me  that  she  believed  herself  pregnant, 
which  I  found  to  be  octually  the  case.  I  attended  her  in  her  confme- 
mettt,  and  after  a  severe  labor  of  twcnty-eight  hours,  I  deemed  it  DOCea- 
sary  to  apply  the  forceps,  and  deliver^  her  of  a  fine  living  son,  assist- 
ed by  two  of  my  pupik,  Messrs.  Meriwether  and  Whipple,  of  Alabama. 

The  following  case  of  imperforate  os  tinea  in  u  pregnant  womon,  the 
result  of  injuries  to  the  neck  of  the  uterus  from  repeated  attempts  at 
abortion,  and  on  whom  1  performed  the  operation  of  vnginol-hysterotomy 
with  safety  to  both  mother  and  child,  is  not  without  interest,  and,  there- 
fore, I  avail  myself  of  this  connection  to  direct  attention  to  it  This 
case  was  published  in  the  New  York  Journal  of  Medicine,  for  Mnr^ 
1843. 

December  19th,  1643,  Drs.  Vermeule  and  Ilolden  requested  mo  to 
meet  them  in  consultation,  in  the  case  of  Mrs.  M.,  who  had  been  m  labor 
for  twenty-four  hours.  On  arriving  at  the  house,  I  learned  the  following 
particulars  from  the  medical  gentlemen :  Mrs.  M.  was  the  mother  of  two 
children,  and  had  been  suffering  severely,  for  the  lost  fourteen  hours, 
from  strong  expulsive  piuns,  which,  however,  had  not  caused  the  sJigliteat 
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progress  in  the  delivery.  I  was  likewise  informed  that,  about  four  hours 
before  I  saw  the  case,  Dr.  Miner,  an  experienced  physician,  had  been 
sent  for,  and,  afler  instituting  a  vaginal  examination,  remarked  to  the 
attending  physicians,  that,  *^  in  all  his  practice,  he  had  never  met  with  a 
similar  case."  Dr.  Miner  suggested  the  administration  of  an  anodyne, 
and,  having  other  professional  engagements,  lefl  the  house.  Mrs.  M. 
was  taken  in  labor  Monday,  December  18th,  at  seven  o'clock,  p.m.,  and 
on  Tuesday,  at  seven  p.m.,  I  first  saw  her.  Her  pains  were  then  almost 
constant ;  and  such  had  been  the  severity  of  her  suffering,  that  her  cries 
for  relief,  as  her  medical  attendants  informed  me,  had  attracted  crowds 
of  persons  about  the  door.  As  soon  as  I  entered  her  room,  she  exclaimed, 
"  For  God's  sake,  doctor,  cut  me  open,  or  I  shall  die ;  I  never  can  be 
delivered  without  you  cut  me  open."  I  was  much  struck  with  this  lan- 
guage, especially  as  I  had  already  been  informed  that  she  had  previously 
borne  two  children.  At  the  request  of  the  medical  gentlemen,  I  pro- 
ceeded to  make  an  examination  per  vaginam,  and  I  must  confess  that  I 
was  startled  at  what  I  discovered,  expecting  every  instant,  from  the  in- 
tensity of  the  contractions  of  the  uterus,  that  this  organ  would  be  rup- 
tured in  some  portion  of  its  extent  I  could  distinctly  feel  a  solid,  re- 
sisting tumor  at  the  superior  strait,  through  the  walls  of  the  uterus  ;  but 
I  could  detect  no  os  tincce.  In  carrying  my  finger  upward  and  backward 
toward  the  cul-de-sac  of  the  vagina,  I  could  trace  two  bridles,  extending 
from  this  portion  of  the  vagina  to  a  point  of  the  uterus,  which  was  quite 
rough  and  slightly  elevated  ;  this  roughness  was  tranverse  in  shape,  but 
with  all  the  caution  and  nicety  of  manipulation  I  could  bring  to  bear,  I 
fi>und  it  impossible  to  detect  any  opening  in  the  womb.  In  passing  my 
finger  with  great  care  from  the  bridles  to  the  rough  surface,  and  ex- 
ploring the  condition  of  the  parts  with  an  anxious  desire  to  afford  the 
distressed  patient  prompt  and  efiectual  relief,  I  distinctly  felt  cicatrices, 
of  which  this  rough  surface  was  one. 

Here,  then,  was  a  condition  of  things  produced  by  injury  done 
to  the  sofl  parts  at  some  previous  period,  resulting  in  the  formation 
of  cicatrices  and  bridles,  and  likewise  in  the  closure  of  the  mouth  of 
the  womb.  At  this  stage  of  the  examination,  I  knew  nothing  of  the 
previous  history  of  the  patient  more  than  I  have  already  stated,  and 
the  first  question  I  addressed  to  her  was  this :  Have  you  ever  had 
any  difficulty  in  your  previous  confinements  ?  Have  you  ever  been 
delivered  with  instruments,  etc.,  etc.  She  distinctly  replied  that  her 
previous  labors  had  been  of  short  duration,  and  that  she  had  never 
•  been  delivered  with  instruments,  nor  had  she  sustained  any  injury 
in  consequence  of  her  confinements.  Dr.  Vermeule  informed  me  that 
this  was  literally  true,  for  he  had  attended  her  on  those  occasions. 
This  information  somewhat  puzzled  me,  for  it  was  not  in  keeping  with 
what  any  one  might  have  conjectured,  taking  into  view  her  actual  con- 
dition,  which  was  undoubtedly  the  result  of  direct  injury  done  to  the  parts. 
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I  then  suggested  to  Drs,  Vermeulo  and  Holden  the  propriety  of  que» 
tionuig  the  patient  Btill  more  closely,  with  tlie  hope  of  eliciting  something 
satisfactory  as  to  the  cirnse  of  her  present  difficulty ;  remarking,  at  iha 
same  time,  that  it  would  be  absolutely  necessary  to  have  recourse  to  an 
oparatiou  for  the  purpose  of  delivering  her.  On  assuring  her  that  she 
was  in  a  most  perilous  situation,  and,  at  the  same  lime,  promising  to  do 
all  in  our  power  to  relieve  her,  she  voluntajily  mada  the  following  con- 
fession :  About  six  vretika  aller  becoming  pregnant,  she  colled  on  tha 
notorious  Mudame  Restell,  who,  learning  her  situation,  gave  her  some 
powders  with  directions  for  uso ;  these  powders,  it  appears,  did  not  pro- 
duce the  desired  effect.  She  returned  again  to  this  woman,  and  naked 
her  if  there  were  no  other  way  to  make  her  miscarry.  '*  Yet,"  says 
Madame  Reatell,  "  /  can  probe  you  ;  but  I  muiil  have  my  price  /tr  iMs 
operalion.^'  "What  do  you  probe  with!"  "A  piece  of  vihalaboiu." 
"  Well,"  observed  the  putienl,  "  I  «m  not  uflbrd  to  pay  your  price,  aod 
I  will  probe  mysell^"  She  returned  home,  and  used  the  whalebone  S6V' 
erol  times;  it  produced  considerable  pain,  followed  by  disohai^e  of 
blood.  The  whole  secret  waa  now  disclosed.  Injuries  inflicted  on  the 
mouth  of  the  womb  by  these  violent  attempts  had  resulted  in  the  dr- 
cumstances  as  delaUed  ubove.  It  was  evident,  from  the  nature  of  this 
poor  woman's  sufferings  and  the  expulsive  character  of  her  pains,  that 
prompt  artificial  delivery  was  indicated. 

As  the  result  of  the  case  was  doubtful,  and  it  was  important  to  have 
the  concurrent  testimony  of  other  medical  gentlemen,  and  as  it  embodied 
great  professional  interest,  I  requested  my  friends,  Drs.  Detmold, 
Washington,  and  Doane,  to  see  it.  They  reached  the  house  without 
delay,  and,  alter  examining  minutely  into  all  the  facts,  it  was  agreed 
that  a  bi-Iatera!  section  of  the  mouth  of  the  worab  should  be  made. 
Accordmgly,  without  loss  of  time,  I  performed  the  operation  in  the  fol- 
lowing manner :  The  patient  was  brought  to  the  edge  of  the  bed,  and  placed 
on  her  back.  The  index  linger  of  my  left  hand  was  introduced  into  the 
vagina  as  fiir  as  the  roughness,  which  I  supposed  to  be  the  original  seat  of 
the  09  tinem;  then  a  probe-pointod  bistoury,  tJie  blade  of  which  hod  been 
previously  covered  with  a  baiid  of  linen  to  within  about  four  linos  of  its 
ejttremity,  was  carried  along  my  finger  until  the  point  readied  the 
rough  surface.  I  succeeded  in  introducing  the  point  of  the  instrument  into 
the  center  of  tliis  surface,  and  then  made  an  incision  of  the  left  lateral 
portion  of  the  as,  and,  before  withdrawing  the  bistoury,  I  made  the 
same  kind  of  incision  on  the  right  aide.  I  then  witlidrew  the  instntmont, 
and  in  about  five  minutes  it  was  evident  that  tlie  head  of  the  child  made 
progress ;  the  mouth  of  the  womb  dilated  almost  immcdlatdy,  and  the 
contractions  were  of  the  most  e-fpuluve  character.  Tliere  aeomed,  how- 
ever, to  be  some  ground  for  apprehension  that  the  moutli  of  the  uterus 
would  not  yield  with  sufficient  readiness,  and  I  made  an  incision  of  tie 
posterior  lip  through  its  center,  estonding  the  incision  to  within  a  lino 
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of  the  peritoneal  cavity.  In  ten  minutes  from  this  time,  Mrs.  M.  was 
delivered  of  a  strong,  full-grown  child,  whose  boisterous  cries  were  heard 
with  astonishment  by  the  mother,  and  with  sincere  gratification  by  her 
medical  friends.  The  expression  of  that  woman's  gratitude,  in  thus 
being  preserved  from  what  she  and  her  friends  supposed  to  be  inevitable 
death,  was  an  ample  compensation  for  the  anxiety  experienced  by  those, 
who  were  the  humble  instruments  of  affording  her  relief.  This  patient 
recovered  rapidly,  and  did  not,  during  the  whole  of  her  convalescence, 
present  one  unpleasant  symptom.  It  is  now  ten  weeks  since  the  opera- 
tion, and  she  and  her  infant  are  in  the  enjoyment  of  excellent  health. 

I  omitted  to  mention  that  the  urethra  was  pretematurally  dilated.  I 
introduced  my  finger  as  far  as  the  bladder  without  any  consciousness  on 
her  part,  such  was  the  degree  of  its  enlargement 

About  ten  days  after  the  operation.  Dr.  Forry  visited  this  patient  with 
me,  and  heard  from  her  own  lips  the  narrative  of  her  case,  so  far  as  her 
visit  to  Madame  Restell  is  concerned,  and  which  I  have  already  stated. 
On  Saturday  last,  January  20th,  Dr.  Forry  again  accompanied  me  on  a 
visit  to  this  woman,  and  a  vaginal  examination  was  made.  The  mouth 
of  the  womb  was  open,  and  permitted  the  introduction  of  the  end  of  the 
fore-fmger;  the  two  bridles  were  distinctly  felt,  extending  from  the 
upper  and  posterior  portion  of  the  vagina  to  the  posterior  lip  of  the  os 
tin^ce^  which  they  seemed  firmly  to  grasp.  The  urethra  was  very  much 
enlarged,  and  somewhat  tender  to  the  touch.  At  my  last  visit  to  this 
patient  with  Dr.  Porry,  she  made  some  additional  revelations,  which  I 
think  should  be  given  not  only  to  the  profession,  but  to  the  public,  in 
order  that  it  may  be  known  that,  in  our  very  midst,  there  is  a  monster 
who  speculates  with  human  life  with  as  much  coolness  as  if  she  were  en- 
gaged in  a  game  of  chance.  This  patient,  with  unafiectcd  sincerity,  and 
apparently  ignorant  of  the  moral  turpitude  of  the  act,  stated  unequivo- 
cally, to  both  Dr.  Forry  and  myself,  that  Madame  Restell,  on  previous 
occasions,  had  caused  her  to  miscarry  Jive  times,  and  that  these  miscar- 
riages had,  in  every  instance,  been  brought  about  by  drugs  administered 
by  this  tradicker  in  human  life.  The  only  case  in  which  the  medicines 
failed  was  the  last  pregnancy,  when,  at  the  suggestion  of  Madame  Restell, 
she  probed  herself,  and  induced  the  condition  of  things  described,  and 
wliich  most  seriously  involved  her  own  safety,  as  well  as  that  of  her 
child.  In  the  course  of  conversation,  this  woman  mentioned  that  she 
knew  a  great  number  of  persons  who  were  in  the  habit  of  applying  to 
Madame  Restell  for  the  purpose  of  miscarrying,  and  that  she  scarcely 
ever  failed  in  affording  the  desired  relief;  and,  among  others,  she  cited 
the  case  of  a  female  residing  in  Houston  Street,  who  was  five  months 
pregnant ;  Madame  Restell  probed  her,  and  she  was  delivered  of  a  child, 
to  use  her  own  expression,  "  Utat  kicked  several  times  after  it  was  put 
into  t/ie  bowir 

It,  mdeed,  seems  too  monstrous  for  belief  that  such  gross  violation  of 
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the  la'ws  of  both  God  and  man  should  be  suffered  in  tbo  very  heart  of  a 
comrounity  profesaing  to  be  Christian,  and  to  be  governed  by  law  and 
good  order.  Yet  these  facts  are  known  to  all  who  can  road.  Thia  crea- 
ture's advertisoments  ore  to  be  seen  in  most  of  our  daily  papers;  there 
she  invitea  the  base  and  the  guilty,  the  innocent  and  the  unwary,  to  ap- 
ply to  her.  She  tells  publicly  what  she  can  do,  and,  without  the  slightest 
lioruple,  urgca  all  to  call  on  her  who  may  be  anxious  to  avoid  having 
children.  Here,  then,  is  a  premium  offered  for  vice,  to  say  nothing  of 
the  prodigal  destruction  of  human  life  that  must  necessarily  result  from 
the  nbominationa  of  thia  mercenary  and  heartless  woman.  With  all  the 
viplance  of  the  police  of  our  city,  and  with  every  disposition,  I  am  sure, 
on  the  part  of  the  authorities  to  protect  public  morals,  and  bring  to 
merited  punishment  those  who  violate  the  sanctity  of  the  law,  thia 
Madame  Rostell,  as  she  styles  herself,  haa  as  yet  escaped  with  impunity. 
Occupying  the  position  I  do,  and  fully  appreciating  the  importAnt  trusts 
confided  to  my  care  in  connection  with  the  department  over  which  I  have 
the  honor  to  preside  in  the  University,  I  have  felt  it  to  be  a  duty  I  owe 
to  the  community,  to  the  profesaion,  and  to  myself,  publicly  to  expose 
the  facts  of  this  case ;  and  I  fervently  hope  that  the  disclosures  here  made 
may  tend  to  the  arrest  of  thia  woman,  and  the  infliction  of  the  aevereat 
penalty  of  the  law. 

In  a  professional  point  of  view,  this  case  is  not  without  interest.  It 
must  be  evident  to  all  that,  without  the  operation,  the  patient  must 
have  sunk.  She  had  been  in  labor  precisely  twenty-nine  hours  when  1 
made  the  section  of  hor  womb,  and  for  twenty  hours  previously  the  con- 
tractions were  most  energetic,  possessing  all  the  characteristics  of  true 
expulsive  pains.  But  yet,  with  all  thie  auflering,  not  the  slightest  change 
had  been  effected  in  the  parts.  If  nature,  therefore,  had  been  competent 
to  overcame  the  resistance,  sufiicieDt  time  was  allowed  for  this  purpose. 
Longer  delay  would  undoubtedly  have  placed  the  lives  of  both  mother 
and  child  in  extreme  peril ;  for,  from  the  reiterated  but  unavmling  efforts 
of  the  womb,  there  was  reason  to  anticipate  rupture  of  this  viscus,  which 
would  most  probably  have  compromised  the  life  of  the  mother;  while, 
at  the  same  time,  the  child  was  exposed  to  congestion  from  constant 
pressure  exerted  on  ita  head  by  the  contractile  force  of  the  uterus. 

I  am  not  aware  that  this  operation  has  ever  been  performed  in  this 
country,  at  least  I  have  found  no  record  of  it,  It  has,  on  several  oco&- 
sions,  been  resorted  to  in  Europe,  but  not  always  with  success. 

CoNOZBTITE    DrsMENORRHCBA   IN    A  GtKL    XtOnTEED  YbahS    or  AGK 

SpntiTs  or  MiNDEHERUB. — Margaret  M.,  aged  eighteen  years,  was  re- 
ported by  her  mother  as  much  improved  since  she  first  applied  for  ad- 
vice. You  remember,  gentlemen,  the  case  of  this  patient.  She  had 
suffered  during  her  menstrual  periods  excessive  pain,  so  much  so,  indeed, 
that  she  was  disqualified  from  attending  to  her  ordinary  duties.     It  was, 
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we  stated  to  you  at  the  time,  an  example  of  oongestive  dysmenorrhoea, 
the  pathology  of  which  consists  in  the  exudation  of  coagulable  lymph, 
coating  the  cavity  of  the  uterus.  This  is  thrown  from  the  organ  in 
fragments,  and  hence  the  extreme  pain  so  characteristic  of  the  malady. 
The  treatment  ordered  for  the  patient  was  intended  to  break  up  the 
congestive  tendency,  and  consisted  in  the  local  abstraction  of  blood  from 
over  the  sacrum  every  two  weeks,  together  with  free  purgation  and 
vegetable  diet.  "  Is  your  daughter's  health  improved,  madam  ?"  '^  It  is 
very  much  improved,  sir."  *'Has  she  suffered  less  pain  during  her 
turns  than  she  did  when  you  first  brought  her  to  the  Clinique  ?"  ''  She 
is  like  a  different  person,  sir ;  and  I  wish  I  knew  how  to  thank  you  for 
what  you  have  done  for  her."  *'  No  thanks  necessary,  madam.  It  af- 
fords us  great  pleasure  to  relieve  the  suffering,  and  you  will  always  find 
us  happy  to  do  what  we  can  for  you  and  any  friends  who  may  need  pro- 
fessional advice.  This  b  a  large  city,  and  contains  many  poor  but  wor- 
thy people,  who,  in  their  sickness,  will  always  cheerfully  have  accorded 
to  them  whatever  benefit  it  may  be  in  our  power  to  confer."  "  Thank 
you,  sir."     "  That  will  do,  madam.     Good  morning !" 

Dysmenorrhoea,  gentlemen,  is  an  affection  which  you  will  often  en- 
counter in  practice,  and  it  is  highly  important  that  you  should  make  a 
just  distinction  as  to  its  various  causes. 

Allow  me  here  to  call  your  attention  to  a  remedy  suggested  by  authors 
in  the  oongestive  form  of  dysmenorrhoea — a  remedy  which,  unquestion- 
ably, does  produce,  under  some  circumstances,  the  happiest  results,  but 
the  modus  operandi  of  which,  as  &r  as  I  know,  is  not  understood,  nor  do 
I  believe  that  any  explanation  has  as  yet  been  attempted.  Indeed,  in 
prescribing  the  remedy,  practitioners  content  themselves  with  the  state- 
ment, that  past  observation  has  satisfied  them  of  its  efficacy.  They  pre- 
scribe it,  they  admit,  empirically,  having  no  knowledge  of  the  manner  in 
which  it  acts.  The  remedy  to  which  I  allude  is  the  liquor  ammonia! 
acetat.  known  as  the  spirits  of  Mindererus.  It  has  occurred  to  me  that 
the  manner  of  its  operation  is  susceptible  of  explanation,  as  follows : — 
1st.  The  menstrual  blood  while  within  the  cavity  of  the  uterus  differs 
from  the  menstrual  blood  in  the  vagina,  the  difference  being  due  to  the 
fact,  that  while  in  the  uterus  it  coagulates  because  of  its  fibrin.  In  the 
vagina  it  does  not  coagulate,  because  it  loses  its  fibrin.  2d.  In  the  ute- 
rus the  menstrual  blood  undergoes  an  alkaline  re-action ;  in  the  vagina, 
on  the  contrary,  an  acid  re-action.  The  mucus  of  the  vagina  contains 
more  or  less  acetic  acid,  and  this  is  a  solvent  of  the  fibrin. 

These  two  propositions,  I  believe,  are  accepted  doctrines,  and  upon 
them  I  shall  base  my  hypothesis.  3d.  In  the  dysmenorrhoea  of  conges- 
tion there  is  an  exudation  of  coagulable  lymph — a  diphteritic  deposit 
similar  to  what  occurs  on  the  internal  surfiice  of  the  larynx  in  croup,  and 
this  coagulable  lymph  lines  the  cavity  of  the  uterus,  forming  a  deciduous 
membrane,  which,  during  the  menstrual  crisis,  is  thrown  from  the  organ 
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in  frngnients.  4th.  The  lif^uor  ammoniK  acetjiL  when  taken  into  the 
system,  passes  into  the  blood,  and  tends,  in  my  opinion,  to  lessen  the 
fibrin  in  the  menstrual  fluid  of  the  uterine  cavity,  thus  in  a  measure  de- 
stroying its  coagulability,  and  thus,  to  an  est«nt,  interrupting  the  forma- 
tion of  the  deciduous  membrane,  I  believe,  therefore,  that  the  true  ex- 
planation of  the  efficacy  of  the  spirits  of  Minderorus  in  dysmenorrhcea  is 
the  fat^t  that  it  modiliea  the  character  of  the  blood  before  it  passes  from 
the  uterus,  partially  dissolving  its  fibrin,  and  thus  removing  the  element 
to  which  it  owes  its  power  of  coagulation.  1  am  aware  that  to  this  hy- 
pothesis it  may  be  objected — 1st.  That  the  liquid  acetate  of  ammonia,  as 
taken  into  tlie  system,  is  soon  changed  into  the  carbonate  of  ammonia 
in  eonse^juence  of  the  oxygen  which  it  receives  from  the  arterial  blood ; 
and,  secondly,  that,  as  alleged,  the  whole  of  the  ammonia  passes  from 
the  system  through  the  renal  secretion.  The  first  objection  in  no  way 
invalidates  my  position,  for  the  carbonate  of  ammonia  is  as  much  a  sol- 
vent of  fibrin  as  is  the  liquid  acetate  of  that  alkali ;  and  in  reply  to  the 
second  objection,  1  would  remark  tiiat  while  the  fact  is  conceded  that  the 
greater  portion  of  the  ammonia  is  excreted  through  the  urine,  yet  the 
conjecture  that  no  part  of  it  circulates  through  the  entire  system  rests 
eutirely  upon  negative  prooC  Until  recently,  on  the  same  character  of 
proof  was  sustained  the  opinion  that  mercury  did  not  pass  into  the  cir- 
culation ;  but  the  researches  of  Personne  have  shown  the  contrary,  for 
he  has  detected  mercury  in  the  milk  of  the  mother,  who  had  been  sub- 
jected to  its  administration.  This  ftct  opens  a  new  avenue  to  our  views 
on  the  aotion  of  that  much  abused  but  precious  remedy,  mercury,  and 
removes  all  foundation  from  the  theory,  very  generally  entertained,  that 
this  agent  passed  from  the  system  with  the  tbces. 

PRBOSAKCT  COMPUCATEn  WITII  Ov ARIAS  DrOFST,  IM  A  HARRIED  WoHAJE. 

AOKD  TWBKTY-Two  Years. — Mrs.  B.,  aged  twenty-two  years,  is  the  mother 
of  one  child,  ten  months  of  age.  The  case  before  you,  gentlemen,  came 
to  the  Clinique  last  June ;  and  those  of  you  who  were  here  at  that  time 
will  remember  the  interesting  particulars  cotmccted  with  it.  "  How 
old,  madam,  was  your  child  when  you  first  applied  here  for  advice  ?" 
■•  It  was  about  four  months  old,  sir."  '■  When  did  you  first  notice  a 
swelling  in  your  abdomen  ^"  "About  two  months  after  the  birth  of  my 
infant."  "  Where  did  you  observe  it  ?"  "  In  the  lower  portion  of  my 
person,  sir,  on  the  right  side."  "Did  it  give  vou  much  unea^essl" 
-'  It  did  not  give  me  any  pain,  sir — but  it  made  me  unhappy,  because  I 
did  not  know  what  it  was."  "Did  it  grow  very  rapidly  f  "It  has 
grown  very  rapidly  since  you  lirst  saw  it — and  1  am  afraid  something 
else  is  the  matter  with  me,"  "  Do  you  suppose  you  (tro  pregnant )" 
"  1  am  afraid  so,  air."  It  is  now  five  mouths,  since  this  patient  applied 
at  the  Clinique  for  advice— at  timt  time,  as  reference  to  your  notebooks 
will  inform  you,  I  told  you  she  was  laboring  under  encysted  dropsy  of 
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the  right  ovary.  The  abdomen,  as  you  now  perceive,  is  greatly  en- 
larged, and  the  patient  presents  the  aspect  of  being  in  the  ninth  month 
of  gestation.  It  then  becomes  an  extremely  important  question  to 
decide  whether  this  increased  size  of  the  abdomen  is  due  exclusively  to 
the  enlarged  ovary,  or  whether  there  may  not  also  be  the  co-existence 
of  pregnancy.  This  question  necessarily  imparts  additional  interest  to 
the  case  before  us,  and  it  demands  deliberate  consideration.  I  might 
cite  many  instances  in  which  the  decision  of  this  question  would  strike 
directly  at  character — that  precious  possession  than  which  nothing  is 
more  valuable ;  let  an  individual  be  without  character,  and  he  is  not 
only  the  scorn  of  the  earth,  but  the  most  pitiable  of  all  God's  creatures. 
Character,  gentlemen,  is  an  aegis  for  all  time — it  not  only  serves  you 
during  life,  but  it  consecrates  the  memory  after  death — ^it  embalms  you 
in  the  recollection  of  the  good,  and  protects  you  against  the  assaults  of 
the  degraded  hypocrite. 

Under  certain  circumstances,  few  things  are  more  difficult  than  to 
decide  as  to  the  simultaneous  existence  of  pregnancy  and  ovarian  dis- 
ease. In  the  married  woman,  who  has  a  right  to  be  pregnant,  an 
erroneous  decision  would  not  involve  character;  but  how  different 
in  the  case  of  the  unmarried,  who,  simply  laboring  under  enlarge- 
ment of  the  ovary,  should  be  charged  with  being  pregnant!  These 
questions  constitute  the  great  and  delicate  points  of  the  profession — 
points  which  demand,  and  should  receive,  the  fullest  consideration 
of  the  medical  practitioner  who,  in  matters  like  these,  is  the  only  um- 
pire, and  on  whose  judgment  must  rest  the  issue  of  happiness  or  misery. 
Before  presenting  this  patient  to  you  this  morning,  I  made  a  critical  ex- 
amination, and  have  no  doubt  that  she  is  pregnant,  probably  between 
four  and  five  months.  This  opinion  I  have  formed  from  the  condition 
of  the  womb,  and  the  change  in  its  cervix,  the  appearance  of  the  circle 
around  the  nipple,  constituting  the  areola,  which,  I  have  stated  on  former 
occasions,  possesses  for  me  a  strong  evidence  of  pregnancy.  I  do  not 
allude  to  the  simple  discoloration  of  the  circle — for  this  may,  and  does 
occur  in  numerous  morbid  conditions  of  the  uterus — ^but  I  speak  of  the 
moisture  and  emphysematous  character  of  the  integument — two  attri- 
butes of  the  areola,  to  which,  I  believe,  attention  was  first  called  by 
Montgomery  in  his  valuable  work  on  the  signs  of  pregnancy. 

The  true  areola,  in  my  judgment — and  this  opinion  is  founded  on 
careful  and  extensive  observation — is  not  recognized,  except  as  a  conse- 
quence  of  gestation ;  and  its  presence,  in  the  case  before  us,  together 
with  the  confirmatory  evidence  furnished  by  the  changes  in  the  uterus, 
places  the  question  of  pregnancy  beyond  all  doubt.  In  addition  to  this 
testimony,  I  might  have  recourse  to  auscultation,  but  the  difficulty  of 
detecting  the  sounds  of  the  foetal  heart,  under  existing  circumstances, 
with  the  abdomen  enormously  distended  by  an  ovarian  growth,  would  be 
greatly  enhanced — and  for  the  same  reason,  we  are  deprived  of  the  evi- 
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denoe  furnished  by  the  bollotlemenl,  or  passive  moTement  of  the  child, 
which  19  determined  by  the  aeeoucheur  by  placing  one  finger  on  the 
posterior  aurface  of  the  cervix  uteri,  and  the  other  hand  on  the  fundus 
of  the  organ,  and  thus  with  an  upward  impulse  commuDicated  by  the 
finger  to  the  neck  of  the  uterus,  the  fietus  is  made  slightly  to  ascend  id 
the  organ,  and  it  then  immediately  rebounds — in  consequence  of  its 
floating  in  fluid,  the  liquor  amnii — itnd  imparts  to  the  finger  a  sensation 
which  constitutes  unequivocal  proof  of  pregnancy.  No  other  object 
than  s  fcetuB  could  impart  such  a  sensation — for  of  all  intrn-uterine 
growths,  it  is  the  only  one  that  floats  in  fluid.  Although,  therefore,  ve 
are  deprived  of  the  important  evidence  derived  from  auscultation  and 
the  ballotlement,  yet  I  feel  no  hesitation  in  expressing  my  opinion  that 
this  patient  is  undoubtedly  pregnant.  The  important  consideration  now 
arises — what  is  to  be  done  "i  Under  existing  circumstances,  wo  shall  do 
nothing  in  the  way  of  treatment  with  the  simple  exception  of  keeping 
the  bowels  in  a  soluble  state ;  and  {<Jt  this  purpose  one  of  the  following 
powders  may  be  taken  in  half  a  tenrcup  of  tepid  water  at  night,  as  cir- 
cumstances may  require : 

9    Snlphat.  Sodra !  i) 

PiUv.  RheL 3j 

Pulv.  ^Bgiberl         3j 

Div.  in  Chart  Xb.  z. 
The  fact  that  pregnancy  exists,  prevents  any  other,  at  least  for  the  pres- 
ent, than  palliative  treatment.     It  may,  however,  become  necessary,  be- 
fore the  birth  of  the  child,  to  tap  the  patient  with  the  view  of  removing 
the  abdominal  distention, 

You  will  permit  me,  in  connection  with  this  subject,  to  mention  the  fol' 
lowing  interesting  ease,  to  which  1  was  called  some  years  since,  and  which, 
in  several  particulars,  has  a  strong  bearing  on  the  one  now  before  us : 

I  was  requested  to  visit  Mrs.  B.,  aged  twenty-seven  years,  from  whom 
I  heard  the  following  particulars ;  She  had  been  married  nine  months 
and  a  half.  Previous  to  her  marriage  she  had  always  enjoyed  good 
health,  and  her  "monthly  courses"  hod  observed  a  marked  regularity. 
About  aix  weeks  prior  to  her  marriage,  she  thought  she  observed  a  very 
slight  swelling  in  the  right  iliao  region ;  it  produced  no  uneasiness,  but 
actuated,  no  doubt,  by  a  proper  feeling  of  delicacy,  Mrs.  B.  consulted  a 
physician,  to  know  whether,  under  the  circumstances,  it  would  be  proper 
for  her  to  marry.  She  was  assured  that  the  swelling  would  amount  to 
nothmg,  and,  therefore,  felt  no  further  anxiety  in  regard  to  it.  Her 
"  courses"  never  returned  after  nnarriage,  and  the  various  presumptive 
and  probable  symptoms  of  pregnancy  soon  manifested  themselves.  With 
the  exception  of  frequent  indisposition  to  sleep  at  night,  and  torpid  bow- 
els, nothing  remarkable  occurred  until  about  eight  and  a  half  montlis 
after  her  marriage.  At  this  period,  the  pain  in  her  back  was  at  times 
excessively  severe,  and  the  abdominal  enlargement  had  increased  so 
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^  rapidly  that  she  found  it  neoessary  to  seek  medical  advice.    A  surgeon 

'  t  WIS  accordingly  sent  for,  and,  after  reflecting  on  her  case  for  some  days, 

I  told  the  husband  of  Mrs.  B.  that,  if  his  wife  would  consent,  he  would 

■  remove  the  tumor.  To  this  proposition,  she,  in  common  with  her  hus- 
9  band  and  friends,  objected.     Another  medical  gentleman  was  then  re- 

■  quested  to  meet  the  first  in  consultation.  Nothing,  so  far  as  I  could 
i  leam,  of  professional  interest  was  agreed  on  by  them.  The  husband, 
]  naturally  anxious  to  know  the  precise  condition  of  his  wife,  called  on 
i  these  gentlemen,  and  requested  them  to  say  whether  they  considered  her 
{  pregnant.  They  declined  giving  an  opinion,  and  said  they  would  prefer 
I     waiting,  as  a  few  days  would  decide  the  nature  of  the  case.     Dissatisfied 

at  not  receiving  more  encouragement  than  was  embodied  in  the  above 
conversation,  the  gentlemen  were  told  that  their  services  were  no  longer 
required.  This  is  the  purport  of  what  transpired  previous  to  my  seeing 
the  case,  and  the  facts  are  stated  as  taken  down  by  me  at  the  time  from 
the  lips  of  Mrs.  B.  in  the  presence  of  Dr.  Washington. 

On  visiting  the  patient,  I  found  her  excessively  enlarged,  and  laboring 
under  very  acute  distress ;  the  integuments  on  the  abdomen  appeared 
ready  to  burst  She  was  feverish,  and  much  troubled  with  constipation. 
Her  respiratory  and  digestive  organs  sufiered  greatly  from  pressure,  and 
her  general  appearance  of  emaciation  evidenced  much  internal  trouble. 
For  the  last  two  weeks  Mrs.  B.  had  been  compelled,  such  was  her  dis- 
tress, to  leave  her  bed  frequently  during  the  night  and  walk  the  room. 
After  a  very  rigid  investigation,  by  way  of  question  and  answer,  as  to 
the  history  of  the  case,  I  was  unable  to  elicit  any  facts  other  than  those 
which  have  already  been  mentioned.  Mrs.  B.  being  then  arranged  in  bed 
on  her  back,  with  the  thighs  flexed  on  her  pelvis,  I  made  an  abdominal 
examination  of  the  tumor.  It  was  very  evident  that  the  enlargement  was 
wanting  in  uniformity,  and  it  assumed  somewhat  a  diagonal  position  as 
regarded  the  abdomen.  There  was  no  pain  when  the  tumor  was  pressed 
upon ;  and,  in  percussing  the  abdomen,  a  very  distinct  fluctuation  was 
perceptible.  It  was  plain  that  this  was  not  a  case  of  ascites,  for  the  fluc- 
tuation, though  tolerably  diffused  from  the  great  size  of  the  tumor,  was 
certainly  circumscribed ;  and  ascites,  we  know,  at  least  in  a  majority  of 
cases,  is  preceded  by  such  symptoms  of  disease  as  will  at  once  enable  the 
careful  practitioner  to  detect  the  malady.  From  the  previous  history, 
therefore,  of  the  case,  together  with  the  symptoms  present,  I  had  no  hes- 
itation in  concluding  tliat  the  patient  labored  under  ovarian  dropsy.  An 
examination,  per  vaginnm,  was  next  made,  and  it  was  discovered  that  the 
womb  was  enlarged.  There  was  nothing  remarkable  about  the  cervix 
uteri — no  pain  on  pressure,  and  its  structure  appeared  perfectly  natural, 
nor  was  there  the  slightest  vaginal  discharge.  The  flnger  being  intro- 
duced into  the  rectum,  the  posterior  surface  of  the  womb  evinced  a  de- 
cided development  of  this  viscus,  and  this  latter  examination  fortified 
me  in  opinion  as  to  the  probable  amount  of  uterine  enlargement. 
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The  (juestion  now  to  be  dccidcJ  was  on  exceedingly  important  one. 
Did  the  enlargement  of  the  womb  depend  upon  pregnancy,  or  was  it  tlie 
result  of  disease,  or  might  it  be  owing  to  the  presence  of  something  in 
its  cavity  other  than  a  fa:tus  I  That  it  was  not  disease,  the  perfect  a1>- 
sence  of  pain,  and  all  the  symptoms  ordinarily  attending  a  morbid  con- 
dition of  this  viscus,  seemed  clearly  to  demonstrate.  The  patient  was 
fully  under  the  impression  that  she  was  pregnant,  and  had,  together  with 
her  female  friends,  attributed  all  her  distress  to  this  condition.  She,  how- 
ever, had  never  felt  the  motion  of  the  foetus.  It  will  thus  be  seen  that 
I  had  arrived  at  a  portion  only  of  my  diagnosis,  and  the  duty  devolved 
on  me  to  endeavor  to  account  for  the  enlargement  of  the  womb.  Ac- 
cordingly, 1  resorted,  as  the  only  means  now  left,  to  ausculUitioa.  I  made 
repeated  attempts,  simply  with  tny  cor  applied  to  the  abdomen,  to  de- 
tect the  pulsations  of  the  ftetal  heart,  or  the  "  bruit  placentaire."  I  did 
not  succeed. 

On  the  following  day,  I  requested  my  friend.  Dr.  Washington,  to  viwt 
the  patient  with  me.  She  was  again  examined  with  great  earc,  and 
eeverot  attempts  were  made  both  with  the  ear  and  stethoscope,  but  without 
success.  Under  all  the  circumstances  of  the  case,  we  felt  ourselves  jus- 
tified in  giving  the  foliowing  opinion,  which  was  stated  to  the  patient  and 
her  friends,  viz. :  that  Mrs.  B.  labored  under  ovarian  dropsy,  complicated 
most  probably  with  early  pregnancy.  The  distension  of  the  abdomen 
was  now  so  great,  and  the  distress  from  injurious  pressure  so  marked, 
that  it  became  my  duty  to  urge  on  Mrs.  B.,  as  a  means  of  temporary 
relief^  the  nec^ity  of  being  tapped,  llie  suggestion  was  not  assented 
to,  and  palliatives  were  directed,  keeping  the  bowels  in  a  relaxed  state, 
and  ordering  such  articles  of  diet  as  wore  most  easy  of  digestion.  Mor- 
phine procured  her  comparative  rest  at  night.  She  continued  in  this 
state  until  the  15th  of  July,  when  I  operated  on  her  in  the  presence  of 
Dr.  Wasliirglon,  Professor  Albau  Goldsmith,  Drs.  Caldwell  and  Hib- 
bsrd.  Ono  gallon  and  a  half  of  amber-colored  fluid,  of  the  consistence 
of  melted  calf's  foot  jelly,  were  drawn  otT,  which  gave  her  immediate  re- 
lief. On  the  following  day.  Dr.  Washington  and  myself  again  had 
recourse  to  the  stethoscope,  and  the  pulsations  of  the  foatal  heart  were  dis- 
tinctly heard.  This  was  most  gratifying,  so  far  as  it  coniirmed  the  diag- 
nosis. It  is  highly  probable  that  the  great  size  of  the  tumor  had  ma- 
terially interfered  with  our  arrivuig  at  this  result  earlier.  On  the  20th 
of  July,  Mrs.  B.  quickened.  From  the  period  of  the  operation  until 
the  following  October,  Mrs.  B.  enjoyed  comparatively  good  health;  her 
digestion  was  much  improved,  and  she  gained  flesh.  In  October,  how- 
ever, it  again  became  necessary  to  draw  off  the  accumulated  fluid.  One 
gallon  was  taken  away ;  in  two  weeks  afterword,  the  distension  was 
much  increased,  and  on  the  19th  of  October,  half  a  gallon  of  fluid  woe 
drawn  off. 

It  is  worthy  of  remark,  that  in  performing  this  last  operation,  not 
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more  than  an  ounce  of  fluid  passed  through  the  canula.  A  probe  was 
introduced  to  remove  the  obstruction,  but  none  was  found  to  exist.  It 
was,  however,  very  evident  that  there  was  yet  a  great  quantity  of  fluid 
in  the  ovarium,  and  the  distress  of  the  patient  obviously  indicated  the 
removal  of  at  least  a  portion  of  it.  The  trocar  was  therefore  intro- 
duced into  another  part  of  the  tumor,  when  not  more  than  two  ounces 
passed  away.  The  instrument  was  then  withdrawn,  and  on  looking  at- 
tentively at  the  ovarium,  a  pouting  was  observed  at  its  upper  portion, 
immediately  under  the  last  rib.  The  trocar  being  introduced  at  this 
point,  suflicient  fluid  escaped  to  make  the  patient  quite  comfortable. 
The  cause  of  the  difficulty  was  owing  to  the  fluid  being  enclosed  in  cysts, 
each  distinct  in  itself,  and  it  seems  to  me  that  a  useful  lesson  can  be 
derived  from  the  recollection  of  this  fact.  For  example,  in  hydatid 
dropsy  of  the  ovarium,  post-mortem  examination  reveals  to  us  that  the 
various  cysts  or  compartments  vary  in  size,  some  containing  a  gallon  or 
more,  while  others  are  so  small,  as  not  to  yield,  when  punctured,  an 
ounce  of  fluid.  Now,  let  us  suppose  our  opinion  to  be  formed  as  to  the 
existence  of  ovarian  dropsy  in  any  given  case,  and  in  the  event  of  an 
operation,  if,  in  puncturing  one  of  the  small  cysts,  not  more  than  a  large 
spoonful  of  liquid  escape,  we  might  at  first  suppose  that  we  had  failed 
in  our  diagnosis.  The  bare  mention  of  the  fact  will,  I  apprehend,  be 
sufficient  to  put  practitioners  on  their  guard  against  the  possibility  of 
such  an  error,  involving  as  it  certainly  would,  their  professional  reputa- 
tion, if,  indeed,  it  did  not  compromise  the  safety  of  the  patient. 

After  the  last  tapping,  Mrs.  B.  passed  on  with  more  or  less  distress  to 
the  period  of  her  confinement,  which  took  place  on  the  29th  of  October. 
She  was  in  labor  only  two  hours,  and  was  delivered  of  a  still-bom,  un- 
natural, and  sickly-looking  infant.  The  placenta  followed  almost  imme- 
diately the  expulsion  of  the  foetus,  and  the  uterus  was  well  contracted. 
In  two  hours  after  the  birth  of  the  child,  the  abdomen  commenced  en- 
larging, and  in  thirty-six  hours  after  her  delivery,  this  poor  woman 
breathed  her  last,  the  abdomen  being  ready  to  burst  from  gaseous  dis- 
tension of  the  intestines.  The  husband  and  friends  had  been  fully  ad- 
monished of  the  almost  certain  result  of  the  case,  soon  after  we  had  first 
visited  the  patient.  In  the  post-mortem  examination,  in  which  I  was 
kindly  assisted  by  Dr.  Caldwell,  the  uterus  was  found  to  be  perfectly 
healthy,  the  left  ovarium  was  immensely  large,  and  filled  with  a  number 
of  hydatid  cysts.  The  right  ovarium  preserved  its  natural  character  in 
every  respect. 


LECTURE    IVI. 


lolroducFlory  Remarks. — TJniluo  Lactntion  in  »  married  Womnn,  thirty-two  Teara  of 
age. — AaiDtnis. — Parspk'gia  in  s  Child,  twelve  Uonths  old,  from  Iat<>8tiiia]  Irrita- 
tion,— Proctdenlia  of  (be  Womb  in  a  married  Woman,  aged  fifty-Qve  Tconi,  oine 
Yean  atsudin^,  wltb  Yenereal  Ulceratjons  on  both  sides  of  the  Oi^n. — Proroao 
MeiutniittioD  mn  foung  Woman,  twenty-two  Tenrs  of  age,  from  Grief. — lacootin- 
eiice  of  Urino  In  a  married  Woman,  cigbteen  Tears  of  age,  from  Paralysis  of  the 
Neck  of  tUo  Bludder. — Falling  of  the  Bladder  in  a  married  Woman,  aged  twenty- 
&re  Years,  tniatakon  for  Fuliing  of  the  Womb. — Palpitation  of  Ibo  Heart  from 
Dyspepsia,  in  a  married  Woman,  aged  thirty-two  Tears^ — Enoyat«d  Tumor  in  the 
posterior  wall  of  the  Togioa,  in  a  married  Woman,  twen^-Ihrea  Tears  of  ago. 

Gentleueh  : — The  diseases  peculiar  to  femolee  arc  oflen  extremely 
obscure,  and  the  practitioner  must  remember  that  successful  treatment 
depends  on  a  just  discrimination  of  the  nature  of  the  malady.  Many  a 
valuable  life  has  been  sacrificed  by  error  of  judgment  in  this  particular, 
and  discredit  brought  upon  our  ecieoce  by  mistaking  effects  for  causes. 
Iq  the  present  state  of  physiological  Itnowledge,  it  would  indeed  be  dif- 
ficult to  present  such  a  classiliCBtion  of  these  diseases  as  shall  accord 
perfectly  with  pathology  and  therapeutics.  The  old  doctrine,  however, 
OS  propounded  by  the  early  Greek  writers  with  regard  to  these  maladies, 
and  especially  hysteria,  have  yielded  to  the  advances  of  modern  science 
The  functiona  of  the  nerves,  as  now  understood,  have  thrown  a  flood  of 
light  on  points  formerly  obscure  and  unsatisfactory  ;  and  wo  may  bo 
permitted  to  predict,  in  view  of  what  has  already  been  accomplished 
through  our  knowledge  of  the  brain  and  nervous  system  generally,  that 
all  rational  deductions  in  disease  will  sooner  or  later  be  based  on  the 
Anatomy  and  physiology  of  this  system,  taken  in  connection  with  the 
important  disclosures  of  chemistry.  That  there  subsists,  between  Uie 
nerves  of  the  uterus  and  the  general  economy,  an  intimate  connection 
can  not  for  one  moment  be  doubted.  Deny  this,  and  wo  are  at  a  loss 
to  explwn  many  of  the  phenomena  so  constMitly  occurring  in  the  sys- 
tem of  the  female.  For  example,  ihe  diseases  which  may  be  considered 
as  peculiar  to  women  are,  with  good  reason,  divided  into  organic  and 
functional.  The  pathology  of  the  former  can  be  determined  without 
diSiculty,  for  they  involve  lesion  O'f  structure,  which  becomes  manifest 
to  the  sense  either  of  touch  or  sighL    His  organic  lesion  will  < 
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ally  give  rise  to  the  same  series  of  phenomena,  which  are  known  to  fol- 
low mere  functional  disturbance.  The  only  evidence  that  these  phenom 
ena  are  due  to  structural,  and  not  functional  disease,  is  furnished  by  the 
fact  that  a  lesion  does  in  truth  exist.  The  pathology,  therefore,  of  or- 
ganic disease  of  the  womb  is  simple,  and  of  easy  comprehension ;  not 
so  with  the  functional  derangements  of  this  organ,  for  here  there  is  no 
change  of  structure — ^none  at  least  appreciable  in  the  minutest  autopsy. 
We  have  already  seen  that  the  important  function  of  the  uterus — that 
which  is  in  fact  the  balance  power  between  health  and  disease  in  the 
female,  menstruation — can  not,  under  ordinary  circumstances,  be  inter- 
rupted ;  or,  in  other  words,  can  not  depart  from  its  normal  standard, 
without  involving,  to  a  greater  or  less  extent,  the  general  economy  in 
constitutional  disturbance ;  and  this  result  is  produced  through  the  me- 
dium of  the  ganglionic  system  of  nerves,  and  the  cerebro-spinal  axis. 

There  are  two  points  you  are  constantly  to  keep  in  view,  so  far  as  the 
diseases  of  women  are  concerned  :  1st.  Is  the  disease  organic,  or  is  it 
functional  ?  2d.  Is  any  given  disturbance  in  the  system  local,  or  is  it  de- 
pendent on  the  structural  or  functional  derangement  of  the  uterine  or- 
gans 1  If  you  will  steadily  bear  in  memory  these  two  interrogatories — 
sufiering  your  minds  on  no  account  to  be  diverted  from  the  true  issue — 
you  will  have  overcome  one  of  the  principal  difficulties  in  the  treatment 
of  these  special  maladies.  In  order  that  you  may  clearly  appreciate  the 
value  of  the  principle  we  are  inculcating,  let  us,  for  example,  take  the 
case  of  a  lady  who  consults  you  in  the  hope  that  she  may  derive  from 
your  skill  a  remedy  for  a  distressing  headache — so  distressing,  indeed, 
that  her  mind  almost  becomes  bewildered.  Your  first  duty,  in  a  case  of 
this  kind,  is  to  decide  whether  the  pain  is  the  result  of  an  affection  of  the 
head,  or  whether  it  is  a  mere  symptom  of  trouble  in  some  remote  organ. 
You  see  at  once  how  essentially  your  treatment,  if  rational  and  effective, 
must  depend  on  a  just  distinction.  Again,  if  the  headache  should  be 
found  to  proceed  from  functional  disturbance  of  the  womb,  which  is  a 
very  usual  circumstance,  it  must  be  remembered  that  two  opposite,  or, 
if  you  choose,  two  contradictory  conditions  of  this  organ  are  alike  capa- 
ble of  producing  the  same  result — intense  headache.  For  example,  a 
lady  whose  menstrual  evacuation  is  deficient  in  quantity  is  extremely 
liable  to  severe  cephalalgia ;  precisely  the  same  thing  occurs  in  a  female 
whose  system  has  been  drained  by  an  excessive  loss  of  blood.  Hence, 
in  miscarriage,  where  the  patient  has  become  nearly  exsanguinated,  a 
very  common  result  will  be,  distressing  headache.  If  you  should  de- 
cide erroneously  in  these  two  cases — if,  for  instance,  you  should  mistake 
the  one  condition  of  system  for  the  other,  the  most  serious  consequences 
may  ensue  to  your  unhappy  patient.  Headache,  produced  by  deficient 
menstruation,  will  yield  to  judicious  abstraction  of  blood,  cathartics, 
diet,  etc.,  these  remedies  being  employed,  not  empirically,  but  in  refer- 
ence to  the  peculiar  circumstances  which  may  exist  at  the  time.     Head- 
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sohe,  on  the  contrary,  the  rcBuIt  of  excessive  loss  of  blood,  would 
not  only  be  o^ravated  by  tliia  treatment,  but  fortunate,  indeed,  would 
it  be  for  the  auflerer,  if  her  life  did  not  pay  the  forfeit  of  erroneous 
judgment. 

You  will  frequently  be  consulted  by  ladies  for  a  supposed  disease  of 
the  liver ;  pain  in  the  right  side  over  the  region  of  this  organ,  giving  rise 
to  the  belief  that  the  liver  is  affected.  Uuder  this  conviction  mercurialB 
are  administered,  and  frequently  serious  mischief  ensues  to  the  general 
system.  The  pain  does  not  yield  to  the  treatment ;  the  mercury  is  still 
continued,  and  oftentimes  the  most  fearful  ravages  result  from  the  od- 
miabtration  of  this  valuable  but  much  abused  remedy.  The  plan  for 
you  to  pursue  is  a  simple  one  ;  if  your  opinion  be  invoked  in  a  case  of 
this  kind,  do  not  take  it  for  granted  that  because  the  patient  suffers  pain 
in  the  right  side  she  is,  therefore,  laboring  under  disease  of  the  liver. 
You  must  remember  that  this  very  character  of  pain  is  sometimes  the 
result  of  pregnancy,  and  occasionally  an  important  symptom  of  disease 
of  the  womb.  In  engorgement  without  ulceration,  and  in  ulceration  of 
the  neck  of  this  organ,  1  have  frequently  known  this  pain  to  be  present, 
and  it  exists,  also,  in  other  derangements  of  lie  uterus.  In  a  word,  gen- 
tlemen, the  distinction  between  the  scientific  physician  and  the  empiric 
is  this — the  former  traces  effects  to  causes ;  before  prescribing,  he  ai- 
deavors  to  ascertain  what  there  is  wrong  in  the  wonderful  machinery  of 
the  human  fabric;  he  will  not  content  himself  with  mere  conjecture,  but 
true  to  the  principles  of  bis  science,  and  devoted  to  its  interests,  by  dili- 
gent investigation  he  discovers  vhat  the  matter  U,  and  then  applies  the 
remedy.  The  latter,  the  heartless  empiric,  true  to  the  principles  of  his 
calling,  speculates  with  human  life  as  the  broker  does  with  dollars  and 
cents — the  great  object  of  his  existence  being  the  amassing  of  wealth — 
makes  human  nature  his  study,  and  devotes  his  nights  and  days  to  the 
formation  of  schemes  by  which  ho  will  he  the  better  enabled  to  practice 
on  human  credulity. 

Undur  IjACtation  in  a  uAHRisn  Woman,  thmtt-two  Ykarb  of 
AOB. — An-kmia. — Mrs,  H.,  aged  thirlytwo  years,  married,  the  mother 
of  seven  children,  the  youngest  eight  months  old,  says  she  is  very  weak, 
and  wishes  some  strengthening  medicine.  "  How  long  liave  you  been 
married,  madam  Y'  "  Nine  years,  sir."  "  What  was  the  stale  of  your 
health  before  your  marriage  7"  "  It  was  good,  sir ;  I  was  a  very  strong 
and  hearty  woman,"  "  You  say  you  have  seven  children  1"  "  Yes,  air." 
"  Are  they  all  living,  madam  7"  "  All  but  two,  sir."  "  Did  yon  nurse 
them  all  my  good  woman  ]"  "  Indeed,  I  did,  sir."  "  How  long  did 
you  nurse  them  ?"  "  I  weaned  them  all,  sir,  when  they  were  ton  months 
old,  except  the  one  before  the  last,  and  I  nursed  him  until  he  was  passed 
uxtcen  months."  "  Why  did  you  nurse  him  longer  than  the  others  ?" 
"Because  he  was  eiekly,  sir,  and    I  was  afraid  I  should  lose   him." 
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"  Well,  madam,  your  motive  was  certainly  good.  When  did  your 
health  begin  to  decline  1"  "  About  four  months,  sir,  before  I  weaned 
the  child  I  just  told  you  about."  "Are  you  certain  that  your  health  was 
good  before  that  time  ?"  "  Indeed,  I  am,  sir ;  I  never  took  any  physia" 
"  You  are  to  be  envied,  madam.''  "  How  did  you  feel  when  your 
health  first  begun  to  give  way  1"  "  I  felt,  sir,  all  trembling."  "  What 
do  you  mean  by  that,  my  good  woman  1"  "  Why,  sir,  I  was  all  ner- 
vous f  "  Did  you  become  easily  frightened  1"  "  Oh,  yes,  sir,  and  I 
was  very  feverish."  "  How  was  your  sleep  at  night  1"  "  It  was  very 
poor,  sir ;  I  was  very  restless."  "  Did  you  feel  as  if  you  would  fidl 
down  ?"  "  Oh,  yes,  sir."  "  Did  you  suffer  from  palpitation  of  the 
heart  ?"  "  Yes,  sir,  and  my  heart  and  head  trouble  me  so  much  now, 
that  I  am  afraid  I  shall  never  get  well  again."  "  Don't  be  alarmed  my 
good  woman ;  we  will  endeavor  to  relieve  you."  "  Oh,  sir,  I  shall  be 
very  much  obliged  to  you."  "  How  was  your  appetite  at  the  time  you 
speak  of?"  "It  was  miserable,  sir."  "How  were  your  bowels  1" 
"  Very  irregular,  sir ;  almost  always  confined."  "  What  is  the  age  of 
your  last  child  ?"  "  He  is  eight  months,  sir."  "  Do  you  nurse  him  1" 
"Yes,  sir."  "How  was  your  health  when  you  were  carrying  himi" 
"  It  was  better,  sir,  but  soon  after  he  was  bom,  I  began  to  feel  sick 
again,  and  I  am  very  bad  now,  sir."  "  Well,  madam,  you  need  not  tell 
us  that,  your  very  appearance  shows  that  you  are  in  bad  health.  Do 
you  have  any  cough  ?"  "  No,  sir."  "  How  are  your  monthly  turns, 
my  good  woman  ?"  "  They  are  too  free,  they  weaken  me  very  much, 
sir."  "How  soon  after  the  birth  of  your  last  child,  did  they  come 
on  ?"  "  About  three  months,  sir,  and  they  continue  for  ten  days  at  a 
time." 

The  patient  before  you  presents  an  interesting  example  of  dis- 
ease, for  which  you  will  oft;en  be  consulted  in  practice ;  it  is  unfortu- 
nate, however,  that  its  nature  and  causes  are  too  generally  overlooked. 
It  is  only  necessary  to  observe  the  pallid  cheek  of  this  woman,  and  note 
the  feeble  pulse,  together  with  the  general  evidences  of  prostration  pre- 
sented in  her  system,  to  bo  satisfied  that  her  vital  forces  have  from  some 
cause  or  other  undergone  a  severe  shock.  She  is  perfectly  anoemic  ;  the 
red  corpusculcs,  which  formerly  were  in  abundance,  are  now  no  longer 
to  be  recognised,  and  she  exhibits  the  aspect  literally,  if  I  may  so  speak, 
of  a  bloodless  woman.  You  must  bear  in  mind  that  the  patient  is  thirty- 
two  years  of  age  ;  she  was  always  a  healthy  woman  until  four  months 
previously  to  weaning  the  child  before  the  last  She  has  no  cough,  and 
as  far  as  we  can  learn  by  questioning  her,  she  has  not  labored  under  any 
acute  disease.  How  then  do  you  explain  this  pallor  of  oountenanoe, 
and  general  decay  of  the  vital  energies  ?  These  latter  are  evidently  the 
results  of  some  antecedent  disturbance,  the  nature  of  which  it  is  the 
duty  of  the  physician  thoroughly  to  examine.  If  something  be  not  done 
to  arrest  the  gradual  decline  of  this  woman's  strength,  it  is  quite  mani- 
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Test  that  she  must  die;  her  whole  frame  is  shattered,  and  she  is  rapidly 
filing. 

A  close  analyais  of  the  circumstances  connected  with  the  case  before 
ns,  will  at  once  esplain  the  dilapidated  state  of  this  woman's  health. 
Her  physical  powers  have  been  too  severely  taxed,  and  she  exhibits  in 
the  p&llor  of  countenance,  weak  pulse,  cold  extremities,  tbe  vertigo,  and 
palpitation  of  the  heart,  tbe  efTucts  of  a  drain  on  tbe  system,  which  she 
has  not  been  ade<]uate  to  sustain,  and  at  the  same  time  preserve  that 
harmony  of  action  which  constitutes  health.  This  case  is  (nil  of  practi- 
cal import;  it  is  of  frequent  occurrence,  and  it  will  be  your  duty  when 
consulted,  to  understand  the  nature  of  the  influence  which  has  resulted 
in  such  complot*  derangement  of  the  vital  forces.  This  is  clearly  an 
example  of  the  exhausting  effects  of  undue  lactation.  Tbe  patient  haa 
nursed  her  child  too  long.  Tlie  connection  between  the  nervous  and  cir- 
culating systems  has  frequently  been  explained  to  you,  and  the  naluml ' 
dependence  of  the  one  on  the  other  you  can  not  fail  to  understand.  This 
dependence  the  practitioner  should  never  lose  sight  of  in  the  treatment 
of  disease ;  oftentimes  it  will  aBbrd  the  only  sure  basis  for  correct  thera- 
peutic application,  and  the  cardinal  element  of  successful  tteatment.  In 
plethora,  the  nervous  system  is  unduly  stimulated — in  anfemia,  it  is  de- 
pcessed.  In  plethora,  organic  or  nutritive  life  is  excessive — in  antemia 
it  is  defective.  In  this  cose,  the  anaemia  is  the  result  of  the  long  continue 
lactation. 

You  will  remark,  in  the  course  of  your  professional  observation,  that 
undue  lactation  is  not  always  limited  in  its  effects  to  a  bloodless  condi- 
tion of  the  system;  and  as  on  evidence  of  the  influence  of  anaemia  on  the 
nervous  structure,  you  have  only  to  look  at  the  various  shades  of  nervous 
derangements,  which  often  follow  this  drain  on  tbe  economy.  In  one 
case,  you  have  hysteria  under  one  or  other  of  its  multiplied  forms,  while 
in  another,  the  brain  itself  becomes  so  deeply  involved  as  to  result  in 
positive  insanity.  It  is,  therefore,  gentlemen,  manifestly  of  the  greatest 
moment  to  watch  with  scrupulous  care  the  insidious  progress  of  this  drain, 
capable  as  it  is  of  producing  not  only  functional  derangement,  but  even 
insanity  and  death.  TTicre  is  one  diificully  which  you  will  almost  always 
encounter  in  the  treatment  of  undue  lactation — a  difficulty  which  arises 
directly  from  that  sacred  and  unwavering  love  of  her  child  which  is  tbe 
distinguishing  attribute  of  woman.  In  the  love  she  bears  her  offspring, 
woman  forgets  self — her  whole  heart  is  centered  on  her  cliild — it  is  tbe 
idol  of  her  affections,  the  object  of  her  devoted  care  by  day  and  by  night. 
Her  own  pallid  cheek  and  trembling  frame  ore  but  trifles  in  contrast  with 
her  duties  to  her  infant — and  too  often,  alas!  this  intensity  of  maternal 
action  displays  itself  at  the  expense  not  only  of  health,  but  of  life  it- 
self^ Hiore  Is  samething  beautiful,  but  at  the  same  time  heart-rending, 
in  the  contemplation  of  this  undying  affection  of  woman.  Nothing  can 
abate  it  but  the  grave!     Whether  in  poverty,  or  under  the  weight  of 
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mental  depression,  in  sickness,  or  in  the  midst  of  the  keenest  physical 
sufiering,  woman's  heart  still  beats  for  her  child,  and  her  last  breath  is 
but  an  aspiration  to  Heaven  for  its  protection  and  guidance ! 

"  Madam,  do  you  wish  to  recover  your  health  1"  "  Indeed,  I  do,  sir  ?" 
"  Then,  you  must  follow  my  advice  strictly."  "  I  will,  sir."  "  The  first 
thing  for  you  to  do  is  to  wean  your  child."  "  O !  sir,  I  can  not  do  that !" 
"  Why  not,  my  good  woman  1"  "  Because,  sir,  I  am  afraid  it  will  die  if 
I  stop  nursing  it."  "  But  you  are  not  able  to  nurse  it — ^you  have  not 
sufficient  strength — and  your  milk  is  not  proper  for  it"  "  I  will  take 
any  kind  of  physic,  sir ;  but  I  can  not  wean  my  child,  he  is  too  delicate." 
"  You  will  allow  me  to  say,  my  good  woman,  that  I  know  more  about 
this  matter  than  you  do ;  and  if  you  do  not  follow  my  advice,  you  will 
certainly  fall  into  a  state  of  health  which  will  not  only  prevent  you  from 
taking  care  of  your  child,  but  will  ultimately  destroy  you."  "  Then,  sir, 
I  will  do  what  you  say."  In  cases  like  these,  gentlemen,  you  must 
remember  that  all  medication  will  fail,  if  you  do  not,  in  the  first  place, 
remove  the  cause  of  the  exhaustion — the  nursing  infant.  This  being 
done,  the  next  object  is  to  repair,  by  appropriate  remedies,  the  waste 
incurred  by  the  mother.  You  will  not  have  forgotten  in  the  questions 
which  I  have  addressed  to  this  woman,  that  she  has  informed  us  of  a  very 
material  circumstance,  viz.,  that  in  addition  to  the  drain  of  lactation,  her 
"  monthly  turns"  are  too  profuse.  This  latter  arises,  no  doubt,  from  an 
atonic  condition  of  the  vessels,  constituting  a  form  of  passive  menorrhagia. 
This,  therefore,  must  not  escape  your  observation,  and  will  require  imme- 
diate attention. 

Treatment. — With  the  view  of  controlling  the  profuse  menstruation, 
you  will  find  that  cold  water  injections  will  prove  very  effective.  In  this 
character  of  menorrhagia  I  frequently  employ  them,  and  with  the  happi- 
est results,  as  follows :  Two  days  after  the  courses  commence  let  half  a 
pint  of  water,  cold  from  the  pump,  bo  thrown  slowly  up  the  rectum  night 
and  moniing ;  and  this  should  be  repeated  daily  during  the  menstruation, 
until  the  function  becomes  natural.  It  may  be  found  necessary  to  repeat 
the  injection  for  two  or  three  successive  periods.  The  salutary  influence 
of  this  simple  but  efficient  remedy  is  due  to  the  tone  it  imparts  to  the 
uterine  organs.  In  addition,  let  the  patient  take  during  the  menstrual  flow 
3  j.  of  the  tincture  of  ergot  twice  a  day  in  a  half  wine  glass  of  cold  water ; 
this  to  be  continued  for  two  or  three  days,  as  circumstances  may  indicate. 
For  the  purpose  of  improving  the  digestive  functions,  and  invigorating 
the  general  health,  one  of  the  following  powders  may  be  taken  twice  a 
day: 

5    Pulv.  Rhoi 3\| 

Sulphat  Quinffi 3j 

Divid,  in  CharL 


The  diet  should  be  nutritious,  with  half  a  pint  of  porter  daily.    While, 
however,  we  prescribe  for  the  mother,  we  are  not  to  forget  the  infimt 
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Its  diet,  for  the  present,  should  consist  of  two-thirds  cow^s  milk  and  one 
of  water ;  equal  parts  of  milk  and  barley  water,  or  rice  water ;  panada, 
made  of  soda  biscuit,  etc.,  etc 

"  Now,  madam,  if  you  will  pay  strict  attention  to  what  we  have  told 
you,  I  am  quite  confident  you  will  have  no  cause  to  r^ret  it ;  but^  on  the 
contrary,  both  you  and  your  infant  will  be  benefited.  Come  here,  my 
good  woman,  one  month  from  this  day,  and  report  yourself''    . 

Paraplegia  in  a  Child  twelve  Months  old. — ^Rachel  L.,  aged  twelve 
months,  is  brought  to  the  Clinique  by  her  mother,  who  is  in  great  dis- 
tress because  her  infant  has  lost  the  use  of  her  lower  limbs.  "  How 
long,  madam,  is  it  since  you  noticed  that  your  child  could  not  move  its 
limbs  1"  "  I  first  noticed  it,  sir,  about  three  months  ago."  "  Have  you 
done  any  thing  for  your  child  1"  "  Yes,  sir ;  I  have  rubbed  it  with  lini- 
ments." ''Well,  madam,  you  need  not  use  any  more  liniments,  for 
they  will  not  restore  to  your  infant  the  use  of  its  limbs."  "  Oh,  sir,  can 
nothing  be  done  for  it  ?'*  "  Be  patient,  madam ;  we  will  tell  you  as 
soon  as  we  know  more  about  the  cause  that  has  produced  the  loss  of 
power.  Was  your  child  healthy  at  its  birth  1"  "  Yes,  sir ;  it  was  a 
beautiful  babe."  "  Did  it  continue  healthy  to  the  time  that  it  lost  all 
power  over  its  limbs  1"  "  It  appeared  sick,  sir,  about  two  weeks  before 
that  time."  "  What  was  the  matter  with  it,  madam  V  "  Its  bowels 
were  out  of  order,  sir."  "  Were  they  confined  ]"  *•  Not  at  first,  sir." 
"  In  what  condition  were  they,  madam  V  "  Dark  slimy  stuff*  passed 
from  them,  sir."  "  Did  you  give  it  any  medicine  ?"  "  I  gave  it  some 
oil,  sir."  "  How  were  tlicy  afterward  ?"  "  Oh,  they  have  been  all  the 
time  confined,  sir.  Sometimes  nothing  passes  it  for  four  or  five  days." 
"  Do  any  lumps  come  from  it  ?"  "  Yes,  sir ;  white  lumps ;  they  look 
sometimes  like  curdled  milk."  "  Now,  my  good  woman,  please  to  re- 
collect how  soon  afler  the  bowels  became  deranged  did  you  first  notice 
that  your  infant  liad  no  power  over  its  limbs  ?"     "  About  two  weeks,  sir." 

I  think,  gentlemen,  as  the  law  has  it,  we  have  made  out  our  case. 
Paraplegia  in  children  is  produced  by  various  causes,  and  is  usually 
transitory  in  its  nature.  In  this  latter  respect  it  differs  from  paraplegia 
in  the  adult,  which  is  commonly  connected  with  some  cerebral  distur- 
bance, and  is  generally  permanent.  The  causes  of  paraplegia  in  infancy 
and  early  childhood  are  cold,  fright,  intestinal  irritation,  etc.  You  have 
had  an  opportunity  of  seeing  more  than  twenty  cases  of  this  affection  in 
the  Clinique,  and  you  have  enjoyed  with  me  the  pleasure  of  witnessing 
nearly  all  of  them  yield  to  remedies.  In  the  case  before  us,  I  have  no 
doubt  that  the  paraplegia  is  occasioned  by  intestinal  irritation.  You 
have  heard  the  statement  of  the  mother,  and  that  statement,  which  ap- 
pears to  bear  the  seal  of  good  faith,  informs  us  of  a  very  important  fact, 
that  previous  to  the  loss  of  power  in  the  limbs,  the  infant's  bowels  were 
much  deranged,  at  first  by  vitiated  secretions,  and  aflerward  by  consti- 
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pation — white  lumps,  etc.,  passing  from  it.  It  is  very  natural,  however, 
for  you  to  ask  what  connection  there  is  between  intestinal  irritation  and 
paraplegia?  This  I  have  repeatedly  explained  at  former  Cliniques  in 
the  following  manner : — ^The  intestines  and  abdominal  viscera  are  almost 
entirely  supplied  with  nerves  from  the  sympathetic  or  ganglionic  system. 
At  the  same  time  fibrils  of  nerves  from  the  spinal  marrow  unite  with 
the  branches  of  the  ganglionic  nerves  as  they  distribute  themselves  on 
the  intestinal  canal.  In  this  way,  you  perceive,  there  is  a  connection  by 
nervous  Influence  between  the  intestines  and  medulla  spinalis.  When 
the  former  become  the  seat  of  irritation,  this  irritation  is  oftentimes  con- 
veyed by  means  of  this  connection  to  the  medulla.  The  nerves,  as  you 
know,  which  pass  to  the  lower  extremities,  proceed  from  the  spinal  mar- 
row. These  nerves,  therefore,  will  lose  their  power  of  controlling  mus- 
cular action  as  long  as  the  source  from  which  they  are  derived  is  the 
seat  of  irritation.  What  now  is  to  be  done  for  this  child  1  Emphati- 
cally nothing  but  to  remove  the  cause  of  the  paraplegia.  With  this  ob- 
ject, wo  shall  recommend  the  following  course  to  be  pursued : 

9     Hydrarg.  c  Greta gr.  iv. 

Let  the  infant  take  this  powder  to-night,  followed  in  the  morning  by 
castor-oil,  and  every  third  night  afterward,  for  three  successive  times, 
let  it  take  half  a  grain  of  the  hydrarg.  c.  creta,  with  a  view  to  its  altera- 
tive action,  and  in  the  morning  flake  manna  dissolved  in  warm  water. 

Procidentia  Uteri  in  a  married  Woman,  fifty-five  Years  of  aqe, 
NINE  Years  standing,  with  Venereal  Ulcerations  on  both  sides  of 
THE  Organ. — Mrs.  C,  aged  fifty-five  years,  complains  of  much  pain  and 
soreness.  She  says  there  is  a  large  lump  protruding  from  her  person, 
which  has  lately  become  extremely  tender,  and  occasions  her  much  un- 
easiness when  she  walks.  "  How  long,  madam,  have  you  had  the  lump 
of  which  you  complain]"  "Nine  years,  sir."  "Are  you  certain  of 
that  1"  "  Indeed,  I  am,  sir.  I  have  had  it  ever  since  the  birth  of  my 
last  child."  "  How  old,  my  good  woman,  is  your  last  child  ?"  "  He 
would  be  nine  years  old,  poor  child,  if  he  were  living."  "  How  many 
children,  madam,  have  you  had  ]''  "  Four,  sir."  "  Had  you  a  diflicult 
labor  with  your  last  child  ]"  "  Indeed,  I  had,  sir."  "  How  long  were 
you  in  labor  ]"  "  Four  days,  sir."  "  Were  you  delivered  with  instru- 
ments ?"  "  No,  sir,  but  the  doctor  said  the  after-birth  grew  to  my  side, 
and  he  pulled  it  away."  "  Did  you  leave  your  bed  soon  after  the  birth 
of  your  child  ?"  "  Indeed,  I  did,  sir.  I  was  at  my  wash  tub  the  day 
after  my  child  was  born !" 

The  patient  before  us,  gentlemen,  is  laboring  under  procidentia  uteri, 
which  fact  I  have  ascertained  by  an  examination  previously  to  introduc- 
ing her  into  the  Clinique.  The  questions  which  I  have  just  addressed  to 
her,  and  the  answers  she  has  given,  will  at  once  disclose  the  circumstan- 
ces which  have  operated  in  the  production  of  this  uterine  displacement. 

This  is  the  fifth  case  of  procidentia  uteri^  which  has  been  presented  to 
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your  observation  since  the  ooxnmenoement  of  the  Winter  Session  of  Lec> 
tures.  Besides  the  displacement  of  the  organ^  there  is  oonnected  with 
this  case  another  feature  of  more  than  usual  interest,  and  well  worthj  of 
attention — I  allude  to  extensive  ulcerations  on  each  side  of  the  protruded 
organ.  These  ulcerations  are  of  a  peculiar  character,  and  are  not  alto* 
gether  free  from  danger.  They  are  venereal,  and,  as  you  will  see  im- 
mediately, they  have,  from  their  phagedenic  nature,  made  rapid  and 
frightful  progress.  *'  How  long,  madam,  have  you  had  those  sores  about 
you  ?"  "  Six  weeks,  sir."  *'  Have  you  had  any  thing  done  for  them." 
"  No,  sir."  "  Why,  my  good  woman,  did  you  not  appl j  to  some  doctw 
fi)r  advice  ?"  ^^  O !  I  did  not  think  they  would  signify,  sir ;  and  besides, 
I  am  a  poor  miserable  woman ;  I  have  no  money  to  give  to  the  doctors.** 
^  Well,  I  am  glad  you  have  come  here.  We  shall  do  what  we  can  for 
you.  The  poor  are  always  welcome  at  this  Clinique.  There  is  do 
money  required  here,  my  good  woman ;  and  you  and  joor  fellow-suf 
ferers  in  poverty  will  always  find  us  ready  to  befriend  you."  "  Thank 
you,  sir — a  thousand  blessings  on  your  head !"  [The  patient  was  placed 
on  the  bed,  and  the  Professor  pointed  out  the  peculiarities  of  the  proci- 
dentia together  with  the  ulcerations,  which  were  nearly  as  large  as  a 
fi>ur-shilling  piece.] 

Here,  gentlemen,  is  a  melancholy  state  of  things.     This  poor  woman 
is  in  deep  affliction.     Together  with  poverty,  which  brings   its  own 
sorrows,  she  is  laboring  under  a  formidable  displacement  of  the  womb, 
and,  at  the  same  time,  is  affected  with  a  loathsome  malady!    Be- 
cause this  unhappy  patient  presents  in  her  own  person  the  effects  of 
venereal  disease,  she  is  not  to  be  disfranchised  from  your  sympathies, 
nor  is  she  to  be  regarded  as  a  worthless  and  abandoned  woman.    In 
reply  to  my  inquiries  as  to  the  manner  in  which  she  contracted  this 
affection,  she  told  a  simple,  and,  I  think,  consistent  story.     She  has  a 
dissolute  husband,  from  whom  she  received  the  disease.     Under  any  cir- 
cumstances, however,  it  b  our  duty  to  do  all  in  our  power  to  restore  her 
to  health.     Allow  me,  for  a  moment,  to  direct  attention  to  one  or  two 
points  of  interest  connected  with  this  case.     You  perceive  here,  as  I  hold 
the  uterus,  there  is  a  peculiar  condition  of  the  os  iincce.     Its  long  diam- 
eter, instead  of  being  transverse,  is  from  above  downward,  and  this  arises 
from  the  fact  that  the  chancre  has  destroyed  the  lower  and  central  por- 
tion of  the  inferior  lip  of  the  os  uteri.     Again,  you  observe  that  I  now 
grasp  with  my  finger  and  thumb  the  bladder,  which  is  connected  by 
cellular  tissue  to  the  inferior  third  of  the  anterior  suriace  of  the  womh^ 
and  if  you  will  remark,  for  the  instant,  the  direction  of  the  chancres,  yoa 
will  see  that  they  have  nearly  in  their  progress  reached  the  bladder  itself! 
Should  this  organ  become  involved,  you  can  readily  imagine  the  melan- 
choly consequences  which  would  most  likely  ensue.    The  internal  snr- 
&ce  of  the  thighs,  too,  are  much  inflamed  from  the  constant  friction 
against  the  ulcerated  sur&ces  of  the  womb. 
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Causes, — ^Procidentia  of  the  uterus  may  arise  from  badly-managed 
labors ;  too  early  getting  up  after  delivery ;  carrying  heavy  burdens ; 
constipation ;  &lls,  etc. 

Symptoms, — Pain  in  the  back  and  loins ;  difficulty  in  passing  water ; 
impeded  progression ;  pain  at  the  umbilicus ;  severe  pulling  sensation  in 
the  groins,  etc. 

Diagnosis, — Procidentia  might  possibly  be  mistaken  for  polypus — ^in- 
version of  the  womb — ^invcrsion  of  the  mucous  membrane  of  the  vagina 
— fibrous  tumors,  etc.,  but  the  blunder  would  be  without  apology.  I 
have  repeatedly  called  your  attention  to  the  diagnostic  marks  of  each  of 
these  morbid  conditions.  In  procidentia  uteri,  the  presence  of  the  os 
tineas  at  the  extremity  of  the  tumor,  defines  the  character  of  the  affection. 

Treatment, — ^The  first  object  to  be  attended  to  in  the  case  before  us  is 
the  healing  of  the  ulcerations  by  local  treatment ;  and,  secondly,  guard- 
ing, by  appropriate  medication,  the  constitution  from  secondary  syphilis. 
To  attempt  to  return  the  uterus,  and  secure  it  in  situ  with  the  venereal 
chancres  unhealed,  would  be  merely  to  expose  the  vagina  to  fresh  id- 
cerations.  We  shall,  therefore,  proceed  with  the  following  treatment : 
— ^I  now,  as  you  perceive,  freely  cauterize  the  chancres  with  the  nitras. 
argenti — and,  to  protect  them  against  friction,  it  will  be  well  to  cover 
them  with  patent  lint  smeared  with  the  spermaceti  ointment.  One  of 
the  following  pills  to  be  taken  three  times  a  day  until  ptyalism  is  pro- 
duced:— 

9     PiL  MasaeHydrarg. 3ij 

Pulv.  Opii gr.  iv 

FL  massa  in  pil  xz  divid. 

As  a  local  application  to  the  ulcer  hereafter  the  following  may  be  em- 
ployed with  advantage : — 

9     Sub.  Mur.  Hjdrarg. gpr.  iv 

Aquffi  Calcis   .        , §  j 

FLSol 
"  Madam,  you  can  go  home — and  return  here  on  Monday  next.  If 
you  will  follow  our  directions  strictly,  we  will  endeavor  to  cure  you  of 
the  ulcers — and  then  contrive  an  instrument  for  the  support  of  your 
womb,  so  that  you  will  be  much  more  comfortable  than  you  have  been 
for  years." 

Profuse  Menstruation  in  ▲  touno  Woman,  twenty-two  Years  of 
AGE,  FROM  Grief. — Susan  M.,  aged  twenty-two  years,  unmarried,  is  pale 
and  nervous ;  complains  of  dizziness  in  her  head,  excessive  palpitation 
of  the  heart,  and  inability  to  sleep.  "  How  long,  my  good  girl,  have 
you  been  in  bad  health  1"  "Six  months,  sir.'*  "Was  your  health  pre- 
vious to  that  time,  good  ?"  "  Yes,  sir ;  I  was  always  a  healthy  woman." 
"  Do  you  know  any  cause  for  your  ill  health  ?"  "  None,  sir,  but  grief." 
"What  has  made  you  grieve."  "The  death  of  my  brother,  sir." 
"  When  did  he  die,  Susan  ?"    "  Nearly  seven  months  ago,  sir.^    ^  What 
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waa  the  first  indioation  of  bad  hcaJth  allcr  the  death  of  your  brother  V 
"  Oh  I  sir,  I  have  never  becD  well  since;  my  '  turns'  are  on  me  nearly 
all  the  time ;  and  I  am  ready  to  die  from  weakness."  "  Were  your 
'  turns '  always  regular  before  you  lost  your  brother?"  "Always,  air, 
and  1  was  always  healthy." 

1  commend  this  ease,  gentlemen,  to  your  observation  as  one  well  worth 
a  place  ia  memory.  We  have  in  the  person  of  this  young  woman  an 
example  of  menorrhagia,  or  profuse  menstruation  from  grief  Mental 
despondency  and  grief  usually  produce  euppression — in  this  inslanee, 
however,  the  opposite  result  has  occurred,  ilow  do  you  connect  the 
vertigo  and  palpitation  of  the  heart  with  the  profuse  menstrufttion  t 
The  connection  is  ao  obvious  that  there  ia  not  one  of  you  who  can  not 
instantly  explain  it.  The  profuse  loss  has  brought  on  an  ancemic  condi' 
tion  of  the  system — the  brain  and  heart  are  both  supplied  with  impov- 
erished blood,  and  hence  the  dizziness  and  palpitation. 

Treatment, — The  dizziness  and  palpitation  are  not  the  cardinal  fea- 
tures in  this  cose — they  are  the  effects  of  a  more  important  derange- 
ment, which  must  first  oecupy  our  attention.  TTiia  drain  upon  the  sys- 
tem must  be  checked.  This  being  done,  the  next  object  will  be,  by 
judicious  treatment,  to  repair  the  waste  consequent  on  the  deranged 
menstrual  function.  With  a  view  of  arresting  the  profuse  discharge, 
let  a  tea-spoonful  of  the  following  mixture  be  tahen  three  times  a  day : 
Q     Tinct  Cantbnrid.  \ 

TincL  Cubeb.        V uA  I  j 

Tinct.  Cupsici.      ) 

MuciL  AcfldiE. 3  ij    J£ 

In  addition  to  this,  half  a  pint  of  cold  water  should  be  thrown  up  the 
rectum  every  night,  until  the  discharge  senably  diminishes.  In  order 
to  procure  sleep,  which  is  a  most  important  clement  toward  the  restor- 
ation of  this  girl,  a  tahle-apoonful  of  "the  following  mixture  may  be 
taken  every  hour  after  retiring  to  bed  until  sleep  is  produced: 

5    Syrup.  Papavcr. 3  U 

MuciL  Aeaclie. 5  'J 

SoL  .Sulph.  MorphiiB git,  xx    JC 

Ikcostikenoe  of  Urinb  is  a  married  Wouan  eigutees  Years  of 
AOK. — Mrs.  T.,  aged  eighteen  years,  married,  soys  she  has  no  control 
over  her  water ;  it  passes  from  her  involuntarily,  and  renders  her  lilb 
miserable.  "  How  long  have  you  been  married,  madam  1"  "  Four 
years,  air."  "  Why  you  have  just  told  me  you  are  but  eighteen  years 
old,  Mrs.  T."  "  Yes,  sir,  that  is  so."  "  How  old  were  you  when  you 
were  married  ?"  "  Just  turned  fourteen,  sir,"  '■  You  married  ratlier 
young,  madam  1"  ''Indeed,  I  did,  air;  but  it  was  not  my  tuult,  1  was 
coaxed  into  it."  '■  Tliat  is  the  way,  madam,  with  a  great  number  of 
young  women,"     ■'  Was  your  health  good    before   your   marriage  1" 
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"  Yes,  sir,  it  was  very  good."  "  Have  you  any  children  ?"  "  None 
alive,  sir ;  I  have  had  three  premature  births."  "  When  did  you  first 
complain  of  the  disease  for  which  you  now  seek  advice  ?"  "  About  a 
week  after  I  had  the  first  birth."  "  You  are  positive  you  had  no  diffi- 
culty with  your  water  previous  to  that  time?"  "Yes,  sir,  I  am 
very  certain."  "  Do  you  say  that  your  water  passes  fnJm  you,  more  or 
less,  constantly  ?"  "  Yes,  sir,  and  I  hope  you  will  do  something  for  me." 
"  Indeed,  I  sh^l  my  good  woman ;  and  I  hope  I  shall  be  able  to  relieve 
you." 

Here,  gentlemen,  is  an  interesting  case  of  disease,  entailing  on  this 
poor  woman  much  annoyance.  What  do  you  suppose  is  the  real  cause 
of  the  affection,  under  which  she  labors  1  This,  in  fact,  is  the  only 
question  for  our  consideration ;  and  in  order  that  there  may  be  some 
basis  for  the  opinion  at  which  we  shall  arrive,  let  us,  for  a  moment,  in- 
quire what  the  causes  are  which  give  rise  to  watery  discharge  from  the 
vagina.  This  is  the  course  which  common  sense — I  regret  to  say  too 
much  neglected  in  forming  our  judgment  of  disease — would  naturally 
suggest.  Speculation  in  medicine,  like  speculation  in  commerce,  more 
frequently  leads  to  bankruptcy  than  to  truthful  and  substantial  results. 
To  prescribe  for  this  patient  by  hypothecating  a  cause  for  her  malady 
would,  according  to  the  doctrine  of  chances,  not  only  be  unprofitable  to 
lier,  but  most  probably  would  tend  to  an  aggravation  of  her  sufferings. 

Let  us,  then,  pass  briefly  in  review  the  various  influences  capable  of 
producing  discharges  of  water  in  the  female,  and  then  examine  which  one 
of  these  influences  corresponds  with  the  case  before  us.  This  is  the  true 
mode  of  investigation — an  investigation  based  upon  that  necessary 
principle  in  philosophy — of  tracing  effects  to  causes.  It  is  a  principle, 
which  will  serve  you  in  all  time  in  the  practice  of  your  profession ;  let 
it  be  the  foundation  stone  on  which  your  opinions  are  to  be  erected,  and 
you  will  fmd  such  opinions  resisting  the  revulsions  in  the  scientific,  as 
docs  the  mountain-rock  grow  firmer  amid  the  tempests  in  the  physical 
world  !  A  female  may  have  a  discharge  of  water  from  the  vagina  un- 
der the  following  circumstances:  1st.  From  hydatids  of  the  uterus; 
2<1.  Cauliflower  excrescence ;  3d.  Vesico-vaginal  fistula ;  5th.  Hydro- 
mctra ;  6th.  Paralysis  of  the  neck  of  the  bladder,  etc.  With  the  excep- 
tion of  hydrometra— which  means  a  collection  of  water  in  the  womb- 
there  is  not  one  of  the  above  maladies  to  which  your  attention  has  not 
been  specially  directed  in  this  Qinique,  and  you  have  had  ample  op- 
portunity  of  hearing  their  various  features  discussed  ;  you  have  en- 
joyed, too,  the  privilege  of  seeing  examples  of  each  of  these  affections. 
Without  now  reiterating  what  I  have  on  former  occasions  fully  explained 
in  reference  to  the  causes,  symptoms,  diagnosis,  and  treatment  of  these 
diseases,  I  shall  merely  remark  that  the  patient  before  us  is  laboring  un- 
der incontinence  of  urine  from  paralysis  of  the  neck  of  the  bladder. 
There  is  no  enlai^ement  of  the  uterus — no  disease  of  its  cervix — ^the 
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Ttnico-vAginal,  and  urethro-vo^nal  septA  are  uninjured.  These  &cts  I 
have  ascertained  by  a.  vaginal  exansination ;  and  because  of  these  facta, 
OS  well  as  the  symptoms,  which  characterize  the  ease  before  us,  have  I 
formed  the  opinion,  which  1  have  just  stated. 

Cauies. — Incontinence  of  urine  in  the  female  may  arise  from  various 
causes — such,  fee  example,  as  defective  action  of  the  sphinctor  around 
the  neck  of  the  bladder,  constituting  partial  or  complete  paralysis  of 
the  part — and  this  paralysis  may  be  traceable  to  injuries  of  the  brain  or 
spinal  marrow,  cold,  long-continued  pressure  of  the  fojtus  during  preg- 
nancy, or  parturition,  immoderate  sesual  intercourse,  the  extraction  of 
a  calculus  through  the  urethra,  etc. 

Dtagnoaii. — Incontinence  of  urine  from  paralysis  of  the  bladder  is 
marked  by  a  more  or  less  constant  dribbling  of  the  urine,  the  patient 
having  no  control  over  its  escape;  and  the  incontinence  from  this  catisa 
is  distinguished  from  vaginal  watery  discharges  produced  by  other  mor- 
bid conditions  by  the  absence  of  tlie  lesions  and  circumstances,  whicb 
aocompan;  these  conditions, 

TVojnMt*.— Usually  the  affcctioa  yields  to  judicious  treatment. 

Treatment. — The  management  of  this  affection  will  depend  on  the  par- 
ticular cause  to  which  it  owes  its  existence.  In  the  present  case  1  shall 
recommend  ten  drops  of  the  following  to  be  taken  in  a  wine  glass  of 
flax-seed  tea  three  times  a  day  : 

B     TinoL  Contbarid. SJ 

This,  together  with  a  blister  over  the  sacrum,  is  all  that  I  shall  sug- 
gest for  the  present.  "  Madam,  you  must  follow  the  directions,  and  re- 
turn here  on  this  day  week."  "  Thank  you,  sir,  !  shall."  "  Good  morn- 
ing, madam." 

Cantbarides,  gentlemen,  as  you  are  aware,  exerts  a  specific  influence 
on  the  neck  of  the  bladder,  producing  on  the  part  a  very  decided  and 
marked  action.  Nothing  is  more  common  in  practice  than  to  notice 
cases  of  strangury,  the  result  of  blisters,  the  strangury  being  produced 
by  the  absorption  of  the  cnntharidcs. 

Falling  of  thb  BLAnnBR  rs  a  mahhied  Woman,  aoed  TWKNTv.yn'B 
Yeaks. — Mrs.  C,  married,  aged  twenty-five  years,  the  mother  of  one 
child,  six  months  old,  seeks  advice  for  what  she  supposes  to  be  filing  of 
the  womb.  "  How  long,  madam,  have  you  been  an  invalid  1"  "  I  have 
ni>t  been  well,  sir,  since  the  birth  of  my  infant."  "  How  long  have  you 
been  married  V  "  Eighteen  months,  sir."  "  What  was  the  stale  of 
your  health  previous  to  your  marriage  ?"  "  It  was  alwoya  good,  sir," 
"  From  the  time  of  your  marriage  until  your  confinement  was  your 
healtJi  good  V  "  It  was,  sir,  except  that  in  the  latter  part  of  my  preg- 
nancy I  became  rather  weak."  "  Do  you  know,  madam,  what  caused 
you  to  bo  weak  Y'     "  I  do  not,  sir,  unless  it  was  overwork."     "  That  is 
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a  very  common  cause,  my  good  woman,  of  weakness,  and  it  is  one  of 
the  trials  to  which  the  honest  and  industrious  poor  of  this  city  are  con* 
stantly  exposed."  "  Indeed,  it  is,  sir ;  but  I  could  not  help  it,  for  I  wa^ 
obliged  to  work  to  get  along."  "  I  am  not  censuring  you,  my  good  Mrs. 
C. ;  I  am  only  lamenting  the  necessity  which  imposed  this  hardship 
upon  you."  "  Thank  you,  sir."  "  Was  your  labor  a  severe  one  ?" 
"  Yes,  sir  ;  I  suffered  very  much.  I  was  sick  nearly  four  days."  "  Do 
you  mean  to  say  that  you  were  in  labor  for  four  days  ?"  "  Yes,  sir." 
"  How  long  after  your  confinement  did  you  leave  your  bed  1"  "  The 
next  day,  sir.  I  had  no  help,  and  was  obliged  to  stir  about  to  get  my 
husband  something  to  eat  when  he  came  from  his  work." 

You  hear,  gentlemen,  the  simple  story  of  this  honest  woman.  She 
makes  no  complaint  of  her  situation  in  life,  and  her  plain  yet  eloquent 
language  is  an  earnest  of  the  truthfulness  of  her  statement.  Poor  and 
dependent  as  she  is  for  her  bread  on  her  daily  labor,  I  will  venture  the 
opinion  that  she  is  far  happier  than  thousands  in  this  metropolis,  who 
have  at  their  control  all  the  glitter  and  luxuries  of  this  world.  "  Indeed, 
I  am  very  happy,  because  my  conscience  does  not  trouble  me."  "  I  am 
sure  of  it,  madam." 

"  Why  do  you  think  you  have  falling  of  the  womb,  Mrs.  C.  ?'*  "  Be- 
cause one  of  my  neighbors  told  me  so,  sir."  *'  Is  that  neighbor  a  doctor 
or  a  woman  ?"  **  Oh,  her  name  is  Mrs.  Mulligan.  But  the  doctor  told 
me  so,  too."  *'  What  is  Mrs.  Mulligan^s  business  ?"  "  She  takes  in 
washing,  sir."  "  Does  she  practice  medicine  ?"  "Oh,  no,  sir."  "  What 
does  she  know  about  falling  of  the  womb  ?"  "  I  don't  know,  sir ;  but 
she  told  me  that  her  cousin,  Mrs.  Higgins,  had  falling  of  the  womb,  and 
she  knew  I  had  it  too."  Well,  gentlemen,  this  is  one  species  of  logic, 
and  you  will  oflen  meet  with  it  in  practice. 

"  When  the  doctor  told  you  that  you  had  &lling  of  the  womb,  did  he 
examine  you  before  giving  his  opinion?"  "No,  sir;  he  was  Mrs.  Mul- 
ligan's doctor,  and  he  called  over  one  day  and  said  that  Mrs.  Mulligan 
was  right,  and  I  had  falling  of  the  womb."  "  Did  he  order  you  to  do 
any  thing  ?"  "  Yes,  sir,  he  told  me  to  put  a  plaster  on  my  back," 
"  Did  Mrs.  Mulligan  know  that  the  doctor  ordered  the  plaster  ]"  "  Yes, 
sir,  and  she  said  it  would  cure  me,  as  it  did  Mrs.  Higgins."  "  Did  you 
use  the  plaster  ?"  "  No,  sir,  because  I  don't  see  how  a  plaster  on  my 
back  could  draw  my  womb  up."     "  Nor  I,  either,  my  good  woman." 

This  conversation,  gentlemen,  is  not  altogether  unprofitable.  There  is 
a  point  about  it,  and  your  own  intelligence  will  deduce  from  it  all  that 
is  material  for  you  to  remember.  One  thing,  however,  is  very  evident, 
that,  according  to  the  statement  of  this  patient,  there  was  an  entire  con- 
currence of  opinion  between  Mrs.  Mulligan  and  the  doctor  as  to  the 
nature  of  the  disease,  which  is  not  always  the  case  in  more  learned  con- 
sultations. "  Will  you  be  kind  enough,  my  good  woman,  to  tell  me 
whether  you  suffer  any  pain  1"     "  I  am  much  troubled,  sir,  with  a  foro- 
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ing  down."  "Do  you  have  any  difficulty  in  passing  water?"  "I  want 
to  pass  it  very  often,  sir,  and  that's  what  gives  me  so  much  trouble." 
"  Do  you  leave  your  bed  frequently  at  night  for  that  purpose  ?"  "  Yes. 
sir ;  1  am  more  distressed  at  night  than  in  the  day  time  with  my  water.'' 
I  wish  you,  gentlemen,  particularly  to  cote  this  latter  circumstance. 
I  shall  allude  to  it  again  in  a  few  moments.  "  Do  you  have  any  other 
kind  of  pain  than  the  forcing  down  of  which  you  speak  1"  "Yea,  sir;  I 
hare  a  dreadful  drag^ng  here  [the  patient  places  her  hand  on  the  um- 
bilicus], and  it  is  always  worse  just  before  I  pass  my  water."  This  is 
another  important  fact,  gentlemen,  which  I  wish  you  to  note,  and  to 
■which  your  attention  will  be  immediately  called.  "  Are  you  troubled, 
madam,  with  a  discharge  T'     "  Yea,  sir ;  I  have  the  whites." 

You  perceive,  by  the  answers  which  have  been  elidted,  only  a  part 
of  the  case  now  before  you.  This  patient  has  been  told  by  her 
friend  Mrs.  Mulligan,  and  also  by  Mrs.  Mulligan's  doctor,  that  she 
is  affected  with  falling  of  the  womb.  This  belief  is  strongly  impressed 
upon  tho  patient's  mind,  bo  strongly,  indeed,  that  ebe  comes  to  the 
Cliiiiqii>-  ill  tJio  hope  that  she  may  obtain  relief  for  this  supposed  affec- 
tion. Ilofiii'ii  presenting  the  case  to  you,  I  examined  it  thoroughly  in 
the  presence  of  my  assistants,  Drs.  Martin,  Savage,  Butler,  Steves,  and 
Ticbenor,  and  what  do  you  suppose  is  really  the  difficulty  under  which 
this  patient  labors?  Certainly  not  Julliiig  of  l/ie  teomb,  for  this  organ  is. 
very  nearly  in  situ,  but  falling  of  tfie  bladder.  It  is,  1  think  you  will 
agree  with  me,  a  matt«r  of  some  roomeitt  to  distinguish  between  the  dis- 
placement of  these  organs.  And  what  I  wish  more  particularly  to  im- 
press on  your  recollection  is  this — never  alloa  the  dtehmtiont  of  your 
patient,  or  those  of  kcrfrienda,  to  form  the  batis  of  your  own  proftetional 
opinion.  For  your  own  opinions  you  are  justly  responsible;  see, 
therefore,  that  they  rest  neither  on  ignorance  nor  conjecture,  but 
that  they  stand  on  the  broad  foundation  of  truth.  Falling  of  the 
bladder  is  not  of  Irequent  occurrence ;  but  when  this  form  of  displace. 
ment  exists,  it  is  extremely  important  that  there  should  be  no  error  in 
the  diagnosis.  Your  own  honor  as  practitioners,  and  the  welJaro  of  your 
patients  call  for  this  accuracy. 

Causes. — .\ny  thing  that  is  calculated  to  relax  tlie  walls  of  the  vagina 
will  necessarily,  more  or  less,  predispose  to  falling  of  the  bladder ;  fluoh, 
for  example,  as  repeated  births,  too  early  getting  up  after  delivery,  etc. 
Carrying  heavy  burdens,  severe  fits  of  coughing,  and  constipation,  may 
be  enumerated  among  the  exciting  causes  of  Ibis  displacement.  The 
bladder  may  be  slightly  prolapsed,  or  it  may  protrude  beyond  the  vulva 
(as  is  the  case  in  the  patient  before  us),  forming  an  external  tumor. 

Symptoms. — In  this  form  of  displacement,  there  will  be  a  sense  of 
fuUnoBs  and  pressure  downward,  or,  as  the  patient  expresses  it,  a  forcing 
down.  This  is  generally  more  annoying  at  night,  when  the  patient  is  in 
bed,  than  at  any  other  time,  for  the  reason  that  the  protruded  portion  of 
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the  bladder  becomes  more  or  less  distended  with  urine,  and  hence  also 
the  more  frequent  desire  for  passing  water  at  night.  You  will  recollect 
in  my  interrogation  of  this  woman,  she  remarked  that  "  she  was  more 
distressed  at  night  than  at  any  other  time  with  her  water,"  You  now 
have  the  explanation  of  this  circumstance.  There  is  another  symptom 
of  falling  of  the  bladder,  to  which  it  is  necessary  to  refer — it  is  the  drag- 
ging pain  at  the  umbilicus,  which  you  have  heard  the  patient  complain 
of,  and  which  also  is  a  symptom  of  procidentia  uteri,  because  in  this  latter 
displacement  the  bladder  is  also  brought  down,  it  being  connected  to  the 
inferior  third  of  the  anterior  surface  of  the  uterus  by  cellular  tissue.  Sir 
Charles  Clarke  claims  to  have  been  the  first  to  direct  attention  to  this 
pain  at  the  umbilicus  as  an  effect  of  procidentia  vesicae ;  and  explains  the 
connection  between  cause  and  effect  on  very  rational  grounds.  The  su- 
perior ligament  of  the  bladder,  formed  by  the  remains  of  the  two  um- 
bilical arteries,  passes  from  the  fundus  of  the  organ  to  the  umbilicus.  The 
bladder  being  prolapsed,  the  ligament  is  put  upon  the  stretch,  and  hence 
the  pain.  When  lecturing  on  the  signs  of  pregnancy,  you  will  not  have 
forgotten  that  1  spoke  particularly  of  the  fact  tliat  the  first  six  weeks  afler 
gestation  the  uterus  descends  into  the  pelvic  excavation ;  and  for  this  rea- 
son there  is  very  oflen  pain  at  the  umbilicus ;  and,  therefore,  this  pain  is 
classed  among  the  early  signs  of  pregnancy.  Another  effect,  or,  if  you 
prefer  it,  symptom  of  prolapsed  bladder,  is  a  mucous  discharge,  more  or 
less  profuse.  This  discharge  is  what  the  patient  characterizes  as  the 
"  whites." 

Diagnosis. — Procidentia  of  the  bladder  might,  through  carelessness,  be 
confounded  with  procidentia  uteri,  inversion  of  the  mucous  membrane  of 
the  vagina,  encysted  tumor  of  the  vagina,  and  with  other  growths  of  this 
part.  But  I  apprehend,  ordinary  attention  would  readily  obviate  error 
on  this  subject.  In  procidentia  uteri,  the  os  tincaj  is  immediately  de- 
tected ;  in  inversion  of  the  mucous  membrane,  and  in  the  various  tumors 
occasionally  found  in  the  vagina,  you  will  observe  that  there  is  no  dimi- 
nution in  the  bulk  of  the  enlargement,  whatever  it  may  be,  when  the 
bladder  is  evacuated.  Not  so  in  procidentia  of  this  latter  organ,  for  the 
protrusion  in  this  case  is  always  diminished  when  the  contents  of  the 
bladder  are  removed.  [The  patient  was  placed  on  the  bed,  and  the  pro- 
fessor proceeded  to  show  the  protruding  bladder,  and  directed  special 
attention  to  several  points  of  interest.]  You  perceive  here,  gentlemen, 
I  gently  grasp  the  bladder  between  my  thumb  and  the  index  finger — its 
protrusion  is  very  evident,  as  you  can  see — but  may  it  not  be,  you  may 
ask,  that  this  is  not  the  bladder,  and  that  it  is  something  else  1  Let  us 
test  this  question.  Here  is  the  meatus  urinariuSy  the  outer  opening  of 
the  female  urethra,  slightly  turned  upward.  I  introduce,  as  you  per- 
ceive, into  the  urethra  and  bladder  the  female  catheter.  The  catheter  is 
now  in  the  bladder ;  I  raise  the  free  extremity  of  it  thus,  and  push  the 
other  extremity  outward  and  downward,  and  the  result  is  that  I  here 
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feel  the  extremity  of  the  instrument  very  diatinotly  against  the  protrud- 
ing bladder.  This,  then,  is  demonstration  irresistible  that  our  diagnosis 
is  accurate, 

Prognosit. — Procidentia  vcsioe  is  not  usually  atl«nd©d  with  danger ; 
its  chief  features  are  the  onnoyanue  and  paia  consequent  upon  it. 

Treatment. — Here  the  indications  are  twofold:  Ist^  To  restore  the 
organ  to  its  position ;  2d.  To  prevent  by  proper  support  its  future  pro- 
lapsion.  For  the  latter  purpose,  recourse  must  be  had  to  the  pessary. 
Of  these  instruments,  there  la,  as  you  are  aware,  a  variety.  A  very  good 
pessary,  in  a  case  like  the  one  before  us,  would  lie  a  sponge,  or  what  is, 
perhaps,  still  better,  the  India-rubher  ball,  which  you  have  frequently 
seen  me  use  in  this  Clinique  in  cases  of  procidentia  uteri  with  great  beno- 
lit.  As  there  is  much  relaxation  of  the  vagina,  1  shall  recommend  the 
following  wa^h,  two  syringes  full  of  which  must  be  thrown  up  the  vagina 
twice  a  day,  first  taking  the  precaution  to  remove  the  pessary : 
g     DecooluB  QuercuB Oj 

Sulph.  Zind        I 

Sniph.  Aluminis  ) 

It  is  proper  to  keep  constantly  in  the  bladder  a  catheter,  which 
will  prevent  the  accumulation  of  urine,  always  an  impediment  to 
recovery  in  these  cases.  In  obstinate  coses,  more  particularly  when  the 
female  has  passed  the  child-bearing  period,  an  operation  may  be  per- 
formed for  the  pui^se  of  diminishing  the  capacity  of  the  vagina,  and 
thus  preventing  the  prolnpaion  of  the  bladder.  The  operation  consists 
in  removing  by  dissection  a  fold  of  mucous  membrane  from  the  vagina, 
and  bringing  the  edges  together  by  suture ;  some  employ  the  stronger 
escharotics,  aud  even  the  actual  cautery  for  this  purpose. 

AH  straining  and  carrying  of  heavy  burdens  must  be  avoided.  Con- 
stipation would  give  rise  to  Btraining,  and  is  always  found  to  aggravate 
cither  procidentia  of  the  bladder  or  womb.  This,  therefore,  must  be 
guarded  against.  "  I  neglected  to  ask  you,  madam,  whether  your  bowels 
are  regular)"  "No,  sir;  they  are  very  much  oonliued."  Two  of 
the  following  pills  to  be  taken  at  nighu  as  circumstancea  may  re- 
quire: 

^     Pil.  Rlicl  C J  i 

D.'\!i<U  III  piL  xiL 

Palpitation  of  the  Heart  fhom  DvaPEPstA,  ik  a  uakried  Womam, 
AO£D  THiiiTY-Two  Yeaks. — Mrs.  B.,  aged  thirty-two  years,  married,  no 
children,  complains  of  palpitation  of  the  heart,  which  she  says  has  troubled 
her  more  or  less  fur  the  last  two  ye^rs.  She  is  very  much  alarmed,  and 
is  fearful  that  she  has  disease  of  the  heart,  which  will  cause  her  to  die 
suddenly.  "  You  say,  madam,  you  have  had  palpitation  of  the  heart  for 
the  last  two  years  Y'  "  Yes,  sir."  '■  What  was  the  stat«  of  your  health 
previous  to  the  last  two  years  1"     "  It  was  excellent,  sir."     "  How  long 
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have  you  been  married  ?"  "  Four  years,  sir."  "  Is  your  husband  liv- 
ing ?"  "  Indeed,  he  is,  sir."  "  You  have  stated  that  you  have  no  chil- 
dren ?"  "I  have  no  children,  sir."  "  Do  you  know  what  caused  your 
health  to  give  way  two  years  since  ?"  "  I  had  a  great  deal  of  suffering, 
sir,  at  that  time."  "  What  kind  of  suffering,  madam  ?"  "  It  was  in  my 
mind,  sir ;  I  lost  an  only  sister,  and  I  grieved  so,  that  I  have  never  had 
any  health  since,  sir."  "  Did  you  lose  your  appetite  1"  "  Yes,  sir,  and 
my  stomach  swelled."  "  What  do  you  mean  by  your  stomach  swelling, 
madam  1"  "  It  used  to  get  big  and  hard,  sir."  "  Did  it  continue  large 
all  the  time  1"  "  Oh,  no,  sir.  I  would  gulp  a  good  deal  of  wind,  and 
then  my  stomach  would  get  small."  "  Did  you  always  feel  relieved 
after  you  gulped  up  the  wind  ?"  "  Always,  sir.  It  was  the  only  thing 
that  gave  me  any  ease."  "  How  was  the  palpitation  after  you  got  rid 
of  the  wind  ?"  "  It  was  always  a  great  deal  better,  sir,  and  it  did  not 
trouble  me  until  my  stomach  swelled  again."  "  Then,  you  have  not  had 
the  palpitation  all  the  time  1"  "  No,  sir  ;  I  ara  sometimes  free  from  it 
for  several  days  1"  "  How  are  your  bowels,  madam  ?"  "  Very  bad, 
sir."  "  What  do  you  mean  by  that,  my  good  woman  1"  "  They  are 
very  much  confined,  sir." 

There  are  few  derangements  of  the  human  system  more  calculated  to 
fill  the  mind  with  serious  apprehension,  than  abnormal  palpitation  of 
the  heart.  Whether  it  attack  the  philosopher,  the  statesman,  the  mer- 
chant, the  mechanic,  the  result  is  usually  the  same — fearful  forebodings ! 
Death,  at  all  times,  brings  its  terrors  as  well  as  its  sorrows.  There  is 
something  fearful  in  its  contemplation,  even  when  the  mind  is  best  pre- 
pared for  its  approach.  To  die  !  What  words  are  there  in  the  language 
which  we  speak,  so  momentous  in  meaning,  so  true  in  fulfillment?  Let 
all  else  fail,  let  language  be  proved  a  mass  of  chaotic  terras,  and  let  the 
sophist  attempt  to  demonstrate  that  the  existence  of  an  eternal  God  is 
founded  on  fiction,  yet  he  even  will  admit  that  one  of  the  infallible 
things  of  this  world  is  that  man  must  die.  If  any  thing  be  required  to 
give  a  keen  edge  to  this  fearful  truth,  it  is  the  constant  dread  of  sudden 
death  from  a  supposed  incurable  affection  of  some  important  organ. 

I  have  been,  almost  unwittingly,  led  to  these  remarks  by  the  circum 
stances  of  the  case  before  us.  Hero  is  a  poor  woman,  who  has  labored 
for  the  last  two  years,  more  or  less,  under  palpitation  of  the  heart,  and 
she  has  associated  in  her  own  mind  with  this  palpitation,  the  most  mel 
ancholy  result — sudden  death.  "  Indeed,  I  have,  sir,  and  I  have  been  a 
very  unhappy  woman."  *•  Be  quiet,  if  you  please,  madam  ;  I  will  show 
directly  that  you  have  been  unhappy  without  a  cause."  "  Can  I  be  cured, 
sir?"  **I  will  promise  to  cure  you,  my  good  woman,  if  you  will  not 
interrupt  me  again."  "  Oh.  sir,  I  won't  speak."  To  impose  silence  on  a 
woman  is  emphatically  curtailing  her  of  her  greatest  prerogative.  If, 
now,  I  were  to  ask  nny  of  you  to  point  out  the  leading  feature  in  the 
case  before  us,  you  would  unquestionably  say  it  is  the  palpitation.     But 
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it  devolves  upon  us  as  medical  men,  wlioae  duty  it  is  to  diBoriminata 
between  the  substanco  and  shadow,  ta  give  to  this  palpitation  its  true 
value.  Sometimes  the  disturbed  action  of  the  heart  is  a  most  signili 
cant  and  fearful  symptom,  when,  for  csample,  it  arises  from  orgaaie 
lesion  of  this  viscus,  and  more  especially,  from  valvular  disease.  And 
again,  the  palpitation  is  frequently,  and  this  happily  is  the  coae  in  the 
majority  of  instances,  the  result  simply  of  functional  derangement. 
Whenever,  therefore,  your  opinion  is  requested  in  cardiac  disturbances, 
remember  that  the  first  object  of  inquiry  is  this :  Is  the  disturbance  or- 
ganic or  fimctional  1  It  was  with  a  view  to  this  disUnction  that  1  have 
asked  the  questions  which  you  have  just  heard,  and  I  feel  positivo  that 
the  palpitation  in  the  case  before  us  is  purely  functional.  The  heart's 
ordinary  action,  as  you  are  aware,  is  duo  to  the  influence  which  it  derives 
from  the  sympathetic  nerve,  and  you  can  readily  comprehend  how  this 
nerve  may  modify  the  contractions  of  the  heart  in  cases  in  which  the 
functions  of  organic  life  are  impaired.  But  there  is  another  influence 
exercised  over  the  heart,  which  you  are  not  to  lose  sight  of — it  is  through 
the  pneumo-^rnstrio  nerves.  It  has  been  proved  that  if  the  galvanic  bat- 
tery be  !iji]ilii^d  to  these  nerves,  the  heart  becomes  so  disturbed  that  all 
action  for  ill''  moment  ceases,  and  the  contractions  are  resumed  as  soon 
as  the  battery  is  suspended.  Tiiia  experiment  is  conclusive  proof  of  the 
manner  in  which  the  heart  is  aSected  by  mental  emotions,  for  it  is  through 
the  pneu mo  gastric  nerves,  ttiat  the  irritation  is  transmitted  from  the 

Ca«ees. — Palpitation  may  arise  from  various  causes  :  1st.  Structural 
disease  of  the  organ;  3d,  Plethora,  the  blood  discs  producing  by  their 
stimulus  over-action  ;  3U.  Anteraia,  in  which  the  impoverished  condition 
of  the  blood  is  inadequate  to  supply  the  necessary  stimulus  for  normal 
action  of  the  heart ;  4th.  Mental  emotions,  dyspepsia,  hysteria,  chlo- 
rosis, etc,  may  be  classed  among  the  causes  of  what  is  termed  functional 
palpitation. 

Symptoms. — In  palpitation,  the  result  of  valvular  disease,  the  disturbed 
action  of  the  heart,  as  a  general  rule,  undergoes  no  diioinution,  but  be- 
comes more  and  more  aggravated.  The  pulse  intermits,  the  palpitation 
is  increased  by  exercise,  and  tedcma,  etc.,  follows.  In  mere  functional 
disease,  on  the  contrary,  we  are  very  apt  to  notice  what  is  exhibited  in 
this  case,  vi*.  r  the  patient  is  one  day  better,  and  the  next  not  so  well. 

Diagnotis. — In  organic  disease  of  tJio  heart,  auscultation,  cither  me- 
diate or  immediate,  will  develop  the  fact.  In  functional  disease,  much 
too  may  be  learned  from  this  mode  of  physical  esamination,  because  if 
carefully  instituted,  it  will  at  once  detect  the  absence  of  those  cireum- 
stancee,  which  indicate  structural  Iraion.  Agtun,  the  prnctilJonor,  in  a 
careful  survey  of  all  the  points  in  oaob  individual  case,  will  be  enabled, 
without  cmbarrnssmont,  to  form  a  just  opinion. 

Treatment. — The  case  before  us  is  clearly  one  of  abnormal  palpitation 
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from  dyspepsia — ^producing  a  general  derangement  of  the  nutritive  func- 
tions, and  thus  sympathetically  affecting  the  natural  order  of  the  heart's 
pulsations.  You  have  heard  what  this  patient  has  said  as  to  the  starting 
point  of  all  lior  sufferings,  both  mental  and  physical.  It  was  profound 
grief  at  tlic  «loatli  of  an  only  sister!  Previously  to  that  occurrence,  she 
was  a  rugged  woman.  Grief,  when  deeply  felt,  is  a  powerful  agent  of 
disturbed  action.  Oflen  it  dethrones  reason,  and  places  the  mightiest 
intellect  on  a  level  with  the  imbecility  of  the  idiot !  Do  not,  therefore, 
undervalue  the  influence  of  mental  depression  in  the  production  of  mor- 
bid action.  Its  sway  is  far  greater  than  you  at  present  imagine,  but  its 
true  influence  will  be  appreciated  by  you  when,  ceasing  to  occupy  these 
benches,  you  shall  have  become  actively  engaged  in  the  practical  duties 
of  your  profession. 

I  have  just  remarked  that  this  patient  is  laboring  under  dyspepsia — 
this  is  a  broad  term,  and  means  much  or  little  precisely  as  it  is  inter- 
preted. It  presents  a  variety  of  shades,  and  is  susceptible  of  numerous 
divisions.  I  shall  simply  recommend  one  or  two  of  the  following  pills 
as  circumstances  may  indicate  : 

5    Pulv.  Aloes)  ^^. 

Pulv.  Rhei.  )  '        '  ,  ^ 

Saponia  gpr  x 

Divide  in  pil  x. 

These  will  tend  to  regulate  the  bowels — and  when  this  object  is  attained, 
a  tea-spoonful  of  the  subjoined  tonic  may  be  taken  three  times  a  day  in 
half  a  wine  glass  of  water : 

9     Acid.  Sulphur.  Dilut 3j 

Syrup.  Aurantii 5  iss 

Aqwc  Cinuamomi  ^  ij    J^ 

Diet  to  consist,  as  far  as  possible,  of  animal  broths,  and  lean  meats — 
no  vegetables. 

"  You  must  be  careful,  madam,  to  follow  the  directions  as  nearly  as  you 
can  ;  and  return  here  a  month  from  to-day,  and  report  the  state  of  your 
health."  "  Oh !  sir,  I  will  certainly  do  so,  if  the  Lord  spares  me.  I 
am  very  grateful  to  you,  sir,"  "  Not  one  word  of  thanks  necessary, 
madam.     You  are  quite  welcome.     Good  morning  !" 

Encysted  Tumor  seated  in  tub  Posterior  Wall  of  the  Vagina  in 

A  MARRIED  WoMAN,  TWENTY-THREE  YeAHS  OF  AGE. MrS.  I.,  agcd  tWCUty 

three  years,  married,  the  mother  of  two  children,  the  youngest  eight 
months  old,  seeks  advice  for  a  swelling,  which  she  says  troubles  her 
very  much  at  times.  "  How  long  have  you  had  the  swelling,  madam  ?" 
"  I  never  felt  it,  sir,  until  afler  the  birth  of  my  last  child."  "  Had  you 
any  particular  difficulty  in  your  last  labor  ?"  "  No,  sir."  "  Were  you 
delivered  with  instruments  1"  "  Oh !  no,  sir."  "  How  are  your  bow- 
els, madam  1"     "  They  are  very  irregular,  sir."     "  What  do  you  mean 
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by  that,  my  good  woman?"  "That  I  always  require  medicme,  sir; 
they  are  so  confined."  "  Do  you  notice  that  the  swelling  becomes  larger, 
when  you  attempt  to  hnve  an  evacuation  from  your  bowels?"  "Yea, 
sir;  that's  the  time  it  gives  me  so  much  uneasiness."  "What  kind 
of  uneasiness,  madam  1"  "  A  forcing,  sir,  as  if  something  wanted  to 
pass  from  my  person."  "From  your  front  passage?"  "Yes,  sir," 
"  Do  you  have  the  same  forcing  eensation,  when  you  cough  Y'  "  Yea, 
»r,  exactly."  "  Have  yon  ever  had  any  thing  done  for  this  awelling,  my 
good  woman?"  "Yes,  sir,  I  wore  an  instrument,"  "What  kind  of 
instrument  ?"  "  There  it  is  sir."  [Tlio  palicnt  shows  a  hard  globular 
pessary.]  "How  long  did  you  wear  that  instrument,  madam?"  "Only 
one  day,  sir."  "  Why  not  longer  V  "  Because  it  made  the  swelling 
worse ;  and  it  gave  me  a  great  deal  of  pain."  "  You  were  a  sensible 
woman,  madam,  not  to  use  it  more  than  one  day ;  and  you  would  have 
been  still  more  sensible  if  you  had  not  used  it  at  all."  "  Oh  !  sir,  the 
doctor  told  me  it  was  the  only  thing  to  cure  me."  "  What  did  he  say 
was  the  matter  with  you  1"  "  Why,  sir,  he  told  me  my  womb  was 
down."  "  Did  he  examine  you,  madam  ?"  "  Yes,  sir,  twice."  "Then 
he  mode  a  mistake,  madam  ;  your  womb  is  not  down."  "  Tluuilc  you, 
air,"     "  Quite  welcome,  madam." 

1^,  gentlemen,  is  an  instrtiolive  case  on  two  accounts.  In  the  first 
place,  the  patient  before  us  has  been  treated  for  a  disease  which  does 
not  exist ;  and  secondly  she  presents  an  example  of  what  may  be  con- 
sidered, comparatively  at  least,  a  rare  affection.  When  you  shall  have 
left  these  halls,  and  entered  the  field  of  professional  duty,  you  will  occa- 
sionally have  presentcil  to  your  observation  examples,  like  the  present, 
of  erroneous  Judgment  on  the  part  of  the  practitioner.  It  is,  indeed,  a 
very  common  error  to  suppose  that  prolapaa  uteri  exists,  Tliia  dis- 
placement of  the  organ  is  not  unlike  dyspepsia,  liver  complaint,  con- 
sumption, etc.  When  a  patient  has  some  obscure  affection,  and  it  taxes 
the  brain  of  the  practitioner  too  severely  to  give  it  a  juat  and  proper 
name,  one  of  the  above  affeetions  is  commonly  selected  as  a  mantle  for 
his  embarrassment ;  or  in  more  expressive  language,  his  ignorance. 
So,  too,  with  regard  to  ailments  about  the  female  oi^ans.  Prolapsus 
here  serves  the  purpose  of  a  mantle.  Have  you  not  seen  to-day  in  the 
Clinique  two  cases  in  which  the  patients  were  told  that  this  was  their 
disease,  when  in  fact  the  uterus  was,  in  both  instances,  perfectly  in 

Let  these  cases  teach  you  a  le'Sson  I  I  have  labored  earnestly  to 
bring  your  minds  to  the  full  appreciation  of  accuracy  in  diagnosis — In 
the  treatment  of  disease  it  is.  I  may  say,  the  tint  qu&  non.  What 
is  it  that  constitutes  the  basis  of  practical  medicine?  Is  it  not  anatomy, 
that  beautiful  science  which  discloses  the  wonderful  structure  of  the  hu- 
man fabric — a  fabric  perfect  in  itself,  and  in  every  part  revealing  the 
evidences  of  unearthly  wisdom  !     Physiology,  too,  teaches  us  the  mechan- 
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ism  of  that  structure,  and  points  to  harmony  of  action  as  the  great 
requisite  of  health.  Disease,  which  always  results,  in  a  greater  or  less 
extent,  from  an  interruption  of  this  harmony,  assumes  one  of  two  forms 
— it  is  either  organic  or  functional.  In  the  latter,  there  is  disturbed  ac- 
tion— in  the  former,  lesion  of  structure.  The  object,  therefore,  of  our 
science  I  hold  to  be  threefold :  1st.  To  ascertain  whether  disease  ex- 
ists; 2d.  To  distinguish  between  organic  and  functional  disturbance; 
3d.  To  restore,  by  appropriate  remedies,  the  system  to  its  normal  ac- 
tion. These,  then,  are  the  three  cardinal  duties  of  the  practitioner — to 
discharge  them  properly  pre-supposes  necessarily  an  adequate  knowl- 
edge of  the  principles  on  which  all  scientific  medicine  is  based,  compre- 
hending also  a  thorough  acquaintance  with  the  therapeutic  application 
of  remedial  agents.  The  patient  before  you  has  not,  as  I  have  remark- 
ed, falling  of  the  womb — ^yet  she  has  a  swelling  or  tumor  which,  imder 
certain  circumstances,  projectig  from  the  vagina.  The  question,  then,  for 
us  to  determine,  is,  as  to  the  nature  of  that  swelling.  This  for  the  pres- 
ent is  the  only  question ;  that  being  disposed  of^  the  next  inquiry  will 
be  as  to  the  remedy. 

When  this  patient  spoke  to  me,  about  half  an  hour  before  the  Clinique, 
and  gave  me  a  history  of  her  case,  I  told  her  very  frankly  that  I  could 
not  give  an  opinion  worth  a  thought  without  an  examination.  This  she 
readily  assented  to,  and  I  have  ascertained  that  she  has  an  encysted 
tumor  on  the  posterior  portion  of  the  vagina  the  size  of  a  pullet's  egg, 
and  in  an  attempt  at  defecation,  and  in  coughing  (as  you  shall  imme- 
diately see),  the  tumor  projects  beyond  the  vulva.  This  form  of  tumor, 
although  more  common  than  the  fibrous  tumor,  is  not  frequently  found 
in  the  vagina.  It  is,  however,  occasionally  met  with  in  this  part,  as 
well  as  in  one  or  other  of  the  labia  externa,  and  when  it  does  exist,  it  is 
manifestly  the  duty  of  the  practitioner  to  recognize  its  true  character. 

Causes, — ^Tho  origin  of  encysted  tumor  of  the  vagina  has  been  referred 
to  inflammation  of  one  or  more  of  the  mucous  follicles  with  which  the 
lining  membrane  of  the  organ  is  supplied.  In  a  state  of  health  these 
follicles  are  small,  and  secrete  a  bland  fluid,  which  is  intended  for  the 
lubrication  of  the  vagina,  and  under  the  influence  of  chronic  inflamma- 
tion they  pour  out  a  whitish  fluid,  constituting  vaginal  leucorrhoea.  It 
was  the  opinion  of  Sir  Astley  Cooper  that  these  follicles  became  en- 
larged in  consequence  of  the  obstruction  of  their  orifices,  and  thus  the  en- 
cysted tumor  was  the  result  of  the  enlarged  follicles.  These  tumors  have 
received  various  names,  depending  on  the  nature  of  their  contents. 
There  is  the  atheromatous,  meliceritous,  and  steatomatous  form  of  en- 
cysted growth.  In  the  first,  the  contents  of  the  cyst  are  pus-like ;  in  the 
second,  a  fluid  like  honey ;  and  in  the  last,  a  substance  resemblmg  suet 
or  &t. 

Symptoms, — ^The  tumor,  when  very  small,  will  not  be  likely  to  cause 
much  annoyance,  but  when  of  larger  growth  it  will  very  naturally  result 
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in  more  or  leas  pressure  on  the  parts,  and  in  some  instances,  by  iu  de- 
vdopmcDt,  it  may  interfere  not  only  with  sexual  intercourse,  but  also 
■with  parturition, 

Diof/notit. — The  encysted  tumor  is  soft  and  clastic  to  the  touch.  It 
is  moveable,  and,  carefully  examined,  fluctuation  will  often  be  detected, 
[Here  the  patient  was  placed  on  the  bed,  and  the  professor  examined  the 
tumor  with  much  care.]  This,  gentlemen,  is  the  tumor  of  which  I 
speak.  It  is  situated,  as  you  see,  on  the  posterior  surface  of  the  vagina. 
Madam,  will  you  be  kind  enough  to  cough  1  You  now  notice  how  the 
tumor  protrudes  under  the  exertion,  of  coughing.  That  this  is  not  a  va- 
ginal enteroccle  is  evident  from  the  fact  that,  by  placing  my  two  Angers 
beyond  it,  I  can,  as  you  observe,  draw  it  to  the  entrance  of  the  vagina, 
proving  in  the  first  place  its  great  mobility,  and  secondly  its  indopcnd- 
enoe  of  surrounding  parts.  It  is  not  an  abscess,  foi'  there  is  no  pain  on 
pressure,  nor  ia  there  the  discoloration  of  abscess. 

Treatment. — There  are  two  modes  of  treating  encysted  tumors  of  the 
vogina.  One  consists  in  excision,  the  other  in  merely  evacuating  the  con- 
tents of  the  sac.  TtiQ  former  is  sometimes  attended  with  difficulty,  and, 
la  my  opinion,  is  rarely  necessary.  1  shall  now  with  my  lancet  pene- 
trate the  sac,  and  allow  its  contents  to  escape.  "  Oh,  sir,  you  won't 
hurt  me,  will  you  V  "  I  will  give  you  a  little  pain,  my  good  woman, 
hut  it  will  only  be  momentary.  Will  you  consent  V  "  Any  tlung  you 
say,  doctor."  "  That  b  right,  madam.  I  shall  not  abuse  your  confi- 
uence.  There,  did  1  hurt  you  ("  "  Oh,  dear  !  is  it  over,  sir  f  "  Yes, 
my  good  woman,  it  is  all  done."  "  God  bless  you,  doctor  !"  "  Thank 
you,  madam." 

Y'ou  perceive,  gentlemen,  nearly  a  wine  glass  of  tenacJoas  fluid  has 
escaped  through  the  incision  I  have  made.  The  yagina  should  be  in- 
jected with  castile  soap  and  water  twice  a  day  for  three  or  four  aucces- 
sivo  days,  and  nothing  more  will  be  reqnired.  In  order  to  remove  the 
constipation  under  which  this  patient  labors,  two  of  the  following  pills 
may  be  token  as  circumstances  indicate  ; 

B     MasBie  Hydrsrg. 3j 

Pulv,  Aloea Si* 

JHvidt  inpii.jx, 

"  You  may  go  home,  madam.  You  will  liave  no  more  troublo  from 
that  tumor."  "  Oh,  sir,  I  am  so  much  obliged  to  you."  "Yon  are  qnit« 
welcome,  my  good  woman.  Come  to  the  Cliniquo  two  weeks  from  this 
day,  and  report  whether  or  not  we  have  told  you  the  truth."  "  Indeed, 
I  will,  sir,"     "  Good  morning,  madam," 
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The  Disoases  of  Infancy ;  thoir  Importanco  and  Fatality ;  is  this  Fatality  onavoidi^ 
bio  ? — Peculiarities,  Anatomical  and  Physiological,  of  tho  Infant. — ^Vomiting  in  on 
Infant,  one  Month  old. — Suppression  of  the  Menses  from  Cold,  in  a  young  Woman 
aged  twenty-two  Years. — Melancholy  death  of  a  young  Lady  from  wantonly 
trifling  with  her  health. — Occlusion  of  the  Anus,  in  an  Infant  one  Week  old ;  Op- 
eration. — Amenorrhoea,  with  imperforate  Os  Tinea?,  and  Encysted  Dropsy  of  the 
right  Ovary,  in  a  Girl  aged  eighteen  Years,  the  lower  portion  of  tho  Ovary  being 
prolapsed  into  tho  triangular  Space  between  the  Uterus  and  Rectum. — ^Vaginal 
Hysterotomy,  and  subsequent  Delivery  with  Forceps,  with  safety  to  both  Mother 
and  Child. — Atrophy  in  an  Infant,  aged  twelve  Months. — Purulent  discharge  from 
the  Female  Urethra. — Conyulsioni  in  an  In&nt,  five  Weeks  old,  occasioned  by  in- 
testinal irritation. 

Gentlemen  : — ^You  have  had  before  you  during  the  present  session  of 
lectures  a  great  variety  of  infantile  diseases ;  you  have  observed  the  mal- 
adies peculiar  to  the  new-born  infant,  and  have  not  failed  to  contrast  them 
with  tiiose  which  develop  themselves  at  a  later  period  of  childhood.  In 
the  study  of  the  diseases  of  infancy,  there  is  a  peculiar  interest ;  and  if 
no  other  motive  should  urge  the  physician  to  a  faithful  investigation  of 
these  affections,  philanthropy  alone,  it  appears  to  me,  presents  irresistible 
claims.  The  bills  of  mortality  exhibit  a  fearful  picture,  and  while,  they 
are  humirmting  to  our  science,  they  should  prompt  an  earnest  endeavor 
to  check  this  melancholy  outlet  to  human  life.  If  we  are  to  credit  sta- 
tistical tables,  gathered  with  great  care,  and  with  a  definite  object,  one- 
fourth  of  the  children  bom  in  France  die  before  they  have  completed 
their  first  year!  To  the  philosopher,  to  him  who  reasons,  is  fond  of 
demonstration,  and  wishes  data  for  his  opinions,  tho  following  question 
in  connection  with  the  above  results,  will  very  naturally  present  itself:  Is 
this  fatality  in  infancy  unavoidable,  and  beyond  the  limits  of  science? 
It  becomes  us  to  examine  this  question ;  it  stands  at  the  very  foundation 
of  tho  topic  now  under  discussion,  and  exhibits  for  the  contemplation  of 
tho  physician  subjects  of  the  deepest  interest.  I  assume  the  negative  side 
of  this  question.  It  can,  I  think,  be  demonstrated  that  the  mortality  of 
early  life  is  due  not  to  necessity,  but  to  various  causes  which,  measurably 
at  least,  are  within  control. 

It  is  unfortunate  that  authors,  and  also  teachers,  in  their  discussion 
of  infantile  diseases,  have  described  them  too  much  in  the  abstract. 
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Take,  for  exnmplc,  most  of  the  treatises  on  this  subject,  and  what  do  you 
find  f  A  given  affection  is  spoken  of,  its  causes,  ej-mptoms,  diogDOsis, 
prognosis,  pathology,  and  treatment  arc  minutely  discussed ;  but  the 
principal  point  is  passed  over  in  silence,  the  point  most  material  for  tho 
physician  to  remember,  tuid  without  which  he  can  have  no  basis  of  hope 
that  his  treatment  will  prove  curative.  The  point  to  which  1  allude  is 
this — that  the  diseases  of  infamy  differ  from  thosf  of  the  adult  as  do  the 
atriicture  and  phyiiology  of  the  one  from  those  of  the  other  ;  there  U  sim- 
ply 071  analogy,  nothing  more.  With  few  exceptions,  the  error  of  which 
I  speak  pervades  the  works  put  into  your  hands  as  guides  for  the  treat' 
ment  of  the  maladies  incident  to  early  childhood;  you  go  forth  on  your 
mission  of  duty  with  false  principles,  and,  as  a  necessary  consequence,  in 
your  conflict  with  disease  defeat  will  be  your  portion.  The  true  rei^uisite 
for  the  physician,  if  he  desire  to  treat  successfully  the  diseases  of  inloiioy, 
is  to  understand  the  peculiarities  of  that  tender  age ;  he  must  examine 
and  study  with  no  ordinary  attention  the  characteristics  of  structure,  and 
his  mind  must  become  familiar  with  its  special  physiology.  A  work  on 
the  physiology  and  pathology  of  infiincy,  with  a  direct  reference  to  the 
differences  of  healthy  and  morbid  action  as  It  exists  in  the  young  and 
adult  subject,  is  what  at  this  time  is  much  needed ;  it  would  shed  Iresh 
light  on  one  of  the  most  interesting  departments  of  the  profession,  and 
would  lead  to  a  salutary  influence  in  our  application  of  therapeutic 
agents. 

The  new-bom  infant  is  altogether  a  different  being  from  the  adult ; 
tho  meclianism  of  the  one  is  imperfect,  while  that  of  the  other  is  com- 
plete and  perfect  in  all  its  parts.  The  one  is  engaged,  if  1  may  so  speak, 
in  tho  work  of  development,  while  the  other,  whose  development  is 
achieved,  b  occupied  with  the  repair  of  the  waste  to  which  its  organs  are 
constantly  subjected.  In  the  infant,  the  nutritive  functions,  through  which 
the  general  fabric  is  completed,  are  in  full  activity — organic  life,  indeed, 
is  here  so  exclusive  that  it  may  bo  said  with  truth,  that  in  the  earlier 
periods  the  infant  enjoys  but  one  existence — the  animal  functions  are  yet 
in  slumber,  tbe  intellectual  faculties  undcvelop«d.  Ratiocination  is  not 
one  of  the  attributes  of  the  new-bom  child,  nor  does  it  enjoy  the  power 
of  locomotion.  Both  these  latter  are  but  results  of  healthy  development, 
the  former  of  the  brain,  the  latter  of  the  bones,  muscles,  and  nerves. 
From  the  moment  of  birth,  nature  becomes  actively  engaged  in  perfect- 
ing tho  various  organs  of  the  infant;  this  work  of  development  is  neces- 
sarily rapid,  and  the  constant  and  hurried  transitions  through  which  the 
child  is  passing  are  not  only  fruitful  causes  of  disturbed  action,  but  re- 
quire a  special  and  guarded  therapeutics.  Tho  young  infant  possesses 
no  language  of  tho  tongue  to  fell  its  sufferings,  hence  the  difficulty  of  the 
physician  oftentimes  to  detect  the  true  nature  of  the  disease. .  Conjecture  is 
thus  frequently  substituted  for  positive  knowledge,  and  concJusiona  hasl- 
ily  arrived  at,  not  only  uujustilied,  but  too  oflen  fatal.     Though  the  In- 
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fant  can  not  speak,  yet  it  possesses  a  language  perfectly  intelligible  to  the 
accurate  observer — it  is  the  language  of  expression.  Some  one  has  said, 
and  most  truly  so,  "  that  the  countenance  of  the  young  child  is  the  mir- 
ror of  nature."  Yes,  gentlemen,  it  is  a  faithful  reflex — its  smile  is  that 
of  pleasure  and  sincerity,  while  the  indication  of  pain  is  but  the  offspring 
of  suffering.  Its  countenance  knows  not  the  guil^  of  the  hypocrite — 
its  expression  is  that  of  truth,  and  hence  in  health,  under  the  influence 
of  physical  quietude,  every  feature  bears  the  impress  of  tranquillity. 

Billard  and  Jadelot  in  France,  and  Underwood  in  England,  have  given 
great  attention  to  this  subject — they  have  studied  carefully  the  counte- 
nance in  health  and  disease— the  eye,  the  mouth,  the  nose,  the  cry,  the 
respiration,  the  gestures,  the  attitude — in  a  word,  the  tout  ensemble  of  ex- 
pression, has  constituted  for  them  a  subject  of  profound  reflection  ;  and 
their  varied  and  constant  opportunities  for  observation,  have  led  to  im- 
portant results.  Bouchut,  in  his  Traite  pratique  des  Maladies  des  Nou- 
veaux-nis,  has  elaborated  this  subject,  and  you  can  refer  to  his  able 
work  with  much  proflt.  Hippocrates  has  drawn  particular  attention  to 
the  change  of  physiognomy  in  the  different  diseases  of  the  adult,  and  in 
this  he  has  been  followed  by  some  of  his  successors.  Little,  however, 
has  been  said  with  regard  to  these  changes  in  the  infant — and  it  has 
been  left  for  the  modems,  our  own  cotemporaries,  to  deduce  practical 
and  important  inferences  respecting  morbid  action  in  the  in&nt,  based 
upon  the  peculiar  expression  of  countenance. 

This  is  a  topic  worthy  of  your  consideration.  I  have  on  various  occa- 
sions called  your  attention  to  it  in  connection  with  the  numerous  infantile 
diseases  which  have  been  presented  at  the  Clinique — and  I  shall  continue 
to  do  so,  for  I  regard  a  knowledge  of  this  language  of  expression  as  one 
of  the  indispensible  elements  of  success  in  the  management  of  the  mala- 
dies peculiar  to  infancy.  But  in  what  way  is  the  knowledge  to  be  ob- 
tained 1  Exclusively  by  observation.  All  that  is  valuable  in  the  prac- 
tical part  of  your  science  is  the  result  of  observation.  Simple  hypothesis 
is  simple  conjecture,  but  when  tested  and  proved  to  be  true  by  re- 
peated observation,  it  then  becomes  a  reality ;  it  loses  its  hypothetical 
character,  and  is  accepted  as  a  fact.  So,  too,  with  the  language  of  ex- 
pression as  a  means  of  diagnosis. 

You  have  already  seen  that  the  flrst  year  of  existence  is  one  of  alarm, 
ing  fatality — and  I  am  disposed  to  believe  that  of  all  the  causes  which 
conspire  to  this  early  destruction  of  human  life,  there  are  two  peculiarly 
constant  and  unerring  in  their  effects — I  mean  improper  food  and  over- 
drugging.  If  you  will  consult  your  note-books,  they  will  tell  you  of  the 
numerous  cases  of  emaciation  from  diarrhcea  which  have  been  presented 
at  the  Clmique  almost  in  the  last  stages  of  decay,  and  which  were  traced 
to  food  which  the  in&nt  could  not  assimilate — the  food,  consequently, 
became  a  source  of  irritation  to  the  muco-intestinal  surface,  keeping  up 
frequent  and  profuse  discharges,  involving  the  entire  system  in  disturbed 
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action,  and  ultimately  leading  to  death.  Count  the  multitudes  of  young 
childrpa  swept  from  earth  by  what  the  hills  of  aiortality  denominate 
"  cholera  iTtfimtam,"  and  you  will  then  lie  enabled  to  approximale  some 
idea  oi'the  fatal  etVccts  of  food  unfitted  to  the  frail  and  gonsitive  organs 
of  the  infant  I  Nature  has  abundantly  provided  for  the  nourishment  and 
development  of  the  ftctus  during  its  aojoum  in  its  mother's  womb — 
and,  aAer  its  birth,  that  Game  nature,  always  vigilant,  and  governed  in 
her  actions  by  a  conservative  principle,  has  also  provided  a  nutriment 
suited  to  its  wants  and  physical  capacity.  Uuder  ordmary  circum- 
stances, if  the  infant  be  permitted  to  take  this  nutriment  thus  prepared, 
and  of  such  easy  elaboration,  it  will  be  found  to  thrive,  and  pass  with 
much  greater  certainty  through  the  period  of  life  usually  ao  fatal  to 
j[.  But,  unfortunately,  nature  has  to  contend  with  many  rivals  in  the 
persons  of  trperimced  nurses,  and  occasionally  officious  physicians.  The 
infant  has  scarcely  come  into  the  world,  certainly  not  longer  than  to  be 
washed  and  dressed,  before  i(s  little  stomach  is  made  the  receptacle 
either  of  medicine,  whicli  it  was  never  intended  it  should  take,  or  va- 
rious compounds,  such  as  teas,  tisnns,  panadas,  etc., — and  on  the  sole 
ground  that  the  "  poor  little  dear"  must  he  purged,  or  that  it  is  hungrj-. 
If  it  should  cry,  then  the  evidence  of  its  hunger  is  beyond  ttli  doubt! 
This  is  all  wrong.  It  is  a  pernicious  practice,  and  one  which  I  trust  will 
? lever  meet  your  sanction. 

There  is  a  striking  analogy  in  the  laws  instituted  for  the  reguia- 
lion  of  the  health  of  man,  and  those  which  obtain  in  the  heallli  of 
animals.  Instinct  affords  you  very  strong,  1  might  say  irresistible  evi- 
dcnoe  that  nature,  when  not  interfered  with,  is  quite  adequate,  while 
diseose  does  not  exist,  to  provide  for  the  internal  wants  of  the  new-born 
child.  Are  any  of  you  fond  of  llie  canine  epeoics  I  If  so,  how  often 
must  you  have  observed  the  little  pup  soon  afVer  its  birth — ^look  at  that 
pup,  and  see  how  true  it  is  to  tlie  impulses  of  nature !  It  ta  scarcely  in 
the  world,  before  it  seeks  the  teal  of  its  mother.  It  draws  ad  Hbitnm 
npon  that  fountain  to  which  it  has  a  birth-right,  and  from  whieh  it  extracts 
the  elements  not  only  of  nutritiour  but  of  health.  No  medidno  or  arti- 
ficial food  given  here,  and  consequently  none  of  those  derangements,  the 
immediate  result  of  officiousness.  And  why  ia  thial  Simply  because 
where  instinct  prevails,  nature  cxci-oisoa  a  sovereign  control,  and  exhibits 
in  full  beauty  her  power  and  perfection.  Mau  boasts  of  his  reason,  but. 
nfWntimes,  through  his  own  perversion  of  it,  he  Imds  that,  in  many  of 
its  operations,  it  is  less  than  instinct!  I  leave  you  to  reconcile  the  para- 
dox— nil  experience  proves  that  my  remarks  arc  just,  and  auscaptible  of 
demonstration  in  a  thous.'md  different  way?.     But  to  our  cases. 

Vomnso  is  as  Infant  one  Month  old. — Mrs.  B.,  aged  tw«ity-aui 
years,  married,  the  mother  of  two  children,  the  youngest  four  weeks  old, 
brbga  her  Infant  to  the  Clinique  for  advice,  because  it  haa  romitod  morv 
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or  less  for  the  last  two  weeks.  ^'  Do  you  nurse  that  child,  madam  ?" 
"  Yes,  sir,  indeed  I  do."  "  Do  you  have  plenty  of  nourishment  for  it  ]" 
"  Yes,  sir,  more  than  it  can  take."  "  Does  it  nurse  as  if  it  had  a  good 
appetite  ]"  "  O  !  yes,  sir ;  and  I  am  sure  it  gets  enough."  "  That  little 
infant  does  not  look  as  if  it  were  sick,  my  good  woman."  "  It  has  no 
sickness  at  all,  sir,  but  the  vomiting ;  and  if  you  will  only  cure  that, 
doctor,  you  will  make  me  very  happy."  "  When  did  it  first  begin  to 
vomit  V  "  About  two  weeks  ago,  sir."  "  Had  it  been  sick  before  that 
time  1"  "  No,  sir ;  it  was  the  healthiest  babe  you  ever  saw."  "  What 
was  the  state  of  its  bowels  ?"  "  Beautiful,  sir !"  "  What  do  you  mean 
by  that,  my  gocjji  woman  ?"  "  They  were  so  regular,  sir."  "  Were 
they  regular  from  its  birth  ?"  "  Yes,  sir."  "  Are  they  regular  now  f 
"  Yes,  sir."  "  Have  you  ever  given  it  any  medicine  ?"  "  Never  a 
grain,  sir."  "  Then,  my  good  woman,  you  are  one  of  the  most  sensible 
mothers  I  have  met  with  in  some  time ;  and  I  wish  your  example  was 
more  frequently  followed.  Does  your  child  sleep  well  ?"  "  Yes,  sir." 
"  Is  it  playful  when  awake  1"  *'  Yes,  sir,  you  see  now  how  cheerful  it 
looks,  and  it  is  always  so,  except  when  it  vomits."  "  Now,  madam,  will 
you  be  kind  enough  to  tell  me  how  oflen  your  child  vomits  during  the 
day  Vm  ^^  It  always  vomits,  sir,  as  soon  as  it  is  done  sucking."  '*  How 
long  docs  the  vomiting  continue  each  time  ?"  "  O  !  sir,  it  is  over  im- 
mediately— as  soon  as  it  lets  go  the  breast,  it  throws  up,  and  then  it  is 
quite  well  again."   "  What  does  it  throw  up  ?"   "  Nothing  but  milk,  sir." 

You  must  not  suppose  this  case  unworthy  of  consideration ;  it  is  one 
of  great  importance,  because  it  enables  me  to  direct  your  attention  to  a 
point  of  more  than  ordinary  interest  When  you  shall  have  become 
practitioners  of  medicine,  you  will  not  be  unlike  jurors ;  it  will  be  your 
place  not  only  to  listen  to  evidence,  but  it  will  become  your  solemn  and 
constant  duty  to  analyze  it,  and  take  it  for  what  it  is  worth,  and  nothing 
more.  Evidence  in  law,  as  in  medicine,  is  intended  to  direct  the  mind 
to  truth,  but  in  order  to  do  this,  it  must  be  positive,  substantial  evi- 
dence. False  evidence  is  to  the  lawyer  or  physician,  what  a  false  light 
is  to  the  mariner — they  both  lead  to  false  deductions,  and  oflentimes 
false  issues.  Before  proceeding  further  with  this  case,  I  desire  to  ask 
one  or  two  questions  :  "  Madam,  is  your  own  health  good  1"  "  Yes, 
sir,  thank  God,  I  am  perfectly  well."  "  Do  you  know  whether  you  have 
eaten  any  thing  to  disagree  with  you  1"  "  No,  sir,  nothing."  "  You 
have  not  been  disturbed  in  your  mind  in  any  way  1"  "  Oh,  no,  sir,  I 
have  nothing  to  worry  me." 

The  inquiries  which  I  have  addressed  to  this  woman  are  intended  to 
develop  the  true  nature  of  the  vomit'mg,  with  which  her  little  infant  has 
been  affected  for  the  last  two  weeks.  Vomiting  in  early  infancy  and 
childhood  is  sometimes  a  most  significant  symptom,  and  whenever  it 
occurs,  it  is  the  duty  of  the  physician  to  examine  scrupulously  every 
circumstance  connected  with  it,  in  order  that  he  may  ascertain  its  real 
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import,  As  a  prelude  to  eruptiTe  diseases,  especially  scarlatina,  Tomit- 
ing  is  very  commoD,  so  also  in  cerebral  disturbanoe,  whether  from  the 
efiects  of  concussion,  or  other  circumstances ;  it  is  often,  too,  the  acconi* 
pEUiiraent  of  diarrhtea  and  dysentery  ;  food  which  the  stomocli  can  not 
digest  will  occasion  it.  Mental  emotions  of  the  mother,  improper  food, 
the  return  of  the  catamenia,  will  oftentimes  bo  alter  the  character  of  the 
milk,  as  to  cause  the  child  to  eject  it  from  the  stomach.  You  perceive, 
therefore,  that  there  are  various  causes  capable  of  producing  this  gastric 
irritability  in  the  young  infant,  and  in  a  case  like  the  one  before  us,  it  is 
a  matter  of  moment  that  the  practitioner  should  distinguish  the  true 
cause  of  the  disturbance.  This  little  infant,  about  which  the  mother  ex- 
presses BO  much  anxiety,  is  the  picture  of  health  in  appearance,  and  front 
the  questions  I  have  asked,  it  is  evident  that  in  every  particular  it  enjoys 
an  iEnmunity  from  disease.  It  is  without  fever,  its  bowels  are  r^ular,  it 
sleeps  well,  has  a  good  appetite,  and  is  cheerful — butjbr  the  latt  Iwa  wetka 
it  has  been  troubled  with  vomiting.  What  does  this  vomiting  mean  ;  or, 
in  other  words,  what  is  it  that  produces  it  1  This  is  the  sole  question  for 
OUT  consideration,  and  it  was  with  a  view  lo  its  proper  eluddaiion,  that 
I  have  asked  the  various  questions  which  you  have  heard — the  answers 
have  established  unequivocally  that  the  vomiting  is  the  result  of  gmtrie 
repletion — the  infant's  stomach  each  time  it  nurses  becomes  overcharged, 
and  it  has  no  other  alternative  but  to  relieve  itself. 

Would  it  not,  allow  me  to  ask,  be  a  cruel  thing  to  subject  this  poor 
little  child,  whose  health  is  excellent,  to  medication  7  And  yet,  if  you 
allow  the  anxiety  of  the  mother  alone  to  govern  yon,  such  would  probably 
be  the  course  you  would  pursue.  Let  this  case  teach  you  a  lesson.  Re- 
member it  when  in  practice,  and  it  may  serve  you  as  well  aa  those  who 
will  look  to  you  for  counsel  in  real  aswel!  as  supposed  illness.  "  Madam. 
I  can  not  give  your  infant  any  medicine,"  "  Oh,  doctor,  please  give  it 
a  little  just  to  stop  the  vomiting."  "  Would  you  have  me  injure  your 
child  V  "  Oh,  indeed,  1  would  not,  air,"  "  Then  you  must  permit  me 
to  exercise  my  own  judgment,  and  not  be  iulluenccd  by  your  anxiety, 
which  is  altogether  without  foundation.  Your  child  vomits  because  its 
little  stomach  becomes  overloaded  with  milk  whenever  it  nurses,  and  if 
you  wish  to  arrest  the  vomiting,  you  must  sec  that  it  docs  not  take 
more  into  its  stomach  than  it  can  comfortably  contain."  "  Well,  doctor, 
was  1  not  a  silly  woman  not  to  fmd  that  out?"  "  No,  my  good  woman, 
you  were  not  so  silly  as  you  imi^ine  ;  you  did  what  many  others  would 
have  done,  you  centered  your  attention  exclusively  on  the  vomiting, 
without  looking  to  the  cause  that  produces  it  Take  that  child  home, 
and  give  it  the  breast  less  frequently,  and  bo  sure  that  it  nurses  only  a 
few  minutes  at  a  time.  This  is  all  that  will  bo  necessary,  and  if  you 
follow  these  simple  directions,  your  infant  will  cease  lo  vomit,  and  you 
will  no  longer  bo  an  anxious  mother."  "  Oh,  thank  you,  sir,  I  am  so 
glad."    "  Good  moming,  madam." 
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Suppression  of  the  Menses  from  Cold  in  a  young  Woman,  twenty- 
two  Years  of  age — Melancholy  Death  of  a  young  Lady  from  wan- 
tonly TRIFLING  WITH  HER  HsALTH. — Mary  J.,  twcoty-two  years  of  age, 
unmarried,  is  plethoric,  with  flushed  countenance,  and  a  bounding  pulse. 
"  What  do  you  complain  of,  Mary  ?"  "  My  head  feels,  sir,  as  if  it  would 
burst"  "  How  long  have  you  had  that  sensation  in  your  head  1"  "  For 
the  last  two  months,  sir."  ^'  It  is  a  sense  of  fullness,  is  it  not  1"  ^'  Yes, 
sir,  and  I  am  so  dizzy,  that  I  feel  like  falling  down."  '^  Do  you  feel  sick 
at  your  stomach  sometimes  ?"  "  Yes,  sir,  lately  I  felt  so  very  oflen." 
"  What  other  trouble  have  you,  Mary  f  "  Why,  sir,  my  chest  is  all 
stuffed  up,  so  that  I  can  not  breathe  freely."  "  Any  thing  else  f  "  Yes, 
sir,  my  head  beats  very  much,  and  I  feel  very  bad,  sir."  *'  What  was 
the  state  of  your  health,  Mary,  previous  to  the  last  two  months  1"  "  It 
was  very  good,  sir.  I  could  attend  to  my  work,  and  never  complained 
of  any  thing  being  the  matter  with  me."  "Are  your  bowels  regular  ?" 
"No,  sir;  they  have  been  very  much  confined  lately." 

If,  gentlemen,  you  were  called  upon  to  prescribe  for  this  girl,  you 
would  not,  I  apprehend,  do  so  successfully  without  knowing  something 
more  of  the  case  than  has  yet  been  developed  through  the  questions 
which  I  have  addressed  to  her.  All  the  knowledge  we  have  obtained  by 
her  statement  is  this :  She  has  had,  for  the  last  two  months,  intense 
headache,  with  dizziness  and  occasional  nausea,  a  BCnse  of  suffocation, 
and  confined  bowels. 

These  are  the  leading  features  of  her  case,  and  their  true  import  can 
only  be  interpreted  by  tracing  them  to  their  antecedent  or  cause. 
Women  may  have  these  symptoms  from  various  disturbing  influences, 
and  it  becomes  the  practitioner,  as  far  as  may  be,  to  trace  them  back  by 
a  rigid  analysis  to  their  original  source.  "Are  your  turns  regular, 
Mary  V*  "  I  have  not  had  them,  sir,  for  the  last  three  months."  "  Were 
they  always  regular  before  that  time  ]"  "  Always,  sir,  and  I  was  very 
healthy."  "  Do  you  know  what  caused  them  to  stop  on  you  ?"  "  I  do 
not,  sir,  except  that  I  was  caught  in  a  very  heavy  shower,  and  got  very 
wet."  "  When  was  it,  Mary,  that  you  were  caught  in  the  shower  ?" 
"  Three  months  ago,  sir ;  the  last  time  my  turns  were  on  me."  "  Did 
they  stop  on  you  suddenly?"  "Yes,  sir,  and  I  have  not  seen  them 
since."  "  How  long  afler  you  were  exposed  to  the  shower  did  you  feel 
the  headache?"  "The  next  day,  sir."  "Did  you  do  any  thing  for 
yourself?"  "1  put  some  vinegar  on  my  head,  sir."  "You  might  as 
well  have  taken  a  pint  of  the  muriated  tincture  of  nonsense,  Mary."  "  I 
hadn't  any,  sir."     "  Well,  no  matter  about  that." 

Here,  gentlemen,  is  a  practical  case  for  you — the  very  type  of  what 
you  will  constantly  sec  in  practice.  This  girl's  system  is  thrown  into 
disturbance  because  of  the  arrest  of  the  menstrual  function — a  function 
which,  I  have  repeatedly  told  you,  can  not  be  unduly  interrupted  with- 
out involving  the  general  economy  in  more  or  less  difiioulty.     Among 
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tliu  fiauscM  of  this  sudden  suppression,  there  is  none  more  freqnent  in  ila 
action  titan  cold.  This  fact  is  well  understood  by  those  beyond  tho  pale 
of  the  profession,  and  it  will  fall  to  joii,  as  it  has  frequently  done  to  me. 
to  witness  in  the  more  elcTated  spheres  of  sodety  the  efTocts  of  the 
wantoa  manner  with  which  young  ladies,  availing  themselves  of  tiis 
knowledge,  trifle  with  their  health.  I  have  now  before  my  mind  a  mel- 
ancholy example  of  this  thoughtless  temerity  in  the  person  of  a  pure  and 
lovely  creature,  whose  life  was  forfeited,  and  whose  death  caused  a  blank 
in  the  parental  heart,  and  threw  a  gloom  over  the  domeatic  hearth  which 
no  time  can  dissipate.  Without  guile,  and  full  of  purity,  this  young 
girl,  unconscious  that  the  rash  act  wonld  prove  her  destruction,  plunged 
-her  feet  into  a  bucket  of  ice-water  a  few  hours  after  her  menstrual  flow 
comirienced.  The  fimction  became  immediately  arrested,  and  such  was 
the  reaction  on  the  brain,  that  in  less  than  six  hours  she  was  a  corpse 
from  apoplexy.  It  is  not  for  me,  gentlemen,  to  depict  the  anguish  of 
that  hour,  or  to  tell  you  of  the  bleeding  hearts  that  bung  in  the  bewilder- 
ment of  grief  over  the  lifeless  body  of  that  beloved  daughter,  and  fondly 
cherished  mstor.  Let  it  suffice  to  tell  you  that  I  was  a  witness  to  the 
scene,  and  that  night,  in  harrowing  but  graphic  truth,  revealed  to  me 
how  death  can  sport  with  human  affection.  It  is  a  great  misfortune 
that  young  girls  budding  into  life  should  be  kept  in  such  profound  igno- 
rance of  iheir  own  peculiar  mechanism,  and  of  the  laws  by  which  its  har- 
mony  is  maintained.  Interrogate  the  grave,  and  aek  that  last  and  dis- 
mal abiding  place  to  reveal  its  triumphs,  obtained  through  this  ignorance, 
and  it  will  tell  you  their  name  is  legion.  On  us,  aa  medical  men,  de- 
volves the  eacrod  duty  of  admonishing  mothers  to  instruct  their  daughters 
OB  to  their  physical  well-being.  What  parent  who  is  not  a  maniac 
would  give  to  her  infant  an  open  razor  with  which  to  amuse  it]  Would 
not  her  common  sense  at  once  disclose  the  absurdity  of  such  an  acti  She 
would  see  that  this  was  placing  in  the  hand  of  her  child  an  instrument 
of  destruction,  and  if  forfeiture  of  life  were  not  the  result,  it  would  be 
only  because  of  the  interposition  of  a  meroiful  Providence  to  protect  the 
child  against  the  insanity  of  the  parent.  The  open  razor  to  the  young 
child  is  not  more  fatal  in  its  effects  than  aro  the  multitude  of  vicious 
practice-1,  countenanced  by  society,  to  the  young  girl. 

llic  whole  system  of  female  education  among  us  is,  in  my  judgment, 
radically  wrong,  and  the  wrong  strikes  at  the  very  IbuDdntion  of  all  bnp- 
pineas — health.  The  three  leading  objects  which  should  interest  a  mother 
in  behalf  of  her  daughter  are — healthy  physical  development,  high  men- 
tal cultivation,  and  a  moral  training,  which  will  not  only  cause  her  to 
appreciate,  but  will  also  enable  her  to  perform  with  inflexible  fidelity 
her  duties  to  society.  Does  the  present  system  of  education — do  the 
prurient  books  with  which  the  boudoir  and  chamber  are  crowded— does 
the  no  less  prurient  dance,  which  so  few  have  the  monti  courage  to  re-  ■ 
ei«t,  though  in  their  lieiirts  they  condemn  it — tend  to  the  accompUah- 
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ment  of  these  objects  ?  No,  gentlemen,  they  are  like  the  fatal  Upas, 
whose  touch  is  withering,  and  whose  impress  is  death. 

But  let  us  return  to  our  patient.  There  can  be  no  doubt  as  to  the 
cause  of  this  young  woman^s  sufiering — suppression  of  her  menstrual 
function.  Let  this  be  restored,  and  the  headache  and  other  symptoms 
will  disappear. 

Treatment, — Let  5  viij  of  blood  be  taken  at  once  froih  the  arm.  To- 
night the  three  following  pills : 

Q     Submur.  Hydrarg. gr-  YJ 

Croton  Tiglii gtt  1-2 

Puly.  Ipecac gr.  j 

Ft.  massainpil  iij  div. 

To  be  followed  in  the  morning  by  the  subjoined  mixture : 

Q     Sulphat  Magnesifld 3  iij 

Infus.  Sennas 5  vj 

Tinct.  Jalaptc 3  iss 

Mannse 3j         ^ 

The  diet  to  be  strictly  vegetable ;  and  in  order  afterward  to  insure  a 
soluble  condition  of  the  bowels,  a  wine  glass  of  the  following  saline  mix- 
ture every  morning,  as  circumstances  may  require : 

9     Salpbat.  Magnesia;  /  z  . 

Sup.  Tart.  Potasaae  f 

Aquic  Purse Oj 

PLSoL 

Occlusion  op  the  Anus  in  an  Infant,  one  Week  old.  Operation. — 
Joseph  B.,  aged  one  week,  has  had  nothing  to  pass  its  bowels  since  its 
birth.  It  is  apparently  in  great  agony — refuses  the  breast — and  is  con- 
stantly moaning.  "  That  is  not  your  child,  madam,  is  it  V*  "  No,  sir ; 
it's  mother  is  too  weak  to  come  out."  "  So  I  should  think,  my  good 
woman."  "That  little  infant  is  rather  young  to  be  brought  here." 
"  Yes,  sir ;  I  know  it  is,  but  the  poor  little  dear  suffers  so  much  that  its 
mother  begged  me  to  let  you  see  it."  "  Well,  madam,  we  will  do  what 
we  can  for  it."  "  Are  you  certain  that  it  has  not  had  a  passage  since  its 
birth  r'  "  Oh  !  yes,  sir— I  know  it  has  not"  "  Does  it  pass  its  water  1" 
"  Yes,  sir."  "  Have  you  given  it  any  medicine.*^  "  Indeed,  sir,  it  has 
taken  all  sorts  of  things."  "  What  has  it  taken,  madam  1"  "  Molasses 
and  water,  and  castor  oil,  and  rhubarb,  and  " — "  There,  my  good  woman, 
that  will  do."  "  Why,  sir,  I  have  not  told  you  half!"  "  You  have  told 
me  sufficient  to  satisfy  my  mind  that  that  poor  little  infant,  young  as  it 
is,  has  passed  through  a  martyrdom !  Does  that  child  vomit?"  "  Oh, 
yes,  sir ;  for  the  last  four  days  it  could  not  keep  any  thing  on  its  stom- 
ach."  "  Is  its  little  belly  large  V*  "  Oh,  yes,  sir,  it  is  very  much  swell 
ed."  "  Has  it  been  attended  by  a  doctor  ?"  *'  Yes,  sir ;  and  he  said 
the  child's  bowels  had  the  torpids."  "  You  mean  torpor,  do  you  not, 
madam  ?"  "  Well,  sir,  it  was  something  that  way."  "  I  think  we  shall 
discover,  my  good  woman,  that  the  torpor  was  in  the  doctor's  brain." 
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before  you,  gentlemen,  is  one  of  singular  interest,  for  several 
reasons.  In  the  lirst  place  you  seo  a  little  infant  but  a  week  old,  wbo 
has  had  no  evacuation  from  its  bowels  since  its  birth;  and  it  seems  to 
have  resisted  every  attempt  by  medidne  to  effect  this  object.  It  is  now, 
as  you  perceive,  suffering  severely  ;  its  abdomen  very  much  distended, 
with  irritable  stomach,  and  no  desire  for  the  breast.  Its  moans  indicate 
great  distress,  and  its  whole  aspect  portends  a  fatal  issue.  Is  there  one 
of  you  who  is  not  strikingly  impressed,  in  looking  at  this  little  sufferer, 
with  the  soundness  of  that  principle  which  I  have  so  often  lold  you  is 
(undomental  in  the  investigation  of  disease,  viz. :  a  just  dbtinction  be- 
twecn  the  substance  and  shadow  1  The  feature  in  this  case  which,  at 
the  sacrifiee  of  every  other  consideration,  has  attracted  attention,  is  the 
fact  that  the  bowels  have  not  been  moved  since  birth.  To  overcome 
this  supposed  torpor  of  the  system  various  medicines  have  been  admin- 
istered, but  all  without  avail ;  and  the  result  of  this  partial  or  abstract 
view,  is  protracted  suffering  which  will  result  most  probably  in  death. 

In  his  contemplation  of  disease,  tLe  observation  of  the  physician  must 
be  critical — his  reasoning  based  on  a  broad  foundation,  and  his  deduc- 
tion, if  not  always  just,  should  at  least  be  rational.  I  do  not  yet  know 
certainly,  for  I  have  made  no  examination  to  ascertain  the  fact,  but  I  am 
disposed  to  suspect  from  the  whole  history  of  the  case  that  this  infimt 
has  had  no  evacuation  because  of  a  mechanical  obstruction,  constiinting 
occlusion  of  the  anus.  [Here  the  infant  was  examined  by  the  professor, 
and  his  suspicions  were  soon  confirmed.  There  was  occlusion  of  the 
anus,  and  the  want  of  action  in  the  bowels  at  once  accounted  for.]  Yon 
perceive,  I  am  right ;  and  you  understand,  too,  at  what  little  cost  I  hare 
been  enabled  to  arrive  at  a  correct  judgment  b^  to  the  true  cause  of  this 
in&nt's  distress.  In  this  cose,  the  inactivity  of  the  bowels  is  the  shadow, 
while  the  occlusion  of  the  anus  is  the  substance.  In  other  words,  the 
latter  is  the  cause,  tie  former  the  elTect,  The  absurdity,  therefore,  of 
attempting  to  produce  an  evacuation  by  medicine  is  too  manifest  to  need 
one  word  of  argument.  In  my  lectures  on  Midwifery,  I  have  spoken 
very  fully  of  the  duties  of  the  practitioner  to  the  new-bom  infant;  and 
among  these  duties,  there  ia  one  of  special  interest ;  it  is  this :  as  sooti 
OS  the  inGint  has  been  properly  washed,  it  should  be  minutely  examined, 
with  a  view  of  ascertiuning  whether  or  not  there  exists  any  congenital 
deformity.  The  urethra  and  anus  should  be  inspected — for  if  either  of 
these  outlets  be  occluded,  the  future  safety  of  the  child  may  very  mate- 
rially depend  upon  (he  fact  being  known  early.  "  Madam,  it  b  not 
necessary  for  me  to  tell  you  that  this  child  is  in  a  very  dangerous  situa- 
tion." "  Oh !  no,  sir,  I  sec  it,  poor  little  dear."  *'  There  is  but  one 
thing,  my  good  woman,  that  presents  the  slightest  ground  of  relief.  And 
that  is  an  operation."  "  What,  ur,  to  open  its  stomach  1"  "  No,  mad- 
am, wo  do  not  open  stomachs  here — and  you  need  have  no  fear  of  the 
opera^on  of  which  1  speak.     Shall  I  do  what  1  think  is  proper,  and 
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which,  in  fact,  is  the  only  thing  that  can  be  done  ?"  "  Yes,  sir,  I  am  sure 
the  poor  babe's  mother  will  consent  to  any  thing."  "  What  I  propose 
doing,  gentlemen,  is  to  divide  by  a  simple  incision  the  membrane  which, 
you  perceive,  has  caused  an  imperforation  of  the  anus.  [Here  the  infant 
was  placed  on  its  back,  the  thighs  elevated  by  an  assistant,  and  the  occlu- 
sion being  well  exposed,  the  professor  with  a  bistoury,  made  the  incision.] 
Immediately  a  large  quantity  of  meconium  passed  from  the  bowels,  the 
tumefaction  of  the  abdomen  became  very  much  diminished,  and  the  in- 
fant's countenance  gave  evidence  of  relief.  In  order  that  the  incision  I 
have  made  may  be  kept  open,  it  will  be  necessary  for  a  day  or  two  to 
introduce  into  it  a  small  pledget  of  lint  well  smeared  with  simple  cerate ; 
and  it  will  also  be  proper  to  throw  up  the  bowel  two  wine  glasses  of 
tepid  water  this  evening,  with  a  view  of  promoting  a  free  evacuation. 
In  almost  all  cases  of  congenital  occlusion  of  the  anus,  the  sphincter  ex- 
ists ;  and  hence  after  the  simple  incision  of  the  membrane  closing  the 
anus,  the  latter  and  also  the  rectum  are  usually  found  normal.  An  oc- 
clusion of  the  rectum  is  extremely  rare.  "  Take  that  child  home,  mad- 
am ;  and  tell  its  mother  we  have  done  all  we  could  for  it ;  tell  her  also, 
that  we  can  not  promise  that  it  will  live,  although  its  chances  for  life 
now  are  a  thousand  to  one  what  they  were  a  few  moments  since."  "  In- 
deed, I  will  tell  her,  sir,  what  you  say — and  I  am  sure  she  will  be  very 
thankful  to  you."     "  Good  morning,  madam." 

Amenorrhoba,  with  imperforate  Os  Tinc.e,  and  encysted  Dropsy 
OP  the  right  Ovary  in  a  Girl  aged  19  Years,  the  lower  portion 
OP  THE  Ovary  prolapsed  in  the  triangular  space  between  tub 
Uterus  and  Rectum. — Mary  R.,  aged  19  years,  arrived  in  this  country 
from  Ireland  five  months  since.  Her  mother  says  her  health  began 
to  decline  at  the  age  of  fifteen.  She  is  pale,  emaciated,  with  no  appetite, 
and  labors  under  extreme  prostration.  She  has  an  enlargement  of  the 
abdomen,  which  is  traceable  from  the  right  iliac  fossa,  in  an  oblique  di- 
rection, to  within  a  short  distance  of  the  umbilicus.  She  has  never 
menstruated,  is  habitually  constipated,  and  has  been  so,  more  or  less, 
for  the  past  two  years.  She  complains  of  a  distressing  pressure  on  her 
back  passage ;  has  taken  a  quantity  of  medicine,  she  says,  for  the  pur- 
pose of  regulating  her  bowels  and  bringing  on  her  "  turns  ;"  but  nothing 
has  done  her  good.  "  When,  my  good  woman,  did  you  first  discover 
this  enlargement  in  the  abdomen  of  your  daughter  ?"  "  I  think,  sir,  that 
was  the  commencement  of  her  ill  health.  She  first  called  my  attention 
to  it  when  fifteen  years  of  age,  the  time  that  her  health  began  to  decline." 
*'  Do  you  remember,  my  good  girl,  in  what  part  of  the  abdomen  this 
tumor  first  commenced  ?"     "  Yes,  sir ;  it  commenced  in  my  right  groin." 

The  case  before  you,  gentlemen,  embodies  a  combination  of  extraor- 
dinary circumstances,  and  as  such  will  not  very  frequently  present  itself 
to  your  observation.     This  girl  I  have  examined  in  the  most  critical 


manner ;  bodi  sho  and  ber  mother  are  anxious  to  secure  ber  relief^ 
and  she  consented  to  a  thorough  exploration  of  Iter  case,  the  result 
of  which  I  will  now  give  you.  In  the  first  place,  the  girl,  although  19 
years  of  nge,  has  cover  menstruated  ;  secondly,  there  Is  an  imperforate 
OS  tincjB  ;  thirdly,  the  right  ovary  is  affected  with  encysted  dropsy,  giv- 
ing the  girl  the  appearance  of  being  five  or  six  months  pregnant; 
fourthly,  the  lower  portion  of  the  encysted  tumor  has  projected  low 
down  into  the  triangular  fossa  between  the  uterus  and  rectum,  and  dis- 
tinct fluctuation  is  felt  there,  as  well  as  in  the  abdomen ;  fifthly,  the 
obstiiiat^  conHtipation  ia  the  effect  of  the  pressure  of  this  tumor  on  the 
rectum.  This  poor  girl  baa  been  a  great  sufTerer,  and  in  the  hope  of 
lulling  her  pain,  she  has  been  in  the  bnbit  of  resorting  to  anodynes. 
The  uterus,  though  there  is  an  inaperforate  os  tincje.  and  the  girl  baa 
never  menstruated,  is  not  enlarged.  On  a  vaginal  examination,  1  ascer- 
tained this  tact,  and  on  introducing  the  other  finger  into  the  rectum 
and  pressing  upon  the  prolapsed  ovary,  I  very  distinctly  felt  the  uterus 
fall  slightly  forward.  Moreover,  I  was  enabled  to  push  the  uterus  up- 
ward, and  discovered  in  this  way  that,  It  had  undergone  no  increase  of 
size.  It  is  not,  under  the  circumstiineea,  remarkable  that  this  organ  is  not 
enlarged,  and  does  not  contain  menstrual  blood,  for  the  disease  of  the  ovary 
nos  most  probably  been  the  cause  of  the  non-menstrual  accumulation. 

You  see,  therefore,  that  a  girl,  19  years  of  age,  may  have  never 
menstruated.  She  may  have,  at  the  same  time,  an  imperfurato  os 
tincce — which  you  know  is  sometimes  the  cause  of  retention — and  yet 
there  may  be  an  entire  absence  of  the  menstrual  blood  in  the  cavity  of  the 
uterus.  I  have  examined  with  all  necessary  caution  the  abdominal  tu- 
mor, and  find  it  to  be  an  enlargement  of  the  right  ovary,  consisting 
essentially  in  dropsy  of  this  organ.  Perhaps,  of  all  the  forms  of  morbid 
action  to  which  the  ovary  is  liable,  dropsy  is  the  most  frequent.  This 
la  called  encysted  dropsy,  in  contra-distinction  to  other  dropsies,  for  the 
reason  that  the  fluid  is  contained  within  one  or  more  cysts.  According 
to  my  observation,  and  I  think  thisaccords  with  the  experience  of  others, 
disease  of  the  ovary  is  comparatively  rare  in  a  girl  so  young  as  the  one 
before  us.  I  shall,  on  another  occasion,  speak  more  particularly  of  tbc 
causes,  pathology,  symptoms,  treatment,  etc.,  of  ovarian  dropsy,  and 
for  the  present  I  shall  merely  remark  that  marriage  and  child- hcAring, 
together  with  suppression  of  the  menses,  both  in  the  married  and  un- 
married, are  among  the  common  causes  of  this  affeelion.  In  the  diag- 
nosis of  ovarian  dropsy,  it  must  not  be  foi^ottcn  that  enlarged  oysia, 
presenting  all  the  usual  symptoms  of  ovarian  dropsy,  are  occasionally 
located  in  the  abdominal  cavity,  altogether  unconnected  with  disease  of 
the  uterus  and  its  appendages  ;  the  omentum,  peritoneum,  etc.,  consti- 
tuting the  seats  of  these  enlai^ments.  The  fluid  of  ovarian  dropsy  may 
be  contained  in  one  cyst,  or  it  may  be  in  several ;  honco  the  division  of 
dropsy  of  this  organ  into  uniloeviar  and  multiloettlar.     The  interesting. 
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and  I  may  say  the  unusual  feature  in  this  case,  is  the  fact  that  the  en 
larged  ovary  is  prolapsed  into  the  triangular  fossa,  and  that  distinct  fluc- 
tuation can  be  detected  al  that  point.  I  have  met  with  this  peculiarity 
in  ovarian  disease,  but,  I  repeat,  it  is  not  common.  I  have  also  seen 
cases  in  which  the  ovary,  entirely  free  from  disease,  has  fallen  into  this 
fossa  ;  it  is  as  well  to  mention  that  occasionally  the  small  intestines 
become  prolapsed  in  it ;  and  instances  are  recorded  in  which  death  en- 
sued, under  these  circumstances,  from  strangulation  of  the  intestinal 
mass. 

Treatment — In  the  present  case,  but  little  is  to  be  expected  from 
medication.  This  poor  girl  is  weighed  down  by  an  accumulation  of 
troubles,  and  I  have  no  faith  that  medicine  will  avail  much  in  securing 
her  health.  One  thing,  however,  is  broadly  indicated,  and  that  is  to 
lessen  the  size  of  the  ovarian  tumor,  which  will  result  in  the  removal  of 
the  severe  pressure  against  the  rectum  ;  and  while  she  will  thus  be  tem- 
porarily relieved  from  pain,  an  opportunity  will  be  atforded  of  remedy- 
ing the  constipation,  which  arises  almost  entirely  from  the  mechanical 
pressure  of  the  ovary  against  the  lower  intestine.  The  next  indication 
will  be  to  sustain  the  strength,  as  far  as  possible.  I  propose  to  penetrate 
the  ovary  with  a  trochar,  through  the  vagina,  at  the  most  dependent 
portion  •of  the  tumor,  which  will  not  only  aflbrd  a  readier  passage  for 
the  escape  of  the  fluid,  but  will  enable  me  to  prevent  the  evils  of  its  re- 
accumulation,  by  keeping  permanently  in  the  opening  a  sound  through 
which  the  fluid  will  pass  as  soon  as  it  is  secreted.  I  do  not  think  this  a 
suitable  case  for  injection  into  the  ovarian  sac — this  latter  practice  has 
been  resorted  to,  more  particularly  in  France,  with  a  view  of  producing 
adhesive  inflammation  of  the  sides  of  the  cysts,  and  thereby  destroy  the 
secreting  surfaces.  The  injection  employed  has  been  the  tincture  of 
iodine,  port  wine,  a  solution  of  sulphate  of  zinc,  etc.  "  Madam,  you 
have  heard  what  I  have  said  about  your  daughter's  case — ^will  she  consent 
fx>  an  operation,  which  I  candidly  confess  to  you  will  not,  in  my  opmion, 
restore  her  to  health,  but  which  will  relievo  her  of  much  suffering  1" 
"  Yes,  sir,  she  will  consent,  I  know,  to  any  thing  you  may  judge  best  to 
be  done."  "  Well,  my  good  woman,  I  will  be  at  your  house  to-morrow 
morning  at  half  past  eleven  o'clock,  and  do  what  I  think  is  most  advise- 
able  in  the  case." 

[According  to  promise,  I  visited  this  girl,  and,  in  the  presence  of  Pro- 
fessor Gross,  of  the  University  of  Louisville,  Drs.  Newkirk,  Forbes, 
Finnell,  and  Gregor,  I  introduced  along  my  finger  the  curved  trochar 
into  the  vagina,  and  penetrated  the  ovary  immediately  behind  the  cervix 
uteri,  taking  care  to  direct  the  instrument,  as  soon  as  it  entered  the 
tumor,  upward,  in  order  to  avoid  injury  to  either  the  uterus  or  rectum. 
As  soon  as  the  trochar  was  withdrawn,  there  escaped  through  the  canula 
more  than  three  quarts  of  a  tenacious  and  dark  colored  fluid.  Imme- 
diately afler  the  ovarian  sac  had  been  evacuated,  a  large  quantity  of  fcecal 
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matter,  consisting  principally  of  leyltalte,  passed  off  from  the  rectum, 
which  the  poor  girl  observed  afforded  her  much  relief.  The  end  of  the 
canula  was  left  in  the  ovary,  and  so  fastened  as  to  allow  the  free  escape 
of  the  fluid.  The  girl  was  directed  to  take  occasionally  one  of  the  fol- 
lowing pills,  a  good  combination  in  a  oaae  like  this  where,  with  the  con- 
Etipation,  there  is  evidently  defect  in  the  action  of  the  liver: 

Q     PiL  Qambogiffi  c gr.  xiiv 

Pil  Massie  Hydrnrg.   .        ,        .        .      ' .        gr.  xij 

FL  Jiuuaa  In  pit.  yj  divtdeiuia. 

With  a  view  of  imparling  tone  to  the  stomach,  a  tea-spoonfiil  of  the  fol- 
lowing tonio  twice  op  thrice  a  day ; 

3    Sulpliet.  Quiom gr.  ij 

Acil  Sutph.  Dilut. gtL  vj 

Synip  Zingiber! ~     .         5  'i 

Finoi. 
The  diet  to  he  bland  and  nutritious.] 

In  connection  with  this  subject,  allow  me  to  direct  your  atl«ntion  to 
the  following  interesting  ease  of  imperforate  os  tiucse  in  a  pri^aiit  lady, 
on  whom  I  performed  successfully  the  operation  of  vaginal  hytttrotomy. 
The  ease  has  been  reported  in  the  American  Journal  of  ]ftdieal  Seitnta. 

Vaginal  IIv8TEnoTOM¥  and  ScBSEquEMi  Dblivebv  with  FonoBpa, 
WITH  SAFETV  TO  BOTH  MoTiiER  AND  C[!iLD, — On  Saturday,  Nov.  6lh, 
nt  6  A.M.,  Dr.  Alexander  Clinton  was  summoned  to  attend  Mra,  L.. 
aged  thirty-six  years,  in  labor  with  her  first  child.  Dr.  C.  had  been  for 
some  time  the  family  physician  of  Mrs,  L.,  and  had  attended  her  in  re- 
peated, and  occasionally  severe  attacks  of  nephritis.  On  arriving  at  the 
house  he  found  Mrs.  L.  in  labor,  the  pains  being  decided,  and  occurring 
with  rc^Iarity  at  intervals  of  fifteen  and  twenty  minutes.  In  bis  ex- 
amination per  vaginam,  the  doctor  was  unable  to  detect  the  os  tincae  ; 
he  very  cautiously  explored  the  vagina,  and  presenting  portion  of  the 
womb,  with  his  finger,  and  after  several  fruitless  attempts  to  find  the 
mouth  of  the  uterus,  he  came  to  the  conclusion  that  the  diHieulty  of 
reaching  the  os  was  owing  to  the  malposition  of  the  oi^n,  probably  re- 
troversion of  the  cervix.  Accordingly  he  wailed  until  evening,  when  tho 
paina  increasing  in  violence,  and  assuming  an  expulsive  character,  he  ex- 
amined his  patient,  but  without  better  success.  He  then  proposed  a 
consultation,  the  patient  having  been  in  labor  fourteen  hours.  Professor 
Motl  was  sent  for ;  on  hearing  tho  particulars  of  the  caae  he  made  a 
vaginal  examination,  and  ader  repeated  attempts,  failed  in  linding  the 
mouth  of  the  womb.  Professor  M.  suggested  that  possibly  some  change 
might  occur  during  tho  night  in  the  position  of  the  parts,  which  would 
enable  him  to  reach  tho  os  uteri,  and  left  the  house  with  the  promiso' 
that  he  would  return  in  the  morning.  Dr.  Qinton  continued  with  bis 
patient  during  the  night,  and  the  pains  occurred  regularly  with  more  or 
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less  force.     He  made  several  examinations  in  the  night,  and  could  feel 
nothing  but  a  globular  surface. 

In  the  morning,  Nov.  7th,  at  ten  o'clock.  Professor  Mott  returned ; 
the  pains  were  then  much  more  violent,  and  the  patient  suffered  severely. 
He  again  attempted  hj  examination  to  reach  the  mouth  of  the  womb, 
and  again  failed.  To  use  his  own  language,  '*  I  have  seen  a  great  many 
obstetric  cases,  and  have  attended  almost  every  variety  of  parturition ; 
but  it  is  the  first  time  afler  thirty-six  hours'  labor,  that  I  could  not 
feel  the  os  tincce."  The  case  was  now  assuming  a  dangerous  character ; 
the  pains  were  frequent  and  expulsive,  with  an  obliterated  mouth  of  the 
uterus.  The  fear,  therefore  was  rupture  of  this  organ,  and  death  of  the 
patient,  with  but  little  cliance  for  the  life  of  the  child.  The  husband 
and  friends  were  informed  of  the  precarious  situation  of  the  patient. 
Drs.  Mott  and  Clinton  decided  to  have  additional  consultation,  and  at 
the  request  of  these  gentlemen,  I  met  them  at  one  o'clock  on  Sunday, 
the  patient  having  been  in  more  or  less  active  labor  for  forty  hours.  On 
examining  her  I  could  not  feel  the  slightest  trace  of  the  os  tineas,  and  I 
became  satisfied,  afler  a  thorough  exploration,  that  it  was  entirely  ob- 
literated. Under  these  circumstances,  the  death  of  the  mother  being 
inevitable  without  an  operation,  it  was  proposed  to  lay  the  womb  open 
through  the  vagina,  and  at  the  request  of  the  gentlemen,  I  proceeded  to 
perform  the  operation,  as  follows :  with  a  probe-pointed  bistoury  cov- 
ered to  within  a  few  lines  of  its  extremity  with  linen,  and  taking 
my  finger  as  a  guide,  I  made  a  bi- lateral  section  of  the  neck  of  the 
womb,  extending  the  incision  to  within  a  line  or  two  of  the  perito- 
neal cavity.  The  head  of  the  child  was  immediately  felt  through  the 
opening.  The  pains  continued  with  violence,  but  there  was  no  progress 
in  the  delivery  ;  the  neck  of  the  uterus  was  extremely  hard  and  resist- 
ing, and  presented  to  the  touch  afler  the  incision,  a  cartilaginous  feel. 
Dr.  Mott  and  myself  then  lefl  the  patient  in  charge  of  Dr.  Clinton,  and 
returned  again' at  six  in  the  evening.  At  this  time,  although  the  pains 
had  been  severe,  the  head  had  not  descended,  nor  had  any  impression 
been  made  on  the  opening.  I  then  made  an  incision  through  the  poste- 
rior lip ;  the  patient  was  not  in  a  condition  to  sustain  blood-letting,  and 
a  weak  solution  of  tartar-emetic  was  administered,  with  a  view,  if  pos- 
sible, of  producing  relaxation.  Dr.  Clinton  remained  with  his  patient, 
and  promised  if  any  thing  occurred  during  the  night,  to  inform  us  of  it 

We  were  both  sent  for  at  two  o'clock.  Dr.  Mott  having  arrived  be- 
fore me,  and  finding  the  patient  suffering  severely  from  violent  and  ex- 
pulsive pain,  all  of  which  produced  little  or  no  change  in  the  position  of 
the  child's  head,  enlarged  the  incision  which  I  had  previously  made  in  the 
posterior  lip  of  the  cervix.  We  remained  until  seven  o'clock  in  the  morn- 
ing, when  we  lefl.  The  patient  being  much  fatigued,  a  Dover's  powder 
was  ordered,  which  procured  a  comfortable  sleep,  and  temporary  im 
monity  from  suficring. 


We  called  agaju  at  eleven  o'clock.  The  opening  h^  somewhat  dilated, 
and  the  head  could  be  more  dUtiiictiy  felt,  but  it  had  not  begun  to  engage 
in  the  pdvia.  There  was  much  he^t  about  the  parts,  and  tiie  scalp  was 
corrugated.  Tlie  pains  continued  with  regularity,  losing  noUiing  in  vio- 
lenoe,  and  at  six  o'clock  in  the  evening  of  Monday  the  patient's  etrcogth, 
which  had  been  cautiously  guarded,  was  evidently  giving  way,  and  her 
pulse  rose  to  one  hundued  and  forty  !  In  a  word,  the  symptoms  were 
most  nlarrning.  The  question  now  presented  itself — What  was  to  be 
done?  After  mature  deliberation,  being  essentially  conservative  in  the 
whole  mani^Qment  of  the  ease,  we  determinad  to  make  an  attempt  to 
deliver  with  the  forceps,  certainly  not  an  easy  thing  to  do  with  the  head 
of  the  fcetus  at  the  superior  atriiit,  not  having  begun  U>  engage  tu  the 
pelvis,  and  the  mouth  of  the  womb  rigid  and  unyielding.  The  forceps, 
however,  afler  a  full  view  of  all  (ho  circvmstances,  presented  to  us  the 
most  feasible  means  of  effecting  delivery.  'At  the  request  of  Drs.  Mott 
and  Clinton,  I  applied  the  instruinent,  and  was  fortunate  enough,  without 
much  loss  of  time,  in  locking  it.  The  head  was  situated  diagonally  at 
the  upper  strait,  with  flexion  but  partially  made.  At  first,  I  directed  my 
tracUon  downward  and  backward,  the  handle  of  the  forceps  forming  an 
acute  angle  with  the  axis  of  the  inferior  strait  of  the  pelvis;  and  when  I 
succeeded  in  flesing  the  chin  of  the  child  upon  the  sternum,  I  then  rotated 
the  handle  of  the  instrument  for  the  purpose  of  giving  the  demi-spiral 
movement  to  the  head.  In  this  wny,  after  very  great  eflbrt,  I  succeeded 
in  bringing  the  head  to  the  inferior  strait,  and  with  powerful,  but  well- 
guided  tractions,  drew  it  more  than  one  half  into  the  world.  At  this 
stage  of  the  operation,  my  arms  and  hands  were  nearly  paralyzed,  such 
was  the  force  necessary  to  overcome  the  difficulty.  I  requested  Dr.  ifott, 
who  was  by  my  side,  to  relieve  me,  and  after  no  inconsiderable  eflbrt.  ho 
succeeded  in  bringing  the  head  into  the  world ;  and  our  gratification  waa 
ia  no  way  dliniiiisbed  by  the  fact  that  Hie  child  waa  alive,  an  event  cer- 
tainly not  to  be  expected. 

As  strange  as  it  may  appear,  the  only  inconvenience  experienced  by 
the  mother  after  delivery  was  an  inability  to  pass  her  water;  this  con- 
tinued for  about  two  weeks,  rendering  it  necessary  to  introduce  the  cathe- 
ter twice  daily  for  the  purpose  of  emptying  the  bladder.  The  mother 
and  child  ore  in  the  enjoyment  of  excellent  health. 

It  may,  perhaps,  be  thought  by  soma  that  the  patient  should  have 
been  delivered  sooner,  and  that  we  subjected  her  to  serious  and  unneces- 
sary hazard  in  delaying  delivery  by  forceps.  This  reasoning  might  pos- 
sibly be  sustained  on  general  principles;  but  I  think  it  will  be  ooncoded 
that,  in  this  individual  case,  we  were  not  only  jusUlied  in  the  delay,  but 
the  result  proved  the  wisdom  of  the  course  we  pursued.  In  ray  opia> 
ion,  nothing,  under  the  peculiar  drcumstanoea  of  the  case,  could  have 
warranted  an  attempt  at  artificial  delivery,  savt  an  approach  to  ^xhaua- 
Hon  on  the  part  of  the  mother,  or  the  occurrtnce  of  tomt  aeeidtnt  pUu' 
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ing  lift  in  imminent  periL  The  position  of  the  foetal  head,  and  the 
condition  of  the  mouth  of  the  womb,  were  such  as  to  render  extremely 
probable  the  failure  of  any  attempt  at  delivery.  The  obvious  indica- 
tion, therefore,  was  to  trust  to  nature  as  long  as  she  was  capable  of  act- 
ing, and  for  the  accoucheur  to  proceed  to  artificial  delivefy  the  moment 
the  general  system  exhibited  unequivocal  evidences  of  prostration. 

It  may  be  very  properly  asked  whether  this  was  a  case  of  primary  or 
secondary  closure  of  the  os  tinc<je.  That  it  was  secondary  is  manifest 
firom  two  circumstances :  1st.  The  patient  always  menstruated  regularly 
previous  to  her  pregnancy ;  and  secondly,  to  suppose  that  she  could  have 
become  impregnated  with  an  imperforated  os  tincoey  is  to  suppose  what, 
under  the  circumstances,  may  be  called  an  absurdity.  There  are  cases, 
however,  recorded  in  which  sexual  intercourse  was  had  through  the 
female  urethra,  followed  by  impregnation,  but  in  these  examples  there 
was  a  communication  between  the  bladder  and  uterus.  In  the  present 
instance  there  existed  no  such  communication.  The  only  explanation  of 
the  closure  of  the  mouth  of  the  uterus  in  this  patient  is,  that  it  was  the 
result  of  inflammation  of  the  os  uteri. 

Atrophy  in  an  Infant  aged  twelve  Months. — John  R.,  aged  twelve 
months,  is  brought  to  the  Clinique  by  its  mother,  and  exhibits  a  degree 
of  emaciation  apalling  to  look  upon.  It  is  constipated,  oflcn  not  having 
an  evacuation  for  four  or  five  days,  with  more  or  less  nausea  and  vomit- 
ing, and  it  is  extremely  fretful.  Its  evacuations  are  lumpy  and  white. 
For  the  first  fi^e  months  afler  its  birth,  it  was  a  healthy  child  in  every 
respect,  and  quite  largo  for  its  age.  Since  that  period,  however,  it  has 
continued  to  decline,  and  has  now  become  so  emaciated,  that  it  has  more 
the  aspect  of  a  skeleton  than  a  living  being.  The  term  atrophy,  gentle- 
men, is  employed  to  signify  defective  nutrition,  and  is  divided  into  gene- 
ral and  local,  the  former  where  all  the  tissues  of  the  economy  are  in- 
volved in  the  Ibss,  the  latter  where  some  particular  organ  or  portion  is 
the  scat  of  disease.  In  the  case  before  us,  involving  as  it  does  the  ema- 
ciation and  decay  of  the  living  structure,  the  term  marasmus  is  often 
applied  by  writers.  One  of  the  fundamental  ordinances  of  nature  is, 
that  life  can  not  be  long  maintained  without  a  constant  repair  of  waste, 
and  the  proper  equilibrium  between  these  two  processes,  waste  and  sup- 
ply, will  secure  to  the  various  organs  of  the  body  their  due  nutrition. 
Nutrition  becomes  interrupted  only  when  either  the  repair  or  waste  pre- 
ponderates the  one  over  the  other.  If  there  be  excessive  repair,  hyper 
trophy  will  bo  the  consequence ;  while  atrophy  is  the  result  of  excessive 
waste.  The  powers  of  assimilation  in  the  young  infant  are  exceedingly 
feeble ;  indeed  the  infant  is  not  required  to  perform  much  duty  in  this 
particular,  for  the  material  which  Nature  has  prepared  for  its  suste- 
nance requires  but  little  elaboration  after  being  tikcn  into  the  economy. 
The  mother's  milk  is  the  proper  nourishment  for  tho  infant,    or  the 
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reason  that,  of  all  known  substanoea,  it  is  the  best  adapted  to  its  d^ 
CBte  Olsons. 

You  see,  therefore,  that  nothing  is  more  Bimple  than  the  proper  and 
speedy  assimilation  of  these  elcmcnta ;  and  it  is  in  this  way  that  chil- 
dren at  the  breast,  if  not  interfered  with  by  ofiicious  nurses,  as  a  general 
rule,  thrive  and  grow  fat. 

General  atrophy  moyresult  from  two  causes :  Ist.  Insufficient  food; 
2d.  Food  of  improper  quality.  lo  order  that'the  wanta  of  the  systetn 
may  be  provided  for,  it  is  not  only  necessary  that  waste  should  be  re- 
paired, but  the  animal  temperature  through  the  respiratory  process 
must  also  be  maintained.  Food,  therefore,  when  taken  into  the  system 
is  intended  to — and  must  in  fact,  in  order  that  health  may  be  preserved 
— accomplish  these  two  objects,  viz. :  the  repair  of  waste,  and  the  sup- 
ply of  material  for  the  respiratory  process.  If  you  will  bear  in  mind 
these  two  propositions,  1  will  endeavor  to  explain  tie  true  CAUse  of 
atrophy  of  the  system  as  it  occurs  to  my  mind.  My  theory  may  possi- 
bly not  account  for  every  case  of  inanition,  but  I  am  confident  it  will 
tend  to  elucidate  the  subject,  and  what  is  of  cardinal  importance,  if 
true,  it  will  lead  to  the  application  of  salutary  therapeutic  principles. 
1st.  He  physiologist  has  declared  that  perfect  nutrition  is  the  result  of 
the  proper  elaboration  of  the  ingesta,  Sd.  The  ingesta,  when  elubor- 
atcd,  repair  waste,  and  furnish  material  for  the  respiratory  function. 
3d,  TTie  material  for  the  respiratory  process  is  eliminated  from  the  bile  j 
that  is,  it  produces  the  oily  materials  from  which  the  carbon  and  hydro- 
gen are  derived.  Without  a  due  supply  of  tiiese  substances,  you  un- 
derstand that  the  animal  temperature  can  not  be  preserved,  and  life, 
therefore,  becomes  estinet.  4th,  According  to  the  experiments  of 
Schwamn,  if  a  ligature  bo  placed  around  the  ductus  communis  chole- 
dochus,  the  animal  gradually  emaciates  and  dies,  for  the  reason  that  the 
oily  materials  of  the  bile  are  not  furnished — there  are  consequently  no 
carbon  and  hydrogen,  for  the  want  of  which  respiration  can  not  be 
maintained.  5th.  When  death  ensues  from  starvation,  the  gall-bladder 
is  found  turgid,  and  no  bile  is  observed  in  the  intestines.  With  these 
facts  before  me,  in  connection  with  another  broad  fact  that,  in  the  great 
majority  of  children  affected  with  atrophy,  the  function  of  the  liver  is 
so  deranged  as  to  become  almost  dormant ;  or,  in  other  words,  there  is 
nn  absence  of  biliary  secretion,  I  am  of  opinion  that  In  many,  if  not 
all  cases  of  this  decay  of  structure,  we  can  trace  the  cause  to  imperfect 
jtction  of  the  liver,  which  results  in  a  deprivation  of  carbon  and  hydro- 
gen so  absolutely  essential  lo  the  maintenance  of  the  ammal  tempeni- 
ture. 

You  may.  perhaps,  not  be  disposed  to  attach  much  importance  to  this 
reasoning,  but  you  will  be  pleased  to  bear  in  mind  that  it  was  on  this  by  po- 
thens  alone  that  we  have  bused  our  treatment  of  four  cases  of  atrophy, 
vhidi  have  been  presented  to  you  during  the  present  session ;  and  if  you 
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will  turn  to  your  note-books,  you  will  find  the  record  of  these  cases — ^you 
will  see  that,  in  every  instance,  the  children  were  restored  to  health.  There 
is  not  one  of  you  who  does  not  recollect  with  interest  the  case  of  Kate  B., 
the  little  sufferer  of  sLx  years  of  age,  who,  many  of  you  thought,  would  not 
survive  its  return  home,  such  was  the  degree  of  its  emaciation.  The 
views  which  I  have  just  expressed  to  you  as  to  the  cause  of  atrophy  are 
not  views  of  to-day — nor  are  they  the  sudden  graspings  of  a  mind  en- 
slaved to  theory.  I  have  seen  many  cases  of  extreme  emaciation  in 
children — I  know  that  they  are  generally  considered  as  beyond  the  effi- 
cacy of  our  science,  and  these  cases  too  often  prove  fatal  simply  because 
of  the  opinion  that  they  are  beyond  medication.  Basing  my  opinion  upon 
past  success,  I  regard  the  great  majority  of  these  cases  as  being  completely 
within  the  limits  of  our  science ;  they  are  amenable  to  remedies.  You 
will  all  bear  witness  that  I  have  no  fondness  for  theory — my  liking  is  for 
facts,  I  have  told  you  that  every  fact  in  medicine  is  a  gem,  it  is  pro 
tanto  a  firm  foundation  on  which  you  can  stand  with  reliance.  Facts 
should  be  the  constant  object  of  your  pursuit ;  without  them  the  science 
of  medicine  is  a  blank,  and  its  practice  the  most  positive  of  all  uncer- 
tainties. He  who  can  erect,  by  careful  observation,  a  pyramid  of  facts, 
will  find  in  that  pyramid  a  monument  of  Truth  !  My  attention  was  first 
drawn  to  the  cause  of  atrophy,  as  I  have  already  explained  to  you,  from 
the  circumstances  of  its  great  &tality.  Believing,  therefore,  as  I  do  that 
its  true  cause  is  traceable  to  inactivity  of  the  liver,  thus  cutting  off  the 
proper  supply  of  oily  matter  from  which  are  derived  the  carbon  and 
hadrogen  so  necessary  to  the  physiology  of  the  respiratory  movement,  I 
recommend  the  following 

Treatment, — As  a  general  rule,  in  atrophy  the  intestines  are  more  or 
less  loaded  with  offensive  fcBcal  matter ;  and  as  the  first  step  to  success- 
ful treatment,  a  brisk  purgative  should  be  administered,  such,  for  ex- 
ample, as  the  following : — 

9     Submur.  Hydrarg. gr.  ij 

Pulv.  Jalapa) gr.  iv 

Ft.  Pudv. 

Let  this  powder  be  given  at  night,  followed  in  the  morning  by  two 
tea-spoonsful s  of  castor  oil.  As  soon  as  the  bowels  have  been  thorough- 
ly evacuated,  it  is  proper  then  to  commence  with  alterative  doses  of: 

9     Hydrarg.  c.  creta. gr.  vj 

Div.  in  Chart,  Ko.  xij 

Let  one  of  these  be  taken  every  second  night.  When  the  evacua- 
tions afford  evidence  that  the  biliary  secretion  is  in  action,  the  powders 
should  be  discontinued ;  and  half  an  ounce  of  comp.  decoct,  of  sarsa- 
parilla  witli  gtt.  iv.  of  liquor  potassaj  given  twice  a  day.  There  is  no 
remedy,  perhaps,  better  calculated  to  invigorate  the  drooping  powers 
of  the  system  under  these  circumstances  than  the  sarsaparilla,  when 
properly  prepared.     Afler  continuing  the  sarsaparilla  for  two  weeks, 
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we  usually  suBpcnd  it  for  a  time,  and  substitute  the  foUowiDg  old,  but 
admirable  alteraCivo : 

9     Oxjmur.  Hydrarg. B^-  t-1 

Ti"'^'- K''"'-        L aaSi 

TlnoL  Ciaehonfl)  i 

FLaoL 
Twenty  drops  twice  a  day — in  two  weeks  it  may  give  way  to  the 
Barsaparilla.  An  alternation  of  tbcse  remedies,  according  to  the  sound 
judgment  of  the  practitioner,  will  prove  involiiable  in  the  management 
of  this  affection.  Medicines,  however,  will  bo  of  little  avail  without 
close  attention  to  diet,  fresh  air,  etc.  The  stomach,  it  must  bo  borae  in 
mind,  is  extremely  debilitated— its  function  has  been  nearly  destroyed 
— and  the  most  scrupulous  eare  must  be  observed  not  to  overload,  or 
annoy  it  with  improper  food.  Kice  jelley — biscuit  jelley — aago — tap- 
ioca jelly — chicken  and  beef  tea,  delicately  prepared — and  when  it 
agrees  with  the  stomach,  cream ;  all  will  be  found  proper  articles  of 

Purulent  Diboraroe  frok  the  Female  Urbtbra,  occasioned  dv 
Ulceration  op  the  Neck  op  the  Blahder. — Mrs,  C,  aged  27  years, 
married,  the  mother  of  two  children,  who  had  sufferd  from  a  dis- 
obai^e  of  matter,  with  a  scalding  sensation  in  passing  water  since  the 
birth  of  her  last  child,  returned  to-day  and  stated  that  she  had  entirely 
recovered.  This  case,  gentlemen,  you  will  not  liave  forgotten,  for  it 
was  one  of  more  than  usual  interest.  After  hearing  the  statement  of 
this  patient  when  she  first  came  to  the  Cliniquc,  I  gave  it  as  my  opinion 
that  she  was  laboring  under  ulceration  of  the  neck  of  the  bladder,  pro- 
duced most  probably  by  a  protracted  and  severe  labor,  her  labor  having 
Luted  over  sixty  hours.  The  treatment  ordered  cowisted  in  an  injection 
every  second  day  of  a  solution  of  the  nitrate  of  silver  into  the  urethra, 
until  there  should  be  a  decided  amendment  in  the  symptoms : 

S    Niirat  orgenli 9ij 

Aquu'  Puno S  viij 

FLSiL 

The  patient  was  also  freely  purged  with  saline  medicines,  and  ordered 
to  take  10  grains  of  the  nitrate  of  potash  in  a  tumbler  of  flaxseed  tea 
twice  a  day. 

The  result  of  this  treatment  you  now  perceive  in  the  complete  restora- 
tion of  the  patient,  "  You  can  go  home,  madam."  "  Thank  you,  or. 
I  am  greatly  obliged  for  what  you  have  done."  "  Very  welcome,  my 
good  woman.     Good  moroing." 

CosvuLsioNa  IK  All  Inpaitt  fivk  Wbbks  old. — Julia  R,  aged  five 
weeks,  was  returned  to-day  by  her  mother,  who  reported  her  quite  re- 
stored. This  case,  gentlemen,  ia  one  of  deep  interest  to  you.  You 
will,  by  tu/ning  to  your  notes,  be  reminded  that  this  little  infant,  al- 
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though  but  five  weeks  of  age,  had  been  subject  to  repeated  attacks  of 
'oonvulsions.  These  not  only  caused  the  mother  much  anxiety,  but  in- 
duced her  to  abandon  all  hope  of  recovery.  Your  attention  was  called 
very  particularly  to  the  subject  of  infantile  convulsions,  and  the  various 
interesting  points  connected  with  them  fully  discussed.  On  questioning 
the  mother  as  to  the  cause  of  the  convulsions,  she  observed  she  could 
not  tell  what  produced  them — ^but  in  answer  to  another  interrogatory 
she  told  us  that  "  her  little  infant  frequently  passed  four  and  five  days 
without  an  evacuation,  and  then  nothing  but  small  lumps  came  from  it, 
and  also  that  she  herself  was  habitually  constipated."  With  this  intel- 
ligence, extracted,  as  you  will  remember,  by  a  rigid  cross-examination, 
there  was  no  difficulty  in  accounting  for  the  convulsions,  which  were 
evidently  the  result  of  intestinal  irritation.  The  indication  was  to  dis- 
regard the  convulsions,  which  were  simply  effects,  and  apply  our  reme- 
dies to  the  removal  of  the  cause.  This  was  done,  and  you  now  have 
in  the  bright  eyes  and  cheerful  countenance  of  this  infant  ample  testi- 
mony of  the  result.  Its  bowels  were  regulated  by  minute  doses  of  the 
hydrarg.  r.  creta,  followed  by  castor  oil ;  and  as  the  mother  nursed  it, 
it  became  necessary  to  overcome  the  constipation  with  which  she  was 
affected.  She  was  accordingly  ordered  the  necessary  remedies  for  this 
purpose.  "  Well,  madam,  how  is  your  little  infent  now  ?"  "  Thank 
you,  sir,  it  is  quite  well — ^it  has  not  had  any  convulsions  since  the  medi- 
cine took  effect."  "  How  are  its  bowels  ?"  "  Quite  regular,  sur ;  it  has 
two  passages  every  day."  *'  Did  you  notice  what  passed  from  it  when 
it  took  the  medicine  ?"  ^  It  was  lumpy,  green  stuff,  and  very  offensive, 
sir."  It  can  scarcely  be  necessary  for  me  to  make  any  comments  on 
tliis  case.  It  tells  its  own  story.  "  You  can  go,  madam ;  your  infimt 
18  now  well,  and  if  you  desire  to  keep  it  so,  you  must  be  more  careful 
in  future." 
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UanKgcment  of  tbo  Placenta  after  the  Deliver;  of  tlio  Foetus  in  Nataral  I«t)or. — 
Treatment  of  Uterine  Hemorrhage. — Exceiwivo  Pttiii  in  the  "CTterus  every  time  the 
Child  is  put  to  the  Brenal^  in  a  raorried  'Womfln  twenty-three  Years  of  age. — Pro- 
ddenlia  Uteri,  with  Venereal  Uloerations. — Suppression  of  the  Mensea  of  two  Yeais 
and  four  Montha'  duration,  in  a  married  Womno  aged  twenty-six  Tears,  tlie  Mother 
of  two  Children,  ILo  Youngest  threo  Years  old,  from  imperforate  Os  Tioca,  the  re- 
sult of  Inflammation  ;  Operation. — Physoraetra  in  a  married  Woman,  aged  thirty- 
two  Tenra;  Wliat  isPhysometm? — Introduction  of  n  Silver  Tube  into  the  Uteros, 
followed  by  an  escape  of  oDbnsiTe  Flatiu. — Oeclu^on  of  the  Anus,  in  an  Xnlbat 
aged  one  Weeic. — Encysted  Tnmor,  sealed  in  the  Posterior  Wall  of  the  Vagina, 
in  a  married  Woman  twenty-three  Teats  ofaga — Partial  Paraplegia,  in  a  manied 
Woman  aged  thirty-two  Years,  from  Inatrmncntal  IJelivczy;  Bemedial  Effects  of 
Strychnin. — Epiltrpsy  occurring  at  caoh  Mtustrual  Period,  in  a  Girl  aged  fiiiteen 
Tcara. 

Managebient  of  the  Placemta  aptbh  thk  DsLtVERT  of  the  Fterus  is 
Natural  Labor — Thkatmest  of  Uterine  HiifonRBAOB, 

Gentiemen — the  cose  of  Mrs,  W,,  wlio  appeared  before  you  a  few  mo- 
ments flinoe,  presenting  an  cTtample  of  the  dilapidating  effects  of  profuse 
loss  of  blood  at  the  time  of  delivery,  aJfords  me  a  proper  occasion  to  make 
a  few  practical  observations  on  the  management  of  the  after-birth.  To 
the  young  practitioner,  there  is  no  topic  of  higher  interest  in  the  whole 
range  of  midwifery  than  that  which  treats  of  the  conduct  of  the  accoucheur 
immediately  after  the  espulaion  of  the  child.  Gooch,  an  emphatic  and 
practical  writer,  says,  "  It  is  too  common  an  error  to  suppose  that  as  soon 
as  the  child  ia  delivered,  all  danger  is  at  an  end."  The  Inio  danger  of 
parturition,  in  an  ordinary  labor,  commences  with  the  hirtli  of  the  child, 
and  is  more  or  leas  connected  with  the  delivery  of  the  plaeentA.  TTie 
rules  for  the  management  of  the  ttfter-hirlh  are  few  and  simple,  and  upon 
their  faithful  observance  oftentimes  depends  the  safety  of  the  mother. 
In  the  lirst  plaee,  what  do  you  understand  by  the  placenta,  and  what  are 
its  relations  to  the  uterus?  These  nrf  two  primary  and  leading  ^ues- 
tions,  and  Ihetr  solution  will  at  once  remove  all  embarrassment  in  the 
discussion  of  this  subject.  The  placenta  is  a  deciduous  mass,  composed 
almost  entirely  of  blood-voasels,  and  ia  divided  into  two  portions,  the 
maternal,  which  is  in  adhesion  with  the  uterus,  and  the  fivtal,  which  ia 
covered  by  the  two  membranes,  the  chorion  and  amnios.  There  arc  two 
circulations  in  the  ploceutji,  one  on  the  maternal,  the  other  on  the  ftetal 
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surface.  The  former  is  carried  on  by  the  utero-placontal  vessels,  the 
latt«r  by  the  vessels  in  the  umbilical  cord,  viz,,  the  two  arteries  and  one 
vein.  These  circulations  are  entirely  distinct  and  independent  of  each 
other,  BO  fur  as  continuity  of  canal  is  concerned.  Ilia  fact  has  been 
abundantly  proved,  and  it  is  material  that  you  should  remember  it  in 
connection  with  what  we  shall  have  to  say  on  the  subject  of  uterine 
hemorrhogo.  We  shall  now  suppose  that  you  are  in  the  lying-in  cham- 
ber administering  to  the  wants  of  the  parturient  wom.in ;  the  labor  has 
commenced,  and  progresses  favorably,  nothing  untoward  occurs ;  the  child 
is  expelled  through  the  mBtemal  organs,  and  the  question  now  is — What 
are  you  nest  to  do  1  Allow  me  here  to  enjoin  upon  you  a  rule,  which 
admits  of  no  exception,  and  to  which  I  very  fully  referred  in  my  lectures 
on  midwifery.  The  instant  the  infant  is  expelled,  before  doing  any  thing 
else,  jjfaee  i/our  hand  on  the  abdomen  of  the  mother,  and  ascertain  whether 
or  not  tho  uterus  responds  to  the  delivery  of  the  child,  or,  in  other 
words,  whether  it  contracts,  which  fact  can  be  readily  recognized  by 
feeling  this  organ  in  the  hypogastric  region,  hard  ando/diminithed  volume. 

If  the  uterus  be  contracted,  you  need  have  no  fear  of  hemorrhage  ; 
should  it  not  be  contracted,  there  will  necessarily  be  hemorrhage,  and 
the  advantage  of  the  rule  1  give  you  is  that  you  are  thus  early  informed 
that  flooding  exista,  and  can  apply  your  remedies  in  time,  before  your 
patient  is  so  much  exhausted,  by  loss  of  blood,  as  to  render  the  issue  of 
the  case  doubtful.  Let  us,  however,  assume  that  the  uterus  does  respond 
to  the  expulsion  of  the  f«Btus,  and  this  being  ascertained,  what  b  your 
next  duty  t  Undoubtedly  to  attend  to  the  child.  I  have  on  a  former 
occasion  explained  the  rules  by  which  you  are  to  bo  governed  in  placing 
a  ligature  on  the  cord,  and  sliall,  therefore,  not  allude  to  them  at  present, 
except  that  you  should  \isc  one  and  not  lam  ligatures.  The  usual  prac- 
tice, I  am  aware,  is  to  apply  two  ligatures,  but  the  principal  argument 
in  favor  of  this  practice,  viz. :  "  that  in  using  but  one  ligature,  the  mother 
will  bo  exposed  to  hemorrhage  through  the  untied  extremity  of  the  cord," 
is  not  only  without  foundation,  but  discloses  an  utter  ignorance  of  the 
anatomical  and  physiological  peculiarities  of  the  placenta.  Where,  for 
example,  does  the  blood  come  from — always  small  in  quantity — which 
flows  through  the  placental  extremity  of  the  cord  as  soon  as  the  latter 
is  divided  1  Certainly,  not  from  the  mntemal  system,  for  it  is  demon- 
stisted  that  there  is  no  continuity  of  canal  between  the  maternal  and 
fcetal  circulations  in  the  afler-birth,  and  therefore  there  con  be  no  fear 
of  flooding.  The  small  quantity  of  blood,  on  the  contrary,  which  b  ob- 
served  to  pass  from  tho  untied  extremity  of  the  cord,  is  nothing  more 
than  tho  disgorgement  of  the  umbilical  arteries  and  vein,  which  ramify 
on  the  ftetal  portion  of  the  placenta ;  and,  in  my  opinion,  this  very  dis- 
gorgement, while  it  in  no  way  endangers  the  safety  of  the  mother,  fa- 
dlitstes  the  delivery  of  the  after-birth. 

Therefore,  abandon  the  common  practice,  which  is  based  upon  an  idle 
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fear,  and  employ  but  one  ligature.  When  the  ligature  is  applied,  what 
next  1  The  child  ia  then  given  to  the  nurse,  and  we  shall  now  confine  our 
remarks  altogether  to  the  deli\-ery  of  the  ftfter-birth.  This  organ  is  sl- 
tttched  to  the  internal  surface  of  the  uterus — most  coramonlj  at  the 
npper  and  lateral  portion — the  principal  medium  of  attacbment  being 
the  utcro-placental  vessels,  through  which  is  carried  on  the  circulation 
on  the  maternal  surface  of  the  placenta.  As  a  general  rule,  nature 
separates  the  placenta  from  the  womb,  and  this  is  accomplished  through 
the  instrumentality  of  uterine  contractions.  Five,  ten,  or  twenty  min- 
utes— the  time  varying  from  different  influences — after  the  birth  of  the 
child,  the  patient  wiU  complain  of  pain,  and  the  pain  will  be  followed  by 
a  slight  discharge  of  blood ;  these  two  circumstances — the  pain  and  dis- 
charge of  blood — are  the  evidences  that  nature  is  eugaged  in  the  detach- 
ment of  Iho  placenta.  The  pain  is  recurrent  like  labor-pain;  it  is  a 
natural  process,  and  therefore  must  not  be  interfered  with.  But  how  are 
you  to  know  tliat  the  delnchment  of  the  placenta  has  been  accomplished  1 
A  very  important  question,  the  solution  of  which  you  must  thoroughly 
understand,  for  it  has  much  to  do  with  the  propriety  of  your  conduct  on 
this  occasion.  Under  ordinary  circumstances,  when  the  allcr-birth  is 
completely  detached  from  the  uterine  surface,  it  will  be  found  resting 
over  the  mouth  of  the  womb,  either  center  for  center,  or  a  portion  of 
its  circumference  will  be  felt,  sometimes  protruding  into  the  vagina. 

There  are  two  extremes  which  the  practitioner  must  sedulously  avoid 
in  the  management  of  the  placenta — the  one  is  premature  and  ofHcious 
interference  with  the  operations  of  nature,  the  other  a  hesitation  to  act 
when  nature  has  achieved  her  part  of  the  process,  and  calls  upon  him  to 
interpose.  This  remark  has  special  reference  to  the  duty  of  the  ac^ 
coucheur,  after  the  placenta  has  become  detached  from  the  uterus,  and 
lhi»  organ  is  /bwid  contracfed  wirfi  the  after-birth  rtstinff  over  the  etrvix. 
It  very  often  happens  that  the  young  practitioner  remains  at  the  bed-side 
of  the  patient  hour  after  hour,  expecting  every  moment  the  expulsion 
of  the  after-birth — this  does  not  take  place,  the  patient  becomes  alarmed 
at  the  delay,  and  all  the  consolation  she  experiences,  is  the  assurance 
that  it  will  soon  be  all  right.  Another  hour  elapses,  and  no  expulsion. 
A  consultation  is  now  proposed  by  the  friends — this  of  course  is  acceeded 
to,  and  when  the  consulting  physioian  arrives,  he  proceeds  like  a  man  who 
understands  his  business — ho  Gnds  that  the  uterus  is  contracted,  intro- 
duces his  finger  into  the  vagina,  feels  the  detached  placenta  resting  over 
the  mouth  of  the  womb,  and  delivers  it  without  any  delay,  in  the  follow- 
ing manner :  ITio  cord  being  enveloped  with  linen,  he  makes  two  or 
three  twists  of  it  around  the  fingers  of  the  right  hand,  while  he  intro- 
duces the  index-finger  of  the  other  hand  into  the  vagina,  carrying  it  np 
to  the  moulh  of  the  uterus,  thia  linger  then  seizes  the  cord  close  to  the 
after-birlh.'and  makes  traction  downward  and  backward  in  the  direction 
of  the  axis  of  the  superior  strait ;  when  the  placenta  falls  out  of  the  womb. 
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and  is  in  the  vagina,  the  extraction  is  to  be  made  in  the  line  of  the  infe- 
rior strait,  always  remembering  to  withdraw  the  placenta  by  rotating  it,  in 
order  that  the  membranes  may  be  twisted  into  a  cord,  which  enables  them 
to  resist  the  pressure  of  the  os  uteri  as  they  pass  through  it,  and  thus  there 
will  be  no  fear  of  any  fragments  of  them  remaining  in  the  uterine  cavity, 
which  would  oflen  result  in  more  or  less  annoyance  to  the  patient. 

The  moment  the  delivery  of  the  placenta  has  been  accomplished,  the 
accoucheur  should  carefully  introduce  his  finger  into  the  vagina,  and  re- 
move any  coagula  of  blood  that  may  be  there,  and  he  should  particularly 
ascertain  whether  there  is  a  clot  of  blood  keeping  the  mouth  of  the  womb 
open.  If  so,  it  must  be  immediately  removed.  Should  it  be  sufiered 
to  remain,  the  patient  will  be  exposed  to  much  unnecessary  sufieriug  by 
the  severe  contractions  of  the  uterus,  occasioned  by  the  presence  of  the 
coagulum.  When  the  placenta  is  still  high  up  in  the  womb,  and  not 
separated  from  the  uterine  surface,  the  accoucheur  should  not  make  traC" 
Hon  on  the  cord,  for  he  will  incur  the  hazard  either  of  lacerating  the  pla- 
centa or  cord,  or,  if  the  adhesions  between  the  afler-birth  and  uterus  be 
sufficient  to  resist  the  force  of  the  traction,  the  latter  organ  will  otlen  be 
inverted.  In  order  to  facilitate  the  detachment  of  the  after-birth,  fric- 
tions may  be  made  on  the  abdomen  with  a  view  of  stimulating  the  con- 
tractions of  the  uterus.  As  soon  as  the  placenta  is  removed — and  not 
before — the  accoucheur  should  have  a  bandage  applied  around  the  body 
of  his  patient  This  bandage  consists  of  a  double  fold  of  linen,  about 
fourteen  inches  wide,  and  sufficiently  long  to  encircle  the  body.  It 
should  be  brought  down  well  under  the  hips,  and  secured  with  pins. 
The  pressure  of  the  bandage  should  be  gentle  and  uniform — the  object 
being  to  give  proper  support,  and  not  to  occasion  painful  annoyance. 
Many  fashionable  women  are  in  the  habit  of  using  variously-constructed 
corsets  for  this  purpose.  These  corsets  are  usually  stiff  and  imyiclding, 
like  the  prejudices  of  these  patients,  and  often  prove  Injurious. 

The  rules  which  I  have  just  indicated  apply  especially  to  the  manage- 
ment of  the  afler-birth  in  cases  of  ordinary  labor,  when  nature  separates 
thb  body  from  the  uterus,  and  when  the  duty  of  the  practitioner  is 
limited  to  its  mere  extraction.  Let  us  now,  gentlemen,  view  this  sub- 
ject in  a  different  aspect ;  and  in  order  that  you  may  fully  appreciate 
the  fearful  responsibilities  which  you  are  so  soon  to  assume  as  practi- 
tioners of  midwifery,  and  the  extent  of  the  obligations  to  be  imposed 
upon  you,  we  will  suppose  tliat,  as  soon  as  the  child  is  delivered,  in 
placing  your  hand  on  the  abdomen  of  the  patient,  you  discover  that,  in- 
stead of  a  hard  contracted  body  in  the  hypogastric  region,  the  uterus  is 
enlarged,  uncontracted,  or,  if  you  please,  in  a  state  of  inertia.  Under 
these  circumstances  there  will  of  necessity  be  flooding ^  constituting  one 
of  the  most  perilous  and,  if  not  promptly  met,  one  of  the  most  fatal 
complications  of  the  lying-in  room.  If  you  should  not  be  adequate  to 
this  pressing  emergency — if,  through  indifference  to  your  studies,  you 
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should  hove  neglected  to  learn  the  principles  which  are  to  guide  you  in 
tbeso  trying  cases,  deep  will  be  your  lamentation,  «nd  abiding  the  regrets 
which  this  delinquency  will  engender.  If  you  be  not  prepared  to  treat 
a  case  of  uterine  hemorrhage,  the  lying-in  room  is  no  place  for  you.  Its 
threshold  is  too  sacred,  its  trusts  too  momentous,  to  be  confided  to  &n 
incompetent  practitioner. 

Allow  me  to  say  to  those  of  you,  who  have  never  been  engaged  in 
practice,  that  if  there  bo  one  thing  more  than  imother  in  the  routine  of 
professional  duty  calculated  to  strilte  terror  into  the  heart  of  the  practi- 
tioner, and  for  the  moment  paralyze  his  best  energies,  it  is  a  ease  of 
fiooding  after  the  birth  of  the  child.  One  moment's  hesitation  or  doubt 
on  the  part  of  the  accoucheur,  and  death  speedily  terminates  the  scene. 
Nature  has  opened  her  flood-gates,  and  if  they  be  not  instantly  and  skill- 
fully  closed,  all  chance  of  rescue  is  at  an  end.  In  order  to  present  this 
subject  to  you  in  full  force,  imagine  that  yon  arc  sumraonod  to  attend  a 
lady  in  confinement.  The  labor  is  natural,  and  of  ordinary  duration. 
"White  m  conversation  with  the  nurse,  your  attention  is  attracted  to  the 
patient  You  are  struck  with  the  sudden  change  in  her  appearance. 
You  approach  the  bed.  Her  face  is  pale  and  ghastly ;  she  is  speechless, 
without  pulse ;  in  a  word,  death  is  written  on  her  countenance.  It  ia  a 
case  ot  J!oodinff,  To  hesitate  an  instant  is  to  deprive  your  suffering 
patient  of  the  last  earthly  hope.  On  you,  therefore — on  your  science 
and  skill — on  your  prompt  and  efficient  action — ^must  depend  the  life  of 
this  being.  There  is  no  time  for  consultation  here.  On  your  own  re- 
sources alone  rests  the  issue  of  life  or  death.  Every  eye  is  turned  to- 
ward you.  The  confusion  of  the  scene  has  awakened  the  household. 
The  husband  and,  peradventure,  the  little  children  seek  the  chamber  of 
their  mother,  and,  overwhelmed  as  they  are  with  griet  in  the  agony  of 
their  distress,  they  exclaim  in  tones  which  will  reach  the  very  deptJts  of 
your  heart,  "  Doctor,  save  my  wife."  "Oh,  save  our  mother!"  TTiia 
appeal,  if  made  to  a  practitioner  inadequate  to  the  emergency,  wilt  prove 
a  withering  comment  on  past  neglect,  and  cause  him  to  bewail  in  tears 
of  blood  the  fatuity  whidi  ui^&d  him  thus  to  sport  with  human  life. 
But  should  this  appeal  be  made  to  one  who  possesses  science  and  skill — 
to  cue  who,  when  he  crosses  the  threshold  of  the  lying-in  chambor,  feels 
that  ho  is  competent  faithAilly  and  promptly  to  discharge  his  duty — and 
if,  in  the  exercise  of  his  knowledge,  he  rescue  tlie  patient  from  her  im- 
pondmg  danger,  and  restore  her  to  her  husband  and  children,  he  will 
have  aceompliahed  one  of  the  most  glorious  of  all  human  triumphs. 

It  appears  to  me  that  the  subject  oi  fiooding  after  the  birth  of  the 
child  can  be  disposed  of  in  a  very  simple  manner.  1  shall  not  occupy 
your  time  with  any  elaborate  discussion  on  this  topic,  but  will  limit  my- 
Bcif  to  one  or  two  points,  which,  I  tliink,  will  suffidently  cmbrac«  the 
entire  question,  at  least  in  all  its  practical  bearings.  In  the  first  place, 
hemorrhage,  after  the  expulsion  of  the  fcetus,  may  be  cither  external  or 
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internal.  The  former  when  the  blood  flows  through  the  vagina — ^the 
latter  when  its  escape  is  prevented  either  by  a  coagulum  of  blood  or  the 
detached  placenta  resting  over  the  mouth  of  the  uterus.  Both  external 
and  internal  hemorrhage  are  due  to  the  same  cause — want  of  uterine 
contraction.  Both  are  to  be  arrested  by  the  same  remedies,  the  object 
of  which  is  to  make  the  uterus  contract,  and  to  diminish  the  force  of  the 
circulation  in  the  organ  itself  Again,  both  in  external  and  internal  hem- 
orrhage, the  source  of  the  loss  of  blood  is  the  same,  viz.,  the  utero- 
placental vesselSy  and  therefore  the  danger  in  either  form  of  flooding  is 
identical. 

Treatment, — Remember  this  great  principle  that,  in  profuse  uterine 
hemorrhage,  delay  on  the  part  of  the  practitioner  in  the  application  of 
the  proper  means  to  induce  contraction  of  the  uterus  is  in  most  instances 
the  certain  prelude  of  death.  In  flooding,  the  placenta  will  either  be 
partially  or  completely  detached  from  the  uterine  surface ;  in  either 
case,  the  treatment  is  precisely  the  same.  There  is  no  greater  error 
than  to  suppose  that  hemorrhage  will  be  arrested  by  the  removal  of  the 
afber-birth.  This  body  is  not  the  bleeding  surface — and  whether  it  be  in 
or  out  of  the  uterus  is  a  matter  of  entire  indifference,  so  far  as  the  chief 
object  is  concerned — the  bringing  on  uterine  contractions.  Therefore, 
do  not  imitate  that  negative,  and  oflentimes  fatal  practice  of  removing 
the  placenta  as  the  first  and  chief  thing  to  be  done  with  a  view  of  ar- 
resting hemorrhage.  On  the  contrary,  have  recourse  to  a  more  reliable 
and  efi*ective  means  of  accomplishing  the  object.  Introduce  your  hand 
into  the  uterus,  carry  it  up  to  that  portion  of  the  organ  to  which  the 
placenta  is  partially  attached,  or  from  which  it  has  been  completely  sep- 
arated— with  the  expanded  dorsum  of  the  fingers  make  a  gentle  but 
uniform  pressure  against  the  bleeding  vessels — with  the  other  hand  ap- 
plied to  the  abdomen  make  counter-pressure.  Should  the  womb  not 
contract,  without  an  instant's  delay  employ  the  cold  dash — let  a  pitcher 
of  ioe-water  be  thrown  from  a  heighth,  say  two  feet,  suddenly  upon  the 
abdomen — and  repeat  it  without  hesitation,  should  it  be  necessary. 
These  are  the  heroic,  substantial,  common-sense  remedies  in  these  cases 
of  desperate  hope— and  they  will  oflen  serve  you  £uthfully  in  the  hour 
of  need.  As  soon  as  the  uterus  begins  to  contract,  you  can  gather  up 
the  afler-birth  in  your  hand,  and  keep  it  within  your  grasp  until  by 
powerful  contractions  it,  together  with  your  hand,  is  expelled.  I  have 
occasionally  found  great  benefit  from  introducing  a  small  piece  of  ice 
into  the  vagina — the  contact  of  cold  thus  suddenly  applied  will  some- 
times produce  immediate  contraction  of  the  uterus  by  the  stimulus  im- 
parted to  the  cxcitor  nerves,  thus  inducing  the  full  benefit  of  reflex  ac- 
tion. In  speaking  of  the  application  of  cold  as  a  remedy  in  inertia  of 
the  uterus,  it  is  important  to  bear  in  mind  that  cold  too  long  applied 
loses  its  effect,  or,  in  other  words,  becomes  in-excitor ;  and  it  has  been 
demonstrated  that  tho  alternation  of  heat  and  cold  constitutes  a  most 
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positive  exciter  of  the  medulla  spinalis.  In  profuse  uterine  hemorrhage, 
however,  I  do  not  think  this  alternation  is  called  for,  because  the  appli- 
cation of  the  eold  will  not  he  of  such  long  duration  as  to  diminish  its 
iafluence  in  bringing  on  the  contractions  of  the  uterus.  But  the  prin- 
dple  is  one  of  precious  value,  and  can  be,  as  is  evident,  employed  in  k 
variety  of  conditions  with  marked  advantage,  It  can  scarcely  be  neces- 
sary for  me  to  remind  yon  that  when  it  has  become  important  to  resort 
to  refrigerants  for  the  purpose  of  bringing  on  uterine  contractions,  as 
soon  as  this  latter  object  has  been  accomplished,  and  consequently  the 
hemorrhage  arrested,  no  time  should  be  hsl  in  ffiviiii;  warmth  to  thepatieni 
by  the  application  of  hollies  of  hot  water,  warm  flannelt,  etc.  ;  but  remem- 
ber this  is  to  be  done  without  moving  the  patient,  for  the  slightest  ex- 
ertion would  be  likely  to  induce  syncope.  I  omitted  to  mention  the 
occasional  efficacy  of  iced-water  as  a  drink  in  uterine  inertia — it  pro- 
duces contraction  of  the  organ  through  its  impression  on  the  pneumogas- 
tric  nerve,  which  is  an  excitor  of  the  uterus.  Oftentimes,  I  have  found 
benefit  from  the  administration  of  iced-water  in  cases  of  passive  manor- 
rhagia  dependent  upon  an  atonic  condition  of  the  uterine  oi^ana. 

I  have,  as  you  perceive,  alluded  only  to  two  remedies  for  uterine  hem- 
orrhage, viz,,  the  introduction  of  the  hand  fur  the  purpose  of  making 
pressure  on  the  uterine  surface,  and  the  application  of  cold  ;  and  these 
I  r^ard  as  the  heroic  remedies,  which,  more  than  any  others,  arc  to  be 
relied  on  in  cases  in  which  the  life  of  the  patient  is  placed  in  imminent 
peril,  and  in  which  prompt  and  immediate  acUon  is  required.  But  there 
ore,  liesides  pressure  and  cold,  various  other  means  recommended  by 
authors,  which,  perhaps,  need  a  passing  notice.  One  of  the  popular 
remedies  commonly  resorted  to  in  these  cases,  and  which  has  received 
the  approbation  of  very  high  authority  in  the  profession,  is  ergot;  many 
practitioners  are  in  the  habit  of  relying  upon  this  agent  as  all-suftident 
in  uterine  hemorrhage,  no  matter  how  profuse,  or  how  seriously  it  may 
threaten  the  life  of  the  patient,  but  this  is  bad  practice.  The  action  of 
ergot  is  not  instantaneous ;  on  the  contrary,  it  often  requires  t«Ji  or 
twenty  minutes  before  its  effects  become  manifest  With  this,  there- 
fore, as  the  sheet-anchor  of  hope,  death  will  often  ensue  before  the  rem- 
edy acts.  My  advice  to  you,  with  regard  to  the  administration  of  ergot 
in  these  cases,  is  as  follows :  Do  not  rely  upon  it  at  a  heroic  agent — if 
you  give  it,  to  which  there  can  bo  no  objection,  let  it  be  administered 
bimply  as  an  auxiliary  means  of  overcoming  the  hemorrhage  through  its 
well-known  infliienoc  on  uterine  contraction — ^but  never  let  it  take  the 
place,  in  perilous  flooding,  of  the  two  great  and  elHcient  remedies — yrw»- 
lire  and  cold. 

One  word  now,  as  to  the  employment  of  the  tampon  as  a  means 
of  controlling  hemorrhage  after  the  birth  of  the  child.  Tliis  is  also  a 
fiivorite  remedy  with  some  pmclitionera.  My  advice  to  you,  gentle- 
men, is — never  resort  to  the  tampon  as  a  means  of  checking  hemor- 
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rhage  after  the  birth  of  the  child,  for  the  reason  that  it  exercises  no  pos- 
sible good  in  controlling  the  cardinal  object  in  view — ^the  contraction 
of  the  uterus — ^but,  on  the  contrary,  its  direct  and  necessary  tendency  is 
to  convert  fen  external  into  an  internal  hemorrhage,  thus,  by  the  arrest 
of  the  flow  of  blood  through  the  vagina,  lulling  the  practitioner  into 
false  hope,  and  insidiously  but  most  certainly  destroying  the  patient — 
for,  as  I  have  already  remarked,  whether  the  hemorrhage  be  internal  or 
external,  if  it  be  not  checked,  the  tendency  is  the  same — death.  The 
younger  Baudelocque  proposed,  some  years  since,  pressure  of  the  ab- 
dominal aorta  as  an  efficient  means  of  arresting  uterine  hemorrhage. 
This  has  been  resorted  to  successfully  in  some  cases,  but  its  efficiency  is 
far  from  universal.  There  appear  to  me  to  be  two  solid  objections  to 
it:  1st.  In  fat  women,  it  will  be  difficult  to  make  the  necessary  press- 
ure ;  2d.  Compression  of  the  aorta  will  more  or  less  obstruct  the  cir- 
culation in  the  vena  cava. 

As  to  the  injection  of  vinegar,  lemon-juice,  and  other  irritating  sub- 
stances into  the  uterus  in  these  cases,  they  are  all  pernicious  in  their 
tendency,  and  without  a  solitary  advantage  in  their  favor.  I  might  here, 
also,  speak  of  electricity,  so  much  lauded  by  certain  English  authorites 
— ^but  the  principle  objection  to  it  is  the  delay  connected  with  its  appli- 
cation, simply  for  the  reason  that  the  apparatus  is  not  at  hand  and, 
oflen,  before  it  could  be  obtained,  death  would  have  claimed  his  victim. 
Let  us  now  suppose  that  through  the  prompt  application  of  proper 
remedies,  the  hemorrhage  has  been  arrested,  the  next  question  is — What 
will  be  the  condition  of  the  patient,  and  what  should  the  practitioner  do. 
If  the  patient  should  have  lost  much  blood,  you  will  find  her  in  a  state 
of  great  prostration — frequently  without  pulse,  cold  extremities,  etc. — 
in  a  word,  she  will,  to  all  appearances,  be  more  or  less  in  a  moribund 
condition.  Under  these  circumstances,  I  know  of  no  remedy  so  effica- 
cious as  laudanum :  give  it  in  tea-spoonful  doses  every  ten  or  fifleen 
minutes  until  reaction  is  brought  about.  The  first  indication  of  its  good 
effects  will  be  disclosed  by  the  return  of  the  pulse  in  the  radial  artery, 
together  with  warmth  of  the  extremities,  and  cutaneous  surface  gener- 
ally. 

As  soon  as  reaction  is  established  the  laudanum  must  be  suspended, 
and  the  patient's  strength  afterward  sustained  by  animal  broths, 
etc.,  should  there  bo  nothing  to  contra-indicate  these  latter.  One  of 
the  commonest  effects  of  this  profuse  loss  of  blood  will  bo  intense  head- 
ache. Be  careful  how  you  mistake  this  symptom,  together  with  the  in- 
tolerance of  light,  which  usually  accompanies  it,  for  phrenitis.  This 
error  has  been  committed  more  than  once ;  the  lancet  has  been  resorted 
to,  and  death  the  almost  necessary  consequence.  I  have  already  called 
your  attention  to  the  subject  of  headache,  which  so  frequently  is  found 
to  accompany  profuse  losses  of  blood,  and  which  oflen,  too,  b  one  of 
the  prominent  symptoms  of  anesmia. 
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Excessive  Pais  ra  thk  Utehus  evkrt  time  the  Child  la  pdt  to  tee 
Beeaet,  in  a  harried  Woman,  twkktt-threb  Years  ok  age. — Mrs,  H., 
aged  tweaty-tliree  years,  married,  the  mother  of  one  chOd,  three  week* 
old,  complains  of  great  distress  in  her  womb  whenever  she  allows  her 
infant  to  nurse.  "  How  long  have  you  been  married,  madam  1"  "  About 
eighteen  months,  sir."  "  Wm  your  health  good  before  your  marriage  Y' 
"  Yea,  sir ;  1  was  always  a  healthy  woman."  '■  Has  it  been  good  since 
your  marriage  1"  "  Always,  sir ;  1  have  not  had  a  day's  sickness." 
"  Did  you  ever  suffer  from  pain  in  your  womb  before  the  birth  of  yonr 
child?"  "Never,  air."  "When  do  you  feel  this  pain  of  which  you 
speak  V  "  Only,  sir,  when  my  babe  takes  the  breast — and  then  I  suffer 
dreadfully  in  the  lower  part  of  my  stomach,"  "  Does  the  pain  leave 
yon  when  the  child  finishes  nursing  1"  "  Always,  sir,"  "  Is  the  pein  aa 
severe  now  as  it  was  soon  after  the  birth  of  your  in&nt  1"  "  No,  air  ; 
but  it  troubles  me  a  good  deal  yet." 

What  do  you  make  of  this  case?  It  is  one  of  more  than  usual  in- 
terest ;  and  when  you  meet  with  it  in  practice,  it  will  servo  you  greatly 
if  you  should  understand  how  to  manage  it.  This  you  cau  only  hope  to 
do  by  first  comprehending  its  full  meanmg.  Pain  in  the  uterus  is  onen- 
times  the  result  of  disease  in  that  organ ;  but  it  is  also  occasionally  the 
effect  of  an  influence  transmitted  from  a  remote  portion  of  the  system. 
You  might  infer,  merely  from  the  statement  of  this  patient,  that  she  is 
laboring  under  some  local  affection  of  the  uterus,  and  the  piun  of  which 
she  complains  might  be  referred  by  you  to  this  cause.  But  you  are  not 
to  judge  either  of  the  existence  or  the  measure  of  disease  from  the  dco- 
larations  of  your  patient ;  you  are  to  form  your  opinion  from  the  evi- 
dence which  will  be  presented  to  your  senses.  In  order  that  there  should 
exist  no  possible  doubt  on  the  subject,  I  liave  examined  ttus  woman  per 
va^nam,  and  find  her  uterus  perfectly  healthy,  nor  is  there  any  thing  in 
the  adjacent  organs  to  account  for  the  pmn.  What,  then,  produces  her 
suffering  1  It  is  explained  altogether  upon  the  principle  of  re/lex  action. 
The  traction  of  the  child's  mouth  on  the  nipple  excites  an  action  in  the 
spinal  nerves,  which  is  immediately  transmitted  to  the  mtdalUt  apinalit, 
and  this  latter,  becoming  the  seat  of  irritation,  Imparts  to  tlio  nerves  of 
the  uterus  an  influence,  which  induces  contraction  of  this  organ,  and  con- 
sequently pain.  But  you  may  ask,  do  all  nursing  women  complain  of 
this  pain  1  By  no  means — some  never  experienee  the  slightest  incot^ 
venience;  while  others,  on  the  contrary,  of  a  senative  nature,  suffer  (br 
some  time  after  birth  much  annoyance.  The  best  remedy  is  patienet ; 
as  the  breast  becomes  accustomed  to  the  child's  mouth,  the  irritation 
gradually  diminishes,  and  in  a  short  time  the  uneasiness  about  the  uterus, 
which  is  but  an  effect  of  the  mammary  irritation,  will  subside. 

PitoomxHTiA  Utkri  nr  a  harried  Womak,  nrrv-FivE  Years  of  aob, 
MiKB  Years  stasdino,  with  VKKsasAL  Ulcbratioks  oh  both  Sides  o» 
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THE  Oboan. — Mrs.  C,  aged  fifty-five  years,  returned  to-day  to  the  Clinique. 
"  How  are  you,  my  good  woman  1"  "  Thank  you,  sir ;  I  am  much 
better."  "  How  are  the  ulcers  ?"  "  They  are  nearly  healed,  sir." 
"  Then  you  must  be  much  more  comfortable."  "  Indeed  I  am,  sir." 
This  poor  woman,  when  she  first  came  here,  excited  our  sympathies  by 
the  simple  and,  I  believe,  truthful  story  she  told  of  her  sufferings.  She 
had  been  affected  with  procidentia  uteri  for  the  last  nine  years ;  and  it 
was  occasioned  by  her  leaving  her  bed  too  early  after  confinement — a 
very  common  cause  of  this  affection.  You  can  not  have  forgotten  her 
emphatic  remark  in  reply  to  the  question  I  addressed  to  her :  "  Did  you 
leave  your  bed  soon  after  the  birth  of  your  child  ?"  "  Indeed,  I  did,  sir ; 
I  was  at  my  wash-tub  the  day  after  my  child  was  bom  !"  In  addition 
to  her  other  troubles,  this  poor  woman  contracted  from  her  dissolute 
husband,  six  weeks  before  she  piesented  herself  here,  the  syphilitic  disease 
— and  you  will  remember  the  two  venereal  ulcers  on  the  sides  of  the 
uterus.  "  You  say,  my  good  woman,  the  ulcers  are  better  f  "  O  !  sir, 
they  are  nearly  healed."  [Here  the  patient  was  placed  on  the  bed,  and  the 
Professor  called  the  attention  of  the  Class  to  the  appearance  of  the 
chancres ;  on  one  side  of  the  womb  the  ulceration  was  entirely  healed — 
and  on  the  other,  the  chancre  was  not  larger  than  a  shilling  piece,  with  a 
healthy  and  restorative  aspect]  If  you  will  turn  to  the  report  of  this 
case,  you  will  find  that,  in  speaking  of  the  Treatment,  the  following  was 
my  language :  "  The  first  object  to  be  attended  to  in  the  case  before  us  is 
the  healing  of  the  ulcerations  by  local  treatment ;  and,  secondly,  guard- 
ing, by  appropriate  medication,  the  constitution  from  secondary  syphilis. 
To  attempt  to  return  the  uterus,  and  secure  it  in  situ  with  the  venereal 
chancres  unhealed,  would  be  merely  to  expose  the  vagina  to  fresh  ul- 
cerations. We  shall,  therefore,  proceed  with  the  following  treatment : 
— I  now,  as  you  perceive,  freely  cauterize  the  chancres  with  the  nitras. 
argenti — and,  to  protect  them  against  friction,  it  will  be  well  to  cover 
them  with  patent  lint  smeared  with  the  spermaceti  ointment.  One  of 
the  following  pills  to  bo  taken  three  times  a  day  until  ptyalism  is  pro- 
duced :" — 

3     Pil  Massao  Hydrarg. 3ij 

Pulv.  Opii gr.iy 

FU  Jfassa  in  piL  Xjl  dividenda, 

*'  Did  you  take  the  pills  as  directed,  my  good  woman  ]"  "  Yes,  sir ;  I 
took  fourteen,  anl  my  gums  became  sore,  and  then  I  did  'nt  take  any 
more."  "  That  was  right  You  may  now  take  one  of  the  remaining  six 
pills  every  third  night,  until  you  have  finished  them."  It  is  important,  in 
cases  like  these,  in  order  that  the  full  effects  of  mercury  may  bo  had,  to 
continue  at  intervals  the  medicine  for  two  or  three  weeks  even  after 
salivation  has  been  accomplished.  After  she  has  completed  the  pills,  it 
will  be  proper  for  her  to  take  during  the  day  half  a  pint  of  the  compound 
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decoction  of  sarsaparilla,  to  be  continued  for  at  leoat  six  weeki,  occasion- 
ally  suspending  its  use  for  a  day  or  two. 

"  You  can  now  go,  my  good  woman — and  return  here  two  weeks  from 
to-day.  By  that  time  the  other  ulcer  will  be  healed,  and  I  will  then 
introduce  an  instrument,  which  will  give  support  to  the  womb,  and  on- 
able  you  to  attend  to  your  duties  with  comparative  comfort," 

ScTPHESSlON  OF  THE  MesSBS  OF  TWO  YkABS  AND  FOUR  MONTBS'  DU- 
RATION rs  A  Married  Woman,  agbd  26  Years,  the  Mother  op  two 

CniLDREN,    THE     YOOiOEBT     THREE     YeARS     OLD,    FROM    IMPERFORATR    Os 

TincjE,  THE  result  of  Inflamhatios. — Operation, — Mrs.  D.,  aged  26 
years,  the  mother  of  two  children,  the  youngest  three  years  old,  presents 
hersejfat  the  Clinique  for  advice.  "  Wh&t  's  the  matter  with  you,  my 
good  woman  1"  "  Oh  !  sir,  I  am  not  well."  "  Where  do  you  feel  sick  1" 
"  I  feel  sick  all  over,  air."  "  Then  you  are  considembly  out  of  repair, 
madam,"  "  Indeed  I  am,  sir."  "  How  long  have  you  been  married  ?" 
"Six  years,  sir."  "What  was  the  state  of  your  health  previous  to  your 
marriage  V  "  Good,  air."  "  You  say  you  have  two  children  1"  "  Yes, 
sir."  "  What  is  the  age  of  the  oldest  V*  "  it  is  five  years  old,  sir," 
"  How  was  your  health  after  the  birth  of  your  first  child  V*  "  It  was 
perfectly  good,  air."  "  How  old  is  your  youngest  child  V  "  It  is  three 
years  old,  sir."  "  Did  you  nurse  both  of  your  children  ?"  "  Indeed  I 
did,  sir."  "That  was  right,  madam."  "  How  long  aft«r  the  birth  of 
your  first  child  was  it  when  your  courses  returned  T'  "  Five  months, 
sir,"  "  Did  tjiey  continue  regular  until  you  became  pregnant  the  second 
time  I"  "  They  did,  sir."  '■  When  had  you  your  turns  after  the  second 
child  T'  "  They  came  upon  me,  air,  three  months  aft^r  my  second  child 
was  born."  "  How  long  did  they  continue  regular  V  "  Until  I  was 
taken  sick,  sir,  about  two  years  and  four  months  ago."  "Do  I  under- 
stand  you  to  aay  that  you  have  not  had  your  courses  for  two  years  and 
fourmonths  ?"  "  Yes,  sir  ;  I  have  not  had  them  since  1  was  sick,  and 
that  was  about  two  years  and  four  months  ago."  "  What  do  you  mean 
by  being  sick  two  years  and  four  months  since  ;  what  kind  of  sickness 
do  you  speak  oft"  "  Oh  !  sir,  I  had  a  miscarriage,  and  I  am  sure  thai 
was  the  beginning  of  all  my  troubles."  "Did  you  sutfer  much  at  the 
time  of  your  miscarriage  I"  "  Indeed  I  did,  sir."  "  Had  you  a  physician 
to  attend  you  V  "  Yes,  sir,  and  a  very  kind  one,  too ;  ho  did  a  groat 
deal  for  me."  "  1  am  glad  to  hoar  you  pay  this  tribute  to  your  phya- 
cian — you  should  always  think  well  of  your  doctor.  Did  you  suffer 
much  pain  after  your  miscarriage  ?"  "  Oh  !  air,  that  is  what  made  me 
BO  miserable,  i  had  inflammation  of  my  womb  ;  and  the  doctor  leeched 
me  three  times,  and  gave  mo  medit-ine,  and  then  put  a  blister  on  me." 
"  Well,  madam,  that  was  the  right  kind  of  treatment  for  inflammation.*" 
"  Indeed  it  was,  sir."  "  Have  you  had  your  courses  since  you  were  at- 
tacked with  inflammation  of  your  womb )"    "  No,  sir." 
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You  will  not  regret  this  conversation,  gentlemen ;  I  have  purposely 
instituted  it  for  your  especial  benefit.  The  case  before  you  is  of  ex- 
tremely rare  occurrence ;  and  you  will  in  a  few  moments  appreciate  the 
object  of  my  questions.  "  Have  you,  madam,  taken  any  medicine  to 
bring  on  your  courses  ?"  "  Oh !  sir,  I  have  taken  so  much  medicine  that 
my  stomach  is  quite  turned  over."  "  What  do  you  mean  by  that,  Mrs. 
D.  ?"  "  Why,  sir,  it  is  all  out  of  order."  "  Are  you  much  troubled 
with  nausea  ?"  "  I  am  sick  at  my  stomach  nearly  all  the  time,  sir." 
"  Do  you  have  any  forcing  pains  about  your  womb  ?"  "  Yes,  sir ;  I 
have  them  every  month — and  that 's  the  time  the  doctor  told  me  to 
take  the  medicine,  for  it  would  bring  on  my  turns."  This  case  strikingly 
exemplifies  the  truth  of  the  principle  I  have  oflen  inculcated  in  this 
Oinique,  viz. :  that  the  duty  of  the  physician  is  not  only  to  ascertain  that 
disease  exists,  but  he  must  also  appreciate  the  true  nature  of  the  malady. 
What  does  this  woman  tell  us,  and  what  is  the  real  point  elicited  by  the 
conversation  to  which  you  have  just  listened  1  It  is  simply  this — that 
she  is  26  years  of  age,  the  mother  of  two  children,  in  the  enjoyment  of 
good  health  until  two  years  and  four  months  ago,  when  she  had  a  mis- 
carriage, followed  by  inflammation  of  the  womb,  since  which  time  her 
courses  have  been  suppressed.  The  feature,  then,  of  this  case  is  the 
suppression  of  the  courses — but  I  shall  prove  to  you  that,  in  regarding 
the  suppression  in  an  abstract  point  of  view,  and  attempting  upon  this 
partial  basis  to  restore  the  function,  you  would  not  only  fail  in  the  ac- 
complishment of  the  object  for  which  your  remedies  are  administered, 
but  you  would  aggravate  the  sufferings  of  your  patient,  and  lapse  into 
positive  empiricism. 

In  reply  to  a  question  addressed  to  her  a  few  moments  since,  she  says : 
"  I  have  taken  so  much  medicine  that  my  stomach  is  quite  turned  over  ;" 
— and  again,  she  observes :  "  I  have  forcing-pains  every  month,  and 
that  *s  the  time  the  doctor  told  me  to  take  the  medicine,  for  it  would 
bring  on  my  turns."  If  the  declarations  of  the  patient  are  of  any  value 
— if  they  establish  any  fact,  it  is  this — ^that  the  solo  object  of  the  doctor 
was,  through  the  medicines  he  ordered,  to  restore  the  menstrual  func- 
tion ;  but  he  has,  as  you  perceive,  from  the  testimony  of  the  patient, 
fiuled  in  the  attainment  of  his  purpose.  Does  it  occur  to  any  one  of 
you  why  he  has  &iled  in  affording  relief  to  this  woman  ?  The  entire  in- 
terest of  the  case  before  us  is  embraced  in  this  simple  interrogatory  ; 
and  its  solution  will  shed  a  flood  of  light  on  the  extraordinary  circum- 
stances which  have  caused  the  interruption  of  the  menses  for  a  period  of 
two  years  and  four  months.  You  have  seen  in  the  Clinique  numerous 
cases  of  suppressed  menses,  produced  by  various  causes — and  you  have 
likewise  witnessed  how  readily  they  have  yielded  to  judicious  treatment. 
But  the  suppression  in  the  case  of  this  patient  differs  materially  from 
that  of  all  others  which  have  been  before  you  ;  and  with  a  field  for  ob- 
servation of  no  limited  circuit,  and  with  a  practice  of  fifty  years,  you 
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would  proliably  not  meet  with  one  similar  in  its  l»jnding  fe&tu 
^ose  of  you  who  have  attentively  analyzed  the  conversation  which  h 
just  passed  between  this  patient  and  myself  will,  perhaps,  be  struck 
with  the  important  fact  disclosed  in  the  dialogue,  viz. :  that  two  years 
and  four  months  ago  she  had  a  miscarriage,  _;&KoM?«f  by  infiammalion  of 
die  teoTith,  and  since  that  time  ker  courses  have  been  luppreteed.  Before 
introducing  this  woman  to  you,  I  interrogated  her  very  fiiUy,  and  as  soon 
as  she  made  the  above  announcement,  I  begun  at  once  to  suspect  tlie 
cause  of  the  suppression — and  I  immediately  asked  her  whether  she  had 
not  an  enlargement  in  the  lower  portion  of  the  abdomen.  On  her  re- 
plying in  the  affirmative,  1  told  her  it  would  be  necessary  to  iDBtitute  an 
examination  in  order  that  I  might  ascertain  the  true  nature  of  her  dis- 
ease. To  this  she  consented,  and  the  examination  has  revealed  a  most 
interesting  and  unusual  state  of  things. 

Before  proceeding  further,  however,  it  is  proper  that  I  should  tell  jou 
the  motive  and  object  of  my  suspicion.  1st.  It  occurred  to  me  that  this 
might  be  a  ease  of  menstrual  suppression  from  an  occlusion  of  the  os 
lincic ;  Sd.  This  opinion  was  formed  from  the  circumstance  that  the  sup- 
pression commenced  immediately  aflej  the  inflammation  of  the  womb, 
and  has  continued  to  the  present  time.  Supposing  my  suspicion  to  be 
confirmed  by  an  examination,  what  connection,  you  may  ask.  is  there 
between  an  occluded  os  tincffi  and  an  enhirgement  of  tlie  lower  portion 
of  the  abdomen^  When  tlie  menstrual  blood  is  secreted,  and  lias  no 
outlet,  it  necessarily  accumulates,  under  ordinary  circumstances,  from 
month  to  month  in  the  uterine  cavity,  and  thus  the  enlargement  is  pro- 
duced. In  my  lectures  on  pregnancy,  you  wiU  not  have  forgotten  how 
emphatically  your  attention  was  directed  to  this  subject,  and  how  earn- 
estly you  were  cautioned  against  mistaking,  especially  in  the  unmarried, 
this  state  of  things  for  gestation. 

But  what  gives  peculiar  interest  to  this  case,  and  constitutes  it  an  ex- 
ception to  a  very  general  rule,  is  the  fact  that  there  is  an  imperforate  ot 
tinae  in  a  female,  who  has  tiortu  two  children.  The  fact  of  her  having 
given  birth  to  two  children  necessarily  presuppoaea  that  Hio  mouth  of 
the  uterus  was  not  always  imperforate,  or,  in  other  words,  that  the  oc- 
clusion was  not  congenital.  What,  then,  has  produced  the  occlusion  1 
The  whole  history  of  the  ease  seems  to  demonstrate  that  it  is  the  result 
of  the  iuRammation  with  which  the  patient  was  alTeuted  atter  her  mis- 
cnrriage.  This  is  the  tliird  example  of  imperfuraU  on  tinea  I  have  uel 
with  during  the  lost  Tlw  years  in  married  women,  who  had  previously 
given  birth  to  children.  In  the  two  former  cases,  I  was  called  when  tl 
patients  were  in  labor,  and  performed  the  operation  of  vaginal  hgtii 

lomij,  and  in  both  instances  the  mother  and  children  wore  saved,  

first  case  was  reported  in  the  New  York  Journal  of  Medicine  for  134|til 
the  second  in  the  American  Journal  of  the  Medical  Sciences  for  1848.] 
As  soon  as  I  bad  satisfied  myself  as  to  the  true  oonditian  of  the  patient 
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before  us,  I  requested  two  of  my  staff,  Drs.  Martin  and  Savage,  to  insti- 
tute an  examination,  and  thus  afforded  them  an  opportunity  of  testing 
the  truth  of  my  diagnosis.  Now,  gentlemen,  permit  me  to  ask  you  what 
is  the  moral  of  this  case  ?  It  is  clearly  this — that  symptoms  are  not  only 
&ithless  guides,  but  lead  often  to  negative,  if  not  to  destructive  results. 
Fortunately,  in  the  present  instance,  the  treatment  has  been  limited  to  a 
negative  issue.  The  indication  here  is  obviously  to  remove,  by  an  op- 
eration, the  occlusion.  It  is  the  first  step,  without  it  all  other  medication 
would  be  abortive,  and  purely  empirical. 

"  Madam,  are  you  aware  of  the  difficulty  under  which  you  labor  ?" 
" Yes,  sir ;  I  have  heardyou  say  that  I  have  an  obstruction."  " That  is 
a  very  proper  word,  my  good  woman.  Do  you  wish  to  have  the  ob- 
struction removed]"  "Oh!  sir,  I  would  if  it  is  not  dangerous." 
"There  is  no  danger,  madam,  if  the  operation  be  rightly  performed ; 
and  if  you  will  consent,  I  will  perform  it  without  any  further  delay." 
"  You  are  sure,  sir,  it  won't  kill  me  ?"  "  Indeed,  I  am,  my  good  woman. 
We  do  not  kill  people— our  profession  is  intended  to  save,  and  not  to 
destroy  human  life."  "  But,  sir,  people  do  die  in  spite  of  the  doctors." 
"  Yes,  madam,  that  is  true ;  there  is  a  limit  to  all  human  skill,  and  it 
sinks  into  insignificance  before  the  high  decrees  of  Heaven !  Will  you  per- 
mit me  to  relieve  you  ?"  "  Any  thing  you  say,  doctor."  "  Then,  madam,  I 
will  do  what  is  right  for  you."  [Here  the  patient  was  placed  on  the  bed, 
and  the  tumefaction  of  the  abdomen  in  the  Jiypogastric  region  was  clearly 
visible.  The  professor  observed  that  he  would  use  the  curved  trochar  for 
the  purpose  of  penetrating  the  imperforate  os ;  and,  accordingly,  taking 
his  index  finger  as  a  guide,  he  introduced  the  instrument  to  the  central 
and  lower  portion  of  the  cervix,  and  carrying  the  trochar  upward  parallel 
to  the  long  axis  of  the  uterus,  penetrated  the  lower  portion  of  the  organ 
without  the  slightest  difficulty.  The  instrument  was  then  withdrawn, 
and  immediately  Simpson's  sound  introduced,  showing  conclusively  that 
the  neck  of  the  uterus  had  been  penetrated.  As  soon  as  the  sound  en- 
tered the  organ,  there  was  a  discharge  of  nearly  a  quart  of  grumous 
blood,  which  the  professor  regarded  as  the  menstrual  fluid  which  had 
been  accumulating  within  the  cavity  of  the  womb.]  You  perceive  this 
operation  is  a  simple  one,  and  yet  it  is  not  without  danger  if  incautiously 
performed.  In  order  that  the  os  Hncce  may  be  kept  open,  it  will  be  proper 
for  a  few  days  to  introduce  a  gum-elastic  bougie.  This  is  all  that  will  be 
required.  "  Now,  madam,  have  I  killed  you  1"  "  No,  sir,  indeed  you 
have  not !"  "  You  may  rejoice  that  your  good  sense  in  submitting  to 
this  operation  will  be  the  means  of  restoring  you  to  health."  ^  Oh !  sir, 
I  owe  my  life  to  you."  "  Not  at  all,  my  good  woman,  you  owe  every 
thing  to  yourself;  I  could  have  done  nothing  for  you  if  it  had  not  been 
that  you  were  a  sensible  woman.    Good  morning." 

Phtbomxtra  in  a  marrixo  Woman,  aosd  thirtt-two  Yeabb.— Ik- 
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TRoDucnotT  OF  A  SiLTXR  Tube  into  thk  Uterub,  followed  by  as  kb- 
CAPK  OF  OrFESBiYB  Flatch, — Mw.  C,  aged  thirty-two  yeara,  married,  the 
mother  of  seven  children,  seeks  advice  for  an  cnlargemeat  of  the  abdo- 
men,  which  commenced  about  eighteen  months  since,  and  which  has 
caused  her  much  anxiety  of  mind.  "  How  long  have  you  been  married, 
madami"  "  Ten  years,  sir."  "■  You  say  you  are  the  mother  of  seven 
children?"  "Yes,  air."  "Are  they  all  living?"  "All  but  the  last, 
w,r."  "  When  did  it  die,  madam  V  "  It  was  dead,  sir,  when  it  was 
born."  "  Was  it  taken  from  you  with  instruments  ?  "  No,  sir."  "  Did 
you  go  to  your  full  time  with  it?"  "  Yes,  sir."  "  Do  you  know  what 
destroyed  it!"  "I  do  not,  sir.  The  doctor  told  mo  it  was  dead 
two  months  before  I  was  delivered."  "  Did  you  see  it  after  it  was 
bom  V  "  No,  sir."  "  What  is  the  reason !"  "  The  women  thought  1 
should  not  see  it."  "  Why  so,  madam?"  "  1  do  not  know,  sir,  except 
that  they  aaid  it  had  been  dead  too  long."  Now,  if  you  will  connect 
this  conversation  with  other  circumstances  which  will  soon  bo  revealed 
in  the  history  of  this  case,  you  will,  1  think,  understand  my  motive,  and 
appreciate  the  ground  on  which  I  predicate  my  diagnosis  of  the  disease 
before  us.  There  could,  I  apprehend,  have  been  but  one  motive  actuat- 
ing the  friends  who  would  not  permit  this  patient  to  sec  her  child  after 
itsbirti — the  motive  of  humanity.  The  child,  in  all  probability,  wasde- 
composed,  and  unfit  fur  the  sight  of  the  parent. 

I  desire  for  &  few  moments  to  direct  your  attention  to  some  of  the 
peculiarities  of  this  abdominal  enlargement.  In  the  first  place,  as  you 
perceive,  the  enlargement  is  peculiar  in  shape,  representing  very  accu- 
rately the  form  of  an  impregnated  uterus ;  2d.  If  you  will  now  listen 
to  the  sound  as  I  percuss,  you  will  notice  that  it  is  resonant,  and  not 
dull.  No  matter  on  what  portion  of  the  enlargement  I  percuss,  the 
sound  emitted  is  still  the  same,  uniformly  resonant.  It  is  the  sound 
which  accompanies  a  tympanitic  condition  of  tlie  alidomen.  You  notice, 
oh  the  contrary,  when  I  percuss  above,  or  on  the  sides  of  the  tumor,  no 
such  resonance — the  sound  is  dull.  Before  we  proceed  any  further  in 
this  investigation,  I  shall  ask  one  or  two  questions,  "  Madam,  does  Hoi 
tumor  sometimes  become  smaller?"  "  No,  sir."  "  Are  you  ccrtAin  of 
that  V  "  Indeed,  I  am,  sir.  From  the  first  time  I  noticed  it,  whidi  was 
about  two  weeks  after  the  birth  of  my  last  child.  It  has  ratlier  incrcasod." 
Why  do  I  ask  whether  the  enlargement  becomes  sometimes  diminished? 
How  repeatedly  have  you  seen,  in  this  Clmique,  cases  of  abdominal  dis- 
tention from  flatus  in  the  intestines,  constituting  what  is  known  as  tym- 
panites intestinali»,  and  how  repeatedly,  too,  has  your  attcntioii  been 
called  to  the  fact  that  one  of  the  principal  grounds  of  diagnosis  is  the 
alternation  of  increase  and  diminution  in  the  size  of  the  abdomen,  the 
diminution  depending  on  the  escape  of  flatus,  either  by  the  osophngus  or 
rectum?  No  such  circumstance  exists  in  the  case  before  us ;  you  have 
heard  the  statement  of  the  patient  that  there  is  no  diminution  in  the 
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size  of  the  abdomen,  but  its  tendenoy  has  been  to  increase.  It  is  quite 
evident  that  Uiere  is  a  collection  of  flatus  somewhere ;  it  is  also  evident 
that  Uie  collection  is  circumscribed.  Two  questions  then  present  them- 
selves :  1st  Is  the  flatus  the  cause  of  the  enlargement  1  2d.  In  what  is 
the  flatus  contained  1  From  a  careful  examination  which  I  made  of  this 
case  before  introducing  it  to  you,  I  am  of  opinion  that  the  enlarged  ab- 
domen is  caused  by  tympanites  of  the  womb,  a  disease  known  under 
the  name  of  physometra. 

This  afiection  is  of  rare  occurrence,  and  indeed  some  authors  have 
doubted  the  possibility  of  its  existence.  I  have  myself  never  met  with 
an  instance  of  unequivocal  physometra,  and  therefore  the  case  before  us 
presents  to  me  more  than  ordinary  interest.  When  I  commenced  my 
examination  of  this  patient,  the  idea  of  physometra  did  not  occur  to  my 
mind,  and  I  have  now  arrived  at  this  diagnosis  for  the  simple  reason 
that  in  no  other  way  can  I  account  for  the  enlarged  abdomen.  It  is  not 
philosophical  to  become  blindly  wedded  to  opinion ;  such  prejudice  too 
often  controls  judgment  and  limits  thought,  it  breaks  the  chain  of  logical 
induction,  and  substitutes  error  for  truth.  This  is  a  great  principle  in 
the  investigation  of  morbid  action — a  principle  in  entire  harmony  with 
that  substantial  maxim  in  law,  that  you  are  to  decide  by  the  evidence, 
80  help  you  God !  The  physician,  like  the  juror,  has  nothing  to  do  with 
pre-conceived  opinion ;  his  mind  must  be  free  firom  all  bias,  and  his 
convictions  derived  from  an  honest  exercise  of  judgment.  The  feature 
in  the  case  before  us  is  the  enlsCrged  abdomen,  and  while  in  our  investi- 
gation it  is  right  that  we  should  revolve  in  memory  the  various  causes 
capable  of  producing  this  condition  of  things,  yet  it  is  duo  to  truth  and 
science,  that  no  opinion  should  be  formed  which  is  not  at  least  founded 
on  a  rational  basis.  Tumors  of  various  characters,  hydatids,  pregnancy, 
tympanites  intestinalis,  tympanites  abdominalis,  a  fatty  omentum,  molar 
gestation,  ascites,  encysted  dropsy,  various  diseases  of  the  uterus,  etc., 
etc.,  are  all  so  many  circumstances,  which  may,  in  given  cases,  occasion 
a  distended  abdomen.  In  my  examination  of  this  case,  I  have  had  be- 
fore me  these  different  circumstances,  but  there  is  no  evidence  that 
either  of  them  exists,  and  therefore  I  am  driven  from  necessity  to  some 
other  explanation  of  the  enlargement,  which,  as  I  have  already  stated,  I 
believe  to  be  due  to  physometra. 

Causes, — ^It  has  been  urged  by  some  writers  that  air  enters  the  uterus 
through  its  cervix,  and  thus  the  collection  is  formed.  This,  to  say  the 
least,  is  improbable.  When  tympanites  uteri — ^physometra  exists,  it  is, 
I  believe,  in  consequence  of  certain  chemical  changes,  the  immediate 
result  of  morbid  action  in  the  womb  itself  A  blighted  ovum,  a  retained 
and  decomposed  placenta  or  foetus,  or  the  decomposition  of  any  intra- 
uterine growth,  may  result  in  the  extrication  of  a  gaseous  fluid,  which 
constitutes  the  afiection  before  us ;  and  my  own  opinion  is,  that  this 
patient  is  an  example  of  this  very  cause.  You  remember  the  important 
Act  to  which  she  alludod,  in  reply  to  my  questioni^  viz. :  that  the  women 
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would  not  permit  her  to  see  her  infant  after  its  birth,  for  the  reason,  as 
we  suppose,  that  it  was  in  a  state  of  decomposition.  This  is  a  very  in- 
teresting circumstance  in  connection  with  the  case,  and,  I  believe,  fully 
explains  the  presence  of  the  uterine  flatus.  Fhysometra  may  also  result 
from  retention  of  the  menses,  or  of  the  locbial  discharge.  Baudelocque, 
Idsfranc,  and  others,  have  recorded  eases  of  physometra  in  hysteric 
women,  without  having  been  able  to  detect  any  cause  for  it.  May  not, 
in  these  cases,  a  secretion  of  gas  have  taken  plnce  in  the  womb,  such,  for 
example,  as  occasionally  occurs  in  the  stomach  of  dyspeptic  patients  i 

Symptoms. — The  principal  symptom  o^ physometra  is  the  enlargement 
of  the  uterus,  together  with  the  local  and  general  uneasiness  necessarily 
more  or  less  dependent  on  this  circumstance.  It  is  alleged,  and  1  oaa 
readily  imagine  it  to  bo  so,  that,  in  this  afTectioo,  tbero  is  usually  sup- 
pression of  the  menstrual  function.  This  patient  has  informed  me  thnt 
^e  has  not  had  her  courses  since  the  birth  of  her  infunt. 

Diagnosia. — It  is  possible  that  physometra  might  be  mistaken  for 
pregnancy ;  but  it  would  be  an  unpardonable  error  on  the  part  of  the 
physician.  In  physometra,  there  is  an  absence  of  all  the  symptoms  of 
gestation,  except  the  enlarged  uterus  and  suppressed  catamenia.  The 
resonant  sound  on  percussion,  the  lightness  of  the  womb,  the  abseuee  of 
the  changes  in  the  cervi.t,  etc.,  are  all  so  many  circumstances  to  guard 
the  medical  man  against  embarrassment. 

Prognosis. — I  see  no  reason  why  a  tavorable  opinion  should  not  be 
given,  under  ordinary  circumstances,  as- to  the  issue  of  the  case. 

Treatment. — If  there  should  exist  within  the  uterus  any  decayed  sub- 
stance, the  first  thing  to  be  done  is  its  removal ;  but  if  there  should  be 
nothing  of  this  sort  in  the  uterine  cavity,  and  the  distention  bo  consider- 
able, I  should  have  no  hesitation  in  introducing  a  small  tube  into  the 
Oi^an  for  the  purpose  of  evacuating  the  flatus.  It  may  be  necessary  to 
repeat  this  operation  several  times.  Having  done  thLi,  I  know  of  no  plan 
of  treatment,  which  presents  a  more  rational  hope  of  permanent  relief 
than  at  once  to  change  the  morbid  secretions  of  the  lining  membrane  of 
the  uterus,  which  will,  1  think,  in  this  affection,  bo  generally  found  more 
or  less  involved  in  diseased  action — and  restore  to  the  uterus  its  healthy 
and  tonic  condition.  For  ibis  purpose,  I  shall  recommend  the  following 
course  to  bo  pursued :  Aller  evacuating  ibe  gas,  which  I  shall  attempt 
immediately,  the  patient  will  be  (tireeted  to  take  one  of  the  following 
pills  twice  a  day  until  ptyaiism  is  produced.  When  this  object — which 
I  consider  a  tine  qu&  non  to  the  restoration  of  healthy  action  in  the  pres- 
ent case — is  attained,  the  patient  should  drink  in  divided  doses  during 
the  day  halfa  pint  of  the  following  decoction,  and  continue  the  use  of  it 
for  six  or  eight  weeks : 

9     FQ.  Mauat  Hjilrar^. 9ij 

Pulr.  Opii (fT,  ir 

Ft  MoMia  in  piL  xxW  rlw\ 

B     DMOct  SanaparUla  c Oriij 

Acid  Nitrio  diluU 5  »J    , 


OCCLUSION  OP  THE  ANUS — ^ENCYSTED  TUMOB.  825 

"  Now,  my  good  woman,  you  have  heard  my  opmion  of  your  case ; 
will  you  allow  me  to  do  what  I  think  best  for  you  V  "  Yes,  sir."  [The 
patient  was  placed  on  the  bed^and  the  Professor  introduced  into  the 
uterus  a  silver  tube,  through  wmcti  there  immediately  escaped  a  quantity 
of  offensive  flatus,  giving  rise  to  a  crackling  sound.]  You  see,  gentle- 
men, that  this  escape  of  gas  from  the  uterine  cavity  is  pretty  conclusive 
evidence  of  the  truth  of  the  opinion  at  which  we  have  arrived  as  to  the 
cause  of  the  distention.  This  evidence  is  gratifying  to  me,  and  I  trust 
will  not  bo  without  profit  to  you. 

Occlusion  op  thk  Anus  in  an  Infant  aged  one  Week — Opbbation. 
—Joseph  B.,  aged  one  week,  is  brought  to  the  Clinique  by  his  mother, 
who  appears  to  be  very  happy  because  her  infant  has  been  relieved. 
You  will  scarcely  recognise,  gentlemen,  in  this  in&nt  Uie  little  sufferer 
brought  here  some  time  since  apparently  in  a  moribund  condition.  To 
be  frank  with  you,  I  am  surprised  to  see  it  alive.  This  is  the  infant, 
you  will  remember,  with  imperforate  anus,  on  which  I  operated  when 
it  was  but  a  week  old.  The  poor  little  thing  had  nothing  to  pass  its 
bowels  from  the  time  of  its  birth.  A  variety  of  medicines  had  been  ad- 
ministered, the  doctor  supposing  this  was  all  that  was  necessary  to  over- 
come the  difficulty.  On  examining  it,  we  found  that  the  anus  was  oc- 
cluded. Of  course  there  was  but  one  thing  to  be  done,  viz.,  to  remove 
the  occlusion.  This  we  did  by  a  simple  incision  of  the  integument  with 
a  bistoury.  As  soon  as  this  was  accomplished,  a  large  quantity  of  me- 
conium was  discharged ;  the  tumefaction  of  the  abdomen  became  much 
diminished,  and  the  countenance  of  the  child  gave  evidence  of  relief.  At 
the  time  I  performed  the  operation,  I  very  distinctly  mentioned  that, 
luch  was  the  low  condition  of  the  infant,  I  could  make  no  assurance  of  a 
successful  issue.  I  am  now  agreeably  disappointed,  and  this  recovery 
afibrds  another  evidence  of  the  extraordinary  tenacity  of  life.  *^  Well, 
my  good  woman,  I  am  very  much  pleased  to  see  you  here  with  that 
smiling  little  fellow  in  your  arms.  You  must  take  good  care  of  him." 
**  Indeed,  I  will,  sir,  and  I  am  very  thankful  to  you,  sir,  for  what  you 
have  done."    '*  No  thanks,  madam.     Good  morning." 

Encysted  Tumor  seated  in  the  Posterior  Wall  op  the  Vaoina  in 

A  MARRIED  WoMAN,  TWENTT-THREE  YeARS  OP  AGE. — MrS.  L.,  aged  tWCUty- 

threo  years,  the  mother  of  two  children,  the  youngest  eight  months  old, 
reports  herself  cured.  You  certainly,  gentlemen,  remember  this  patient. 
She  had  suffered  for  the  last  eight  months  from  a  tumor  in  the  vagina, 
which  gave  her  much  distress.  The  tumor  had  been  mistaken  for  pro- 
lapsus uteri,  and  a  pessary  had  been  introduced  for  the  purpose  of  sup- 
porting the  womb.  On  examination,  we  discovered  that  so  &r  from  the 
uterus  being  displaced,  it  was  perfectly  in  iitu,  and  the  supposed  prolap- 
■ion  was  an  encysted  tumor  imbedded  in  the  posterior  wall  of  the  vagina. 
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The  causes,  symptomB,  diagnosis,  and  treatment  of  this  character  of 
tumor  were  fully  discussed,  and  you  will  recollect  I  penetrated  the 
tumor  with  a  bistoury,  and  there  escaped  a  wine-glasa  of  tenacious  fluid. 
The  patient  was  directed  to  inject  the  "ragina  with  castile  soap  and  water 
for  three  or  four  successive  days.  No  other  treatment  was  ordered. 
Tiie  result  you  now  have  before  you.  The  patient  ia  relieved  of  much 
sufTeriug  and  mental  anxiety. 


PAitTiAt  Pahaplboia  is  a  married  Woman,  aoed  thibtt-two  Yeabs, 
PROM  Ikstrumemtal  Delivert — Reuemal  effects  of  STRrcBsiNx, — 
Mrs.  W-,  married,  aged  thirty-two  years,  the  mother  of  one  child,  ten 
months  old,  seeks  advice  for  a  sensation  of  numbness  and  loss  of  power 
in  her  lower  extremities,  "  How  long,  madam,  have  you  complained 
of  numbness  in  your  limbs  1"  "  Ever  since  the  birth  of  my  child,  sir." 
"  Were  yon  quite  well  previous  to  your  delivery  t"  "  Yea,  sir,  my 
health  was  always  good  before  that  time."  "Had  you  a  severe  labor?" 
"  Yes,  sir ;  I  was  in  labor  over  two  days,  and  1  was  delivered  with  in- 
struments," "  la  your  child  alive  T"  "Yes,  sir."  "  I  am  glad  to  hear 
it,  madam." 

This  cose,  gentlemen,  is  one  of  unusual  interest.  You  have  in  the 
person  of  this  patient  an  example  of  partial  paraplc^a  resulting  from  s 
difficult  labor,  together  wilh  the  use  of  instruments,  and  it  ia  proper 
that  you  should  understand  the  connection  between  this  character  of 
labor,  the  partial  numbness,  and  loss  of  power  in  the  lower  limbs.  It 
is  the  relation  of  cause  and  effect.  The  numbness  may  have  resulted 
in  one  of  two  ways — either  from  direct  pressure  on  the  nervous  plexuses, 
or  through  reflex  action  on  the  spinal  cord.  How  are  you  to  distinguish 
between  these  two  influences,  and  ascertain  correctly  whether  the  source 
of  the  trouble  be  in  the  spinal  cord,  or  exclusively  in  the  nervous  plex- 
uses 1  This  certainly  is  an  important  question,  and  you  determine  iJie 
feet  as  follows : — When  the  numbness,  etc.,  is  occasioned  by  pressure  on 
the  plexus  ofnerves,  but  orw  limb  will  be  affected  ;  when,  on  the  contnirj', 
it  arises  from  reflex  influence,  both  limbs  will  be  involved.  This  is  the 
distinction  made  by  the  physiologist,  and  confirmed  by  observation. 

In  the  case  before  us  the  spinal  cord  has  become  involved,  as  is  shown 
by  the  fact  that  both  extremities  are  partially  numb.  It  is  an  interut- 
ing  circumstance  for  you  to  remember,  that  in  enlargement  of  the  uterus 
from  various  diseases,  such  as  clironic  inflammation,  carcinoma,  polypus, 
suppressed  menstruation,  etc,,  partial  and  sometimes  complete  parttlysiB 
of  the  lower  extremities  is  occasionally  the  result. 

It  is,  however,  usually  evanescent,  being  oompletaly  under  the  control 
of  remedies.  It  is  not  at  all  on  uncommon  oircumstauC'O  to  observe 
paraplegia  following  on  attack  of  severe  acute  inflammation  of  the  uterus. 
When,  therefore,  these  cases  present  themselves  to  your  observation  in 
practice,  you  will,  by  a  just  discrimination  of  their  nature,  be  enabled  to 


J 


EPILEPSY.  827 

confer  happiness  on  your  patients,  and  reputation  on  yourselves,  by  the 
well-grounded  assurance  that  the  case  is  within  the  limits  of  treatment, 
and  will  speedily  yield  to  remedies.  Incipient  paraplegia,  as  I  have  fre- 
quently reminded  you,  is  often  the  first  symptom  of  cerebral  disturb- 
ance ;  and  in  these  cases,  unfortunately,  our  prognosis  will  be  more  or 
less  unfavorable.  You  see,  therefore,  how  important  it  is  in  a  case  of 
paraplegia  to  be  correct  in  your  judgment  as  to  the  true  source  of  the 
derangement.  Correct  treatment,  and  also  correct  opinion  as  to  the 
issue,  will  necessarily  depend  upon  this  knowledge. 

"  Are  your  bowels  confined,  my  good  woman  ]"  "  They  are  not  very 
regular,  sir." 

Treatment — It  is  important  that  the  bowels  should  be  freely  moved, 
and  for  this  purpose  I  shall  order  the  following  prescription : 

3     Sub.  Mur.  Hydrarg. gr.  x 

Puly.  JalapsB gr.  xv 

PuIV.  AntimoniaL gr.  ij 

JlFLFtUv, 

Let  this  powder  be  taken  this  evening,  followed  in  the  morning  by  J  j 
of  castor  oil. 

After  the  bowels  have  been  properly  moved,  I  shall  place  this  patient 
under  the  influence  of  strychnia,  which  is  the  active  principle  of  nux 
vomica.  You  are  aware  that  strychnia  exercises  a  specific  influence  on 
the  spinal  cord,  but  this  influence  is  much  more  positive  on  the  motor 
nerves  than  on  those  of  sensation ;  muscular  contraction  is  produced  by 
this  remedy  through  its  action  on  the  excito-motory  center  of  the  econo- 
my— the  spinal  cord.  From  the  stimulus  directed  to  this  latter,  a  new 
impulse  is  imparted  to  the  motor  nerves,  on  whose  action  you  know 
muscular  contraction  depends.  Strychnia,  then,  being  capable  in  this 
way  of  exciting  muscular  contraction,  and,  consequently  motion,  is  a 
remedy  admirably  suited  to  those  forms  of  paralysis  in  which  especially 
there  is  no  marked  lesion,  but  simply  functional  derangement  of  the  ex- 
cito-motory center.  It  is  a  remedy,  however,  to  be  employed  with  cau- 
tion, for  the  reason  that  an  over-dose  is  often  followed  by  serious,  if 
not  fatal  consequences.  Nothing  is  easier  than  to  produce  tetanus  by 
the  injudicious  use  of  this  agent — and  this  is  a  complete  demonstration 
of  its  influence  on  the  spinal  cord ;  for  tetanus,  when  not  complicated,  is 
the  result  purely  of  irritation  of  this  nervous  center.  In  the  use  of  stry- 
chnia, too  much  caution  can  not  be  exercised.  It  is  proper  to  commence 
with  minute  doses,  and  watch  the  cflects  with  guarded  vigilance.  One  of 
the  following  pills  may  be  taken  twice  a  day  : 

9     StiycIinixB gi^*  \j- 

Confect.  Rosso q.  s. 

UtfL  pil  xxiv. 

Epilepsy  occurring  at  each  Menstrual  Period. — Jane  A.,  aged 
sixteen  years,  whose  case  has  been  reported,  was  brought  to-day  by  her 


mother  to  the  Clinique,  The  case  ia  one  of  great  interest  from  the  fact 
that  this  young  girl  bad  enjoyed  good  health  until  within  a  year  past, 
at  which  time  the  menstrual  funetion  appeared.  The  very  day  on  which 
the  fiiDCtion  manifested  Jt^elf^  she  was  attacked  with  epileptic  convul- 
sions— and  they  hove  continued  to  occur  with  marlted  regularity  at  eodi 
menstnial  crisis.  You  will  not  have  forgotten,  gentlemen,  the  opinion  I 
expressed  when  this  case  was  first  brought  before  ua.  The  epilepsy  1 
regarded  as  the  effect  of  irritation  upon  the  cercbro-spinal  axis  induced 
aympathetically  by  the  extreme  nervous  sensibility  of  the  uterine  or- 
gans, which  sensibility  being  so  much  inoreosed  at  the  period  of  the 
catamenia  resulted  in  the  production  of  epileptic  convulsions.  The 
treatment  ordered  for  the  girl  waa  intended  to  diminish  the  sensibility 
of  the  uterine  organs,  Just  before  and  during  the  menstrual  crisis,  with 
the  hope  that  the  irritation  rellected  on  the  cerebro-spinal  axis  being 
broken  up,  or  at  least  measurably  removed,  the  convulsions  would  either 
yield,  or  become  modified  in  intensity,  Epilepty  has  often  proved 
rebellious  to  remedies  simply  because  it  has  been  regarded  as  a  disease 
per  St.  It  requires  only  an  accurate  observation  to  show  that  it  is 
in  ninety-nine  cases  out  of  a  hundred  a  result  or,  if  you  please,  a 
symptom.  If;  then,  this  be  true,  it  is  the  duty  of  the  scientific  prac- 
titioner scduously  to  pursue  the  inquiry — of  what  is  it  the  effect,  or, 
in  other  words,  what  has  produced  it  ?  ITie  causes  of  epilepsy  are  quite 
numerous, 

Marshall  Hall  called  the  attention  of  the  profession  some  years  ainoc 
to  an  important  distinction  in  the  origin  of  convulsive  diseases — a  dis- 
tinction founded  upon  physiological  truth,  and  which  should  never  be 
lost  sight  of  in  the  treatment  of  these  affections,  which  are  usually 
regarded  as  the  opprobrium  of  our  science.  He  started  witi  the  broad 
proposition  tliat  the  causes  of  these  nervous  diseases  were  traceable  to 
impressions  made  either  on  the  nervous  centers,  or  upon  the  peripheral 
extremities  of  the  nerves  thcmsolvcs.  Hence  the  distinction  into  oen- 
trio  and  eccentric  convulsions.  Who  will  not  at  once  recogniie  in 
this  simple,  yet  truthful,  classification  of  these  nervous  maladies,  the 
good  sense  and  logical  mind  of  Marshall  Hall,  who  has  strewed  the 
field  of  medicine  with  many  a  physiological  flower  !  If  you  reject  his 
proposition,  you  can  not  in  any  way  satis&ctorily  account  for  many  roor- 
bid  phenomena,  which  arc  constantly  developing  themselves  in  the  hu- 
man system. 

But  the  proposition  ia  not  broad  enough,  for  instead  of  spring 
merely  of  convulsive  affections,  he  might  have  included  paralysis,  va- 
rious neuralgic  pains,  etc  You  ore  aware,  for  example,  that  irritation 
of  the  nerves  of  the  stomach,  cither  through  disease,  or  the  sudden  a^ 
plication  of  cold,  will  oftentimes  result  in  piun  of  the  head,  and  more 
particularly  of  the  forehead ;  and  you  are  familiar  with  the  &ct  that 
pain  in  the  right  shoulder  is  one  of  the  ordinary  consequences  of  an  im- 
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pression  made  on  the  nerves  of  the  liver.  Numerous  facts  recorded  by 
Graves  and  others,  have  shown  that  paralysis  of  the  limbs,  and  more  es- 
pecially of  the  lower,  is  frequently  traceable  to  various  diseases  of  the 
lungs,  pleura,  liver,  stomach,  intestines,  ovaries,  uterus,  kidneys  and 
prostate  gland. 

In  admitting,  therefore,  that  paralysis,  as  well  as  convulsions,  may  re- 
sult secondarily  from  irritation  of  some  of  the  centripetal  nerves,  it  is 
easy  to  understand  how  a  child,  whose  intestines  are  filled  with  undi- 
gested matter,  may  be  attacked,  as  a  consequence,  sometimes  with  para- 
lysis, and  sometimes  with  convulsions ;  and  upon  the  same  principle, 
paraplegia  will  occasionally  be  observed  to  follow  a  severe  attack  of 
dysentery,  or  enteritis.  But  why  is  it,  you  may  very  naturally  ask,  that 
there  are  sometimes  convulsions,  and  at  other  times  paralysis  1  If  the 
irritation  bo  sudden,  and  the  nervous  centers  characterized  by  much 
excitability,  then  convulsions  will  occur — ^and,  under  other  circumstan- 
ces, paralysis  wUl  be  developed — but  it  is  not,  I  believe,  yet  determined 
positively  why  or  how  paralysis  is  produced  or  not  produced.  It  is  not 
improbable  tlrnt  an  alteration  in  the  nutrition  of  the  spinal  cord  results 
from  irritation  of  the  centripetal  nerves,  but  the  modus  in  quo  of  this 
altered  nutrition  is  a  question  of  some  obscurity.  Dr.  Brown-Sequard 
suggests  that  it  may  bo  from  the  action  of  the  nerves  on  the  blood- 
vessels ;  he  has  also  pointed  out  another  cause  of  alteration  in  the  spinal 
cord,  and  supposes  it  may  result  in  paralysis.  His  argument  is  this  : 
that  the  modification  of  a  diseased  viscus  may  be  transmitted  from  the  vis- 
cus  to  the  spinal  cord  in  one  of  two  ways.  1st.  If  inflammation  supervene 
in  the  neurilema  of  the  nerves  of  the  organs,  it  may  pass  on  to  the 
spinal  cord  itself;  2d.  The  nerve-tubes  being  endowed  with  capillarity 
may  propagate,  through  their  extremities  in  the  altered  viscera,  the 
fluids  in  contact  with  them,  and  a  portion  of  these  fluids  may  then  be 
conveyed  by  the  fibres  of  the  anterior  roots  (as  they  do  not  pass  through 
a  ganglion)  to  the  spinal  cord,  in  which  they  may  light  up  inflammatory 
action,  or  in  some  other  mode  involve  its  nutrition. 

When  the  patient  now  before  you  first  presented  herself  at  the  Clinique, 
I  remarked  that  I  felt  a  deep  interest  in  the  result,  and  regarded  the 
epilepsy  in  her  case  as  one  of  eccentric  origin,  explained  as  follows :  At 
each  menstrual  crisis  the  peripheral  extremities  of  the  spinal  nerves, 
which  you  know  are  distributed  on  the  neck  of  the  womb,  as  well  as  the 
same  extremities  of  the  sympathetic,  which  pass  to  the  upper  portion  of 
the  organ,  being  subjected  to  unusual  irritation,  this  irritation  is  trans- 
mitted directly  by  the  spinal  nerves,  and  indirectly  by  the  sympathetic 
filaments  to  the  two  great  nervous  centers,  the  brain  and  spinal  marrow ; 
and  in  this  way  the  epilepsy  was  produced.  At  least,  this  was  my  theory 
and  reasoning  to  explain  the  condition  of  the  girl.  The  treatment  was 
predicated  upon  the  theory,  and  we  shall  presently  learn  what  the  result 
has  been. 


Jn  epilepsy  there  ig  a  loss  of  eonaciousness,  and  ootiBequently  the  cere- 
brum, aa  weil  as  the  spinal  cord,  is  more  or  less  involved ;  but  in  chorea, 
where  consciouanesa  is  undisturbed,  and  where  there  is  merely  involun- 
tary muscular  motion,  certain  ports  of  the  so-called  true  spinal  cord  ore 
alone  the  seat  of  irritation. 

"Now,  madam,  will  you  be  kind  enough  to  inform  us  whether  youi 
daughter  has  improved,  or  otherwise,  under  the  treatment?"  ''She  baa 
improved,  sir,  in  one  particular."  "  What  ia  that,  madam  1"  "  She 
does  not  have  her  fits  as  she  formerly  did,  at  the  time  of  her  courses, 
but  she  has  tliem  about  ton  days  afterward."  "  Are  they  aa  frequent 
and  severe  as  they  were  before  she  came  to  the  Clinique  T'  "  They  oc- 
cur once  or  twice  between  her  tuma,  but  they  do  not  last  aa  long." 
"  Well,  madam,  from  what  you  state,  I  am  encouraged  to  believe  that  we 
shall  restore  your  daughter  to  health,  and  I  am  sure  such  an  event  will 
make  you  both  very  happy."  "  Indeed,  it  will,  sir,  and  many  blessings 
on  you  1" 

You  perceive,  gentlemen,  that  the  treatment  which  I  ordered  for  this 
girl,  has  accomplished  the  object  1  proposed,  and  the  result  fully  juatiiies 
the  view  I  took  of  the  cause  of  the  epileclic  convulsions.  The  nervous 
irritability  of  the  uterus  was  quieted  by  the  pills  of  camphor,  hyoscyamua, 
and  Dover's  powder,  together  with  injections  of  laudanum  and  tepid 
water  into  tlie  rectum,  which  you  remember  were  the  remedies  sug- 
gested, commencing  two  days  before  the  expected  menstrual  period,  and 
continuing  until  its  termination.  The  result,  go  iar,  has  been  most  sat- 
isfactory, and  you  are  bound  to  accept  it,  not  as  the  result  of  chance,  but 
as  a  legitimate  deduction  from  lair  reasoning.  What,  now,  is  to  bo  done, 
in  order  that  the  convulsions  may  be  entirely  removed,  and  this  girl,  who 
b  just,  as  it  were,  on  the  threshold  of  womanhood,  restored  to  health, 
and  be  enabled  to  play  her  purl  in  the  great  drama  of  life?  For  this 
purpose,  and  us  a  link  in  the  original  chain  of  argument,  I  would  suggest 
that  the  some  treatment  be  continued  at  the  next  menstrual  turn,  and  in 
addition,  after  five  days  shall  have  elapsed  from  the  termmation  of  the 
menses,  lot  fifteen  drops  of  laudanum  in  a  wine-glass  of  tepid  water,  be 
thrown  up  the  rectum  for  three  successive  nights.  This  will  probably 
so  diminish  the  sensibility  of  the  uterine  organs,  as  to  prevent  a  rocur- 
rence  of  the  convulsions.  li' the  injections  tend  to  constipate  the  bowels, 
the  patient  should  take  a  seidlitz  powder  aa  circumstances  may  require. 


LECTURE    XIX. 

Engorgement  of  the  Utenis  from  Suppression  of  the  Menses,  resulting  in  Catalepsy, 
in  a  married  Woman^  nineteen  Years  of  age. — ^Matrimony,  its  effects  on  the  Uterine 
Organs. — Suppression  of  the  Menses  occasioned  by  Periodical  Hemorrhoidal  Bleed- 
ings.— Vicarious  Menstruation. — Emmcnagog^o  Medicines  not  always  indicated  in 
Suppression. — ^Vomiting  in  an  Infant  one  Month  old. — Periostitis,  together  with 
Venereal  Condylomata  in  the  Vagina,  in  a  married  Woman,  aged  twenty-seven 
Years. — Abscess  of  the  right  Labium  Externum  in  a  married  Woman,  twenty-two 
Years  of  age,  from  difficult  Parturition. — Retro-version  of  the  Fundus  Uteri  in  a 
married  Woman,  aged  twenty-four  Years. — Connection  between  Retro-version  and 
Paraplegia. — Importance  of  correct  Diagnosis  between  Diseases  of  the  Uterus  and 
those  of  the  RectimL — ^Intense  pain  during  Sexual  Intercourse  from  Internal 
Ucmorrhoidal  Tumors. 

Enoorqemekt  of  the  Uterus  from  Sitppression  of  the  MenssSi 

RESULTING    IN    CaTALEPST,   IN   A   MARRIED   WoMAN,   NINETEEN   YeARS    OF 

AGE — ^Matrimony,  its  effect  on  tub  Uterine  Organs. — ^Mrs.  T.,  aged 
nineteen  years,  says  she  has  been  subject  for  the  last  four  months  to  the 
falling  fits.  "How  long  have  you  been  married,  madam?"  "Five 
months,  sir."  "  What  was  the  state  of  your  health  previous  to  your 
marriage  T  "  It  was  not  good,  sir."  "  What  did  you  complain  of,  my 
good  woman  1"  "  The  difficulty,  sir,  was  with  my  courses."  "  Do  you 
mean  to  say  that  they  were  not  r^ular  ?"  "  Yes,  sir ;  I  never  had  them 
but  once,  and  that  was  when  I  was  just  seventeen  years  old,  and  they 
only  continued  one  day."  "  When  your  courses  were  on  you,  did  any 
thing  particular  occur  that  you  remember  1"  "  Yes,  sir ;  I  lay  it  all  to 
a  fright  I  took."  "  What  frightened  you,  my  good  woman  1"  "  I  went 
in  a  boat  sailing,  and  we  were  very  near  being  upset,  sir."  "  Well, 
madam,  that  was  enough  to  frighten  you.  You  say  you  have  not  had 
your  turns  smce  that  time  1"  "  No,  sir,  I  have  not."  "  Do  you  suffer 
any  pain?"  "Oh,  sir,  you  do  not  know  how  much  I  suffer  every 
month."  "  What  kind  of  pain  is  it  ?"  "  Such  a  heaviness,  sir,  and 
bearing-down,  and  my  back  feels  as  if  it  would  break."  "Do  you 
only  feel  the  pain  every  month  1"  "  I  have  the  bearing-down  distress 
all  the  time,  but  it  is  so  much  worse  at  each  month,  when  my  turns 
ought  to  come  on."  "  Are  you  troubled  with  sick  stomach  1"  "  Almost 
all  the  time,  sir."    "  Have  you  headache  1"    "  Yes,  sir,  my  head  troubles 


me  nearly  all  the  time."  "  When  did  you  have  the  first  &llbg  fit  of 
which  you  speak  '{"  "  Just  three  weeks  aft«r  ray  marringe,  sir."  "  Did 
you  ever  have  one  before  your  marriage  1"  "  No,  sir,"  "  Did  you  ever 
take  any  medicine  to  bring  on  your  courses  before  your  marriage!" 
"  Yes,  Hr,  I  took  a  great  many  pills,  and  my  nunt  gave  me  some  tanzy- 
tea."  "  You  are  poative  you  never  had  a  fit  until  after  you  were  mar- 
ried 1"  "  I  know  I  never  had  n  fit,  sir,  but  I  used  to  feel  very  bad — so 
nervous  that  I  did  not  know  what  to  do."  "  How  often  have  you  been 
attacked  with  these  fits  since  your  marriage  1"  "  They  don't  come  on, 
sir,  re^larly.  Sometimes  I  have  them  once  in  ten  days,  and  !  have 
gone  three  weeks  without  an  attack."  "  Do  you  lose  your  senses  whea 
you  have  a  fit  V  "  I  don't  know  any  thing  about  them,  sir."  "  Here  is 
my  aunt,  who  will  explain  it  all."  "  Are  you  the  good  aunt  who  admin- 
istered tanzy-tca  to  this  patient!"  "Yea,  sir,  indeed  I  am."  "Why 
did  you  give  the  tanzyT"  "Because,  sir,  I  thought  it  would  help  the 
poor  thing."  "  I  have  no  doubt,  m.adam,  that  your  motive  was  good, 
but  your  practice  was  bad."  "  Have  you  ever  seen  your  nicco  in  these 
fits  T"  "  Yes,  sir,  often,"  "  When  the  fits  come  on  her,  docs  she  know 
you  ?"  "  No,  sir,  she  is  like  a  dead  woman."  "  Does  she  move  about  ?" 
"  No,  air,  she  is  perfectly  still ;  and  I  have  seen  her  fall  on  her  foce,  and 
one  arm  would  be  raised  up  in  the  air,  and  it  would  remain  in  that  posi- 
tion, just  as  if  she  held  it  so  on  purpose."  "  You  arc  quite  positive  sho 
does  not  move  or  twitch  when  she  falls  down  V  "  Indeed,  I  am,  sir.  I 
never  xivf  such  fits,  sir.  1  have  seen  other  people  in  fits,  but  they  have 
always  struggled."  "  Have  you  ever  had  any  idea  of  what  first  caused 
these  fits,  madam  V  "  Yes,  sir,  I  always  laid  them  to  that  fright  in  the 
sail-boat."  "Well,  madam,  you  are  not  far  from  right,  and  1  shall 
show  that  the  fright  of  which  you  speak  was  indeed  the  slarting-point  of 
the  trouble.  What  was  the  state  of  your  niece's  health  before  her 
courses  came  on  ?"  "  It  was  very  good,  sir."  "  She  never  had  any  fita 
previous  to  that  time  T"     "  No,  sir." 

I  have  a  very  special  object,  gentlemen,  in  asking  these  qucations. 
The  answers  develop  a  state  of  things  extremely  interesting  to  the  prac- 
titioner, and  will  tend,  I  think,  to  impress  upon  you  the  nee&ssity  of 
thorough  investigation  before  forming  your  opinion  as  to  the  real  nature 
of  morbid  action.  This  young  woman  presents  a  singular  condition  of 
Bystom ;  and,  to  the  popular  eye,  the  principal  feature  of  her  case  is  the 
nervous  disturbance,  resulting  in  "■  fits."  The  practitioner,  however, 
whose  duty  it  is  to  look  beyond  the  surfiice,  will  give  to  the  "fits'* 
nothing  more  than  their  true  value — and  his  first  object  will  be  to  asoer- 
tnin  what  it  is  that  has  produced  them.  Before  proceeding  further,  allow 
me,  for  a  moment,  to  call  your  attention  to  the  peculiar  character  of 
nervous  dislurbanoe  with  which  this  patient  is  affected.  The  description 
given  by  the  aunt  is  so  perfixitly  characteristic,  that  there  can  be  no 
doubt  as  to  the  nature  of  this  disturbed  action.     It  is  not  epilepsy,  nor 
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is  it  hysteria,  neither  is  it  tetanus — it  is  evidently  catalepsy.  There  is 
one  peculiar  feature,  which  marks  and  distinguishes  this  form  of  abnor- 
mal nervous  action  from  all  others,  viz.,  the  &ct  that  the  muscles  of 
animal  life  remain  during  the  attack  unchanged,  and  in  the  same  condi- 
tion in  which  they  were  previous  to  the  approach  of  the  convulsions. 
Hiis  is  an  important  diagnostic  symptom  of  catalepsy.  There  is  no 
movement  in  this  affection — no  struggling — ^but  the  patient  remains  per- 
fectly quiet,  with  loss  of  consciousness,  and  the  muscles  contracted  pre- 
cisely as  they  may  have  been  before  the  paroxysms  came  on.  You 
heard,  for  example,  what  the  aunt  told  as  to  the  position  of  this  girl  on 
one  occasion  when  she  was  laboring  under  a  cataleptic  attack.  Her  lan- 
guage is,  '*  I  have  seen  her  fall  on  her  face,  and  one  arm  would  be  raised 
up  in  the  air,  and  it  would  remain  in  that  position,  just  as  if  she  held  it  so 
on  purpose." 

This  is  a  graphic  description  of  catalepsy,  and  exhibits  the  character- 
istic which  distinguishes  it  from  all  other  nervous  derangements.  In 
order  that  this  case  may  lose  nothing  of  its  interest,  and  that  you  may 
appreciate  it  in  all  its  bearings,  I  will  suppose  that,  when  you  shall  have 
entered  the  field  of  practice,  one  precisely  similar  in  every  detail  shall 
present  itself  to  your  observation — or,  in  other  words,  that  your  opinion 
will  be  requested,  and  on  the  accuracy  of  your  judgment  is  to  depend  the 
serious  question  of  whether  or  not  the  patient  is  to  experience  relief. 
This  b  the  fair  putting  of  the  argument ;  and,  under  these  circumstances, 
I  call  upon  you  to  say  what  would  be  the  course  which  both  common 
sense  and  science  would  point  out  as  the  one  to  be  pursued  ?  Suppose, 
for  example,  that  this  woman  had  applied  to  one  of  you  for  advice,  and 
by  questions  addressed  to  her  you  had  drawn  forth  the  statement  which 
you  have  just  heard.  What  would  the  statement  have  suggested  as  to 
the  probable  cause  of  the  "  fits'*  with  which  she  has  been  affected  1 
This,  aflcr  all,  is  the  great  point  in  the  case  before  us,  for  if  testimony  is 
worth  any  thing,  it  is  because  of  the  amount  of  truth  it  establishes.  A 
brief  analysis  of  this  case  presents  the  following  important  facts :  1st. 
This  woman  menstruated  for  the  first  time  when  she  was  seventeen  years 
of  age ;  2d.  The  menstrual  function  continued  only  one  day,  it  having 
become  suppressed  in  consequence  of  a  fright  in  a  sail-boat ;  Sd.  From 
that  time  to  the  present  she  has  never  had  a  return  of  her  courses ;  4th. 
Soon  afler  the  suppression,  though  she  had  no  **  fits,"  she  became  ex- 
tremely nervous ;  5th.  She  suffered  more  or  less  constant  bearing-down 
pain,  but  it  is  very  much  increased  every  month,  showing  evidently  the  tn- 
crease  of  pain  to  be  due  to  the  menstrual  molinem;  6th.  This  patient  is  19 
years  of  age,  and  has  suffered  from  fits  for  the  last  four  months,  the 
first  fit  having  occurred  three  weeks  after  her  marriage  ;  7th.  Previous  to 
the  first  menstruation,  her  health  was  good. 

This  is  briefly  a  resum6  of  the  material  points  in  this  case,  and  it  is 
proper  I  should  tell  you  that,  before  introducing  the  patient  here,  I  had 
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questioned  her  very  closely.    I  did  not  entertain  a  doubt  that  the  suppres- 
sion of  the  menstrual  function  was  the  origin  of  her  nervous  derangement ; 
but  without  a  vaginal  examination  I  could  not  positively  affirm  to  what 
extent  the  organic  structure  of  the  uterus  was  involved,  if  at  fdl,  and 
consequently  whether  the  disturbance  in  the  nervous  system  was  owing 
simply  to  functional  or  organic  derangement  of  this  viscus.     With  the 
consent  of  the  patient,  I  instituted  an  examination,  and  have  ascertained 
that  the  uterus  is  about  four  times  its  natural  size,  slightly  tender  on 
pressure,  but  without  any  solution  of  structure ;  in  a  word,  the  patient 
before  us  is  affected  with  chronic  engorgement  of  the  organ.     Without 
this  examination  per  vaginam^  I  could  in  no  way  have  arrived  at  a  cor- 
rect conclusion  as  to  the  true  condition  of  the  uterus ;  I  might,  to  be 
sure,  have  indulged  in  conjecture ;  but,  as  a  basis  for  the  judicious  treat- 
ment of  disease,  we  require  something  more  substantial  and  positive  than 
hypothesis.     Having  ascertained  that  the  uterus  is  in  a  state  of  engorge- 
ment, the  next  question  to  be  decided  is,  what  has  produced  the  engorge- 
ment, and  what  connection  has  it  with  the  nervous  disturbance  develop- 
ing catalepsy  1    The  history  of  the  case,  if  it  prove  any  thing,  establishes 
very  clearly  that  the  engorgement  is  a  direct  consequence  of  the  sup- 
pressed menstruation.     Suppression,  however,  is  not  always  followed  by 
engorgement  of  the  uterus ;  but  in  the  present  case  it  is  proved,  hj  a 
chain  of  irresistible  facts,  that  the  engorgement  is  the  direct  consequence 
of  the  suppression. 

Here,  then,  we  have  an  interesting  state  of  things ;  a  patient  men- 
struates at  seventeen  years  of  age,  the  courses  become  suddenly  sup- 
pressed, and  do  not  again  appear.  She  marries  when  she  is  about  eight- 
een years  and  six  months  of  age ;  and  three  weeks  afler  marriage  she  is 
attacked  with  cataleptic  convulsions,  which  have  continued  at  intervals  to 
the  present  time.  Although  the  suppression  of  the  catamenia  was  the 
starting-point  of  the  difficulty,  yet  it  can  not  be  considered  the  exclusive 
cause  of  the  convulsions.;  The  engorgement  has  performed  its  part,  also, 
in  the  production  of  this  nervous  derangement.  This  is  not  the  place  for 
me  to  speak  of  the  different  kinds  of  uterine  engorgement,  but  I  might 
mention,  en  passant,  that  a  woman,  whose  menstrual  function  is  normal 
is  subject  every  month  to  a  congestion  of  the  uterus ;  as  soon  as  each 
menstruation  ceases,  the  congestion  ceases.  Again,  a  female  may  have 
what  is  termed  the  menstrual  molimen,  or  monthly  congestion,  but  no 
show  of  menstruation.  In  such  case,  it  usually  happens  that  the  con- 
gestion subsides  spontaneously,  and  docs  not  re-appear  until  the  following 
period.  There  are,  however,  exceptions  to  this  rule,  and  you  will  oc- 
casionally observe,  that,  owing  to  some  morbid  condition  of  the  mucous 
membrane  of  the  uterus,  perhaps  a  constricted  state  of  the  capillary 
vessels,  the  blood  is  not  discharged  under  these  circumstances,  and  it 
may  occur  that  the  congestion  does  not  subside ;   the  next  period  ap- 
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proaches,  the  congestion  is  increased,  and  still  no  discharge  of  uterine 
blood. 

These  phenomena  may  continue  sometimes  for  several  successive 
months,  and  the  effect  will  be,  as  I  think  is  fully  exemplified  in  the  case 
before  us,  a  chronic  engorgement  of  the  uterus,  resulting  in  serious  dis- 
turbance of  the  constitution.  This  form  of  engorgement,  produced  as  I 
have  just  explained,  oftentimes  makes  insidious  progress,  and  in  some  in- 
stances lays  the  foundation  of  malignant^  and  other  degenerations  of  the 
uterus.  You  have  been  attentive  witnesses,  gentlemen,  to  the  questions 
which  I  have  addressed  to  this  patient,  and  you  will  not  have  forgotten 
among  her  statements  one  to  which  I  attach  much  practical  value,  for  it 
elucidates  very  clearly  an  important  principle  never  to  be  lost  sight  of 
in  the  treatment  of  the  diseases  peculiar  to  women.  You  will  remember 
she  remarked  that  she  had  never  been  attacked  with  a  "  fit"  previous  to 
her  marriage,  although  from  the  time  that  her  menses  became  suppressed 
until  her  marriage  she  had  fdt  extremely  nervous  and  agitated ;  in  other 
words,  suffered  from  disturbance  of  the  nervous  system,  but  not  to  a  de- 
gree to  experience  a  convulsion.  And  she  goes  on  to  say  that  the  firzi 
^^fiC*  occurred  just  three  weeks  after  marriage.  To  me  this  last  disclosure 
is  extremely  significant,  and  I  have  no  difficulty  in  establishing  a  connec- 
tion between  the  cataleptic  convulsions  and  the  peculiar  circumstances 
under  which  they  first  occurred.  You  perceive  that  even  before  marriage 
the  nervous  system  became  unbalanced  by  the  uterine  engorgement ;  but 
it  was  not  until  afler  marriage  that  the  engorgement,  suddenly  increased 
by  the  fresh  afHux  of  fluids  brought  to  these  parts  by  sexual  intercourse, 
produced,  through  eccentric  influence  on  the  nervous  system,  the  true 
cataleptic  convulsion. 

That  marriage  does  induce  this  afHux  of  fluids  to  the  parts,  is  univer- 
sally conceded;  and  so  generally  is  this  fact  understood,  that  nothing 
is  more  common,  in  cases  of  amcnorrhcca  in  young  girls,  afler  medication 
has  been  unavailingly  tried,  to  recommend  matrimony  as  the  only  means 
lefl  of  bringing  about  the  function.  Fatal  error  in  many  instances — an 
error  which  has  laid  in  an  early  grave  many  an  interesting  young  crea- 
ture !  I  have,  gentlemen,  cautioned  you,  until  I  am  sure  the  caution  yet 
wrings  in  your  ears,  never  to  form  your  opinion  of  disease  from  partial 
or  abstract  views — abstract  reasoning  is  too  oflen  false  reasoning,  and  is, 
therefore,  not  suited  to  the  investigation  of  our  science,  the  object  of  which 
is  the  development  of  truth.  If  you  desire  an  illustration  of  the  fallacy 
of  abstract  reasoning,  suppose  the  case  of  a  young  girl,  seventeen  or  eight- 
een years  of  age,  in  whom  the  menstrual  function  has  never  appeared. 
Looking  merely  at  the  fact  that  the  menstrual  function  has  not  been  insti- 
tutcd,  and  utterly  regardless  of  the  various  circumstances  which  are  capa- 
ble of  producing  this  condition  of  things,  the  physician  will  commence 
with  ommenagogues,  in  the  form  of  pills,  powders,  fluids ;  and  when, 
'it\or  repeated  efforts,  he  not  only  fails  in  the  accomplishment  of  his  ob- 
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ject,  but  greatly  aggrayates  all  the  symptoms,  he  will  reoommend  mat- 
rimony. The  marriage  is  solemnized,  and  the  poor  girl  and  her  friends 
doomed  to  disappointed  hope.  Her  health  continues  to  &il,  and  she  dies, 
not  from  necessity,  but  simply  because  the  true  nature  of  the  amenor- 
rhoea  has  not  been  understood.  You  will  find,  in  the  course  of  your  pro- 
fessional observation,  that  there  are  many  cases  of  amenorrhcea  caused 
by  a  congested  condition  of  the  uterus ;  and  i^  under  such  circumstances, 
you  administer  emmenagogues  and  forcing  medicines,  the  immediate  re- 
sult of  which  is  to  throw  an  increased  quantity  of  blood  upon  the  uterine 
organs — precisely  the  same  effect  that  results  from  matrimony — ^you  will 
fidl  in  affording  relief  to  your  patient,  and  at  the  same  time  almost  cer- 
tainly provoke  an  early  death.  Our  profession  is  not  one  of  uncertainty, 
if  its  well-settled  principles  be  taken  as  a  guide ;  but  it  is  one  of  cruel 
results,  if  its  practice  be  left  to  surmises  and  vague  conjecture. 

The  question  may  occur  to  some  of  you — Why  has  this  woman  he&i 
affected  with  the  cataleptic  form  of  convulsion?  To  this  question  it  is 
only  necessary  to  reply  that  the  derangement  of  the  nervous  system  aris- 
ing from  diseases  of  the  uterus,  either  functional  or  organic,  are  numer- 
ous, viz.,  epilepsy,  catalepsy,  hysteria,  chorea,  and  sometimes  mania ;  and 
whether  it  be  one  or  other  of  these  forms  which  is  developed,  will  depend 
upon  various  circumstances,  such  as  constitutional  idiosyncracy,  the  grar- 
ity  of  the  uterine  affection,  etc.,  etc 

TrtatmeHt, — ^The  nature  of  this  patient's  difficulty  now  being  perfectly 
understood,  and  the  true  distinction  having  been  made  between  cause  and 
effect,  the  next  point  for  consideration — the  one  in  which  this  woman  is 
deeply  interested — is.  What  can  be  done  to  afford  her  relief,  and  restore 
her  to  her  original  health  ?  You  will  recollect  she  told  us  that  she  had 
taken  a  great  many  pills,  and  you  are  not  to  forget,  also,  the  tanzy-tea 
administered  by  her  good  aunt.  Without  knowing  the  particular  com- 
position of  the  pills,  I  will  venture  the  opinion  that  they  were  emmena-  ^ 
gogue  in  their  nature,  and  given  for  the  same  specific  object  for  which 
the  tanzy-tea  was  suggested,  and,  therefore,  only  tended  to  aggravate  the 
morbid  condition  of  the  uterus.  In  a  word,  the  broad  indication  here  is 
to  diminish  the  engorgement  of  the  organ,  which,  as  I  have  already 
remarked,  is  the  cause  of  the  cataleptic  convulsions ;  and  wluch,  if  it  be 
not  controlled,  will  very  probably  lead  to  more  serious,  if  not  malig- 
nant degeneration  of  the  uterus  itself  When  the  engorgement  is  rem- 
edied, the  menstrual  function  will  become  restored.  I  shall  order  the 
following  treatment : 

One  dozen  leeches  to.be  applied  to  the  vulva,  and  the  bleeding  to  be 
promoted  by  warm  fomentations  and  poultices ;  the  three  following  pUls 
to  be  taken  to-night,  followed  in  the  morning  by  §j  of  castor  oil : 

9     Sub.  Mur.  Hydrarg gr.  xij 

Pulv.  Ipecaa g^r.  j 

FL  Masaa  inpil  iij.  dtv. 
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The  bowels  should  afterward  be  kept  in  a  soluble  state  by  a  wine-glass 
of  the  following  saline  mixture,  as  circumstances  may  require  : 

Sup.  Tart.  Potaasas  J ^^ 

AqxxsB  purse Oj 

FLSol 

At  the  time  of  the  expected  menses,  when  the  bearing-down  pain  is  in- 
creased because  of  the  menstrual  molimen,  one  dozen  leeches  should 
again  be  applied  to  the  Yulva.  The  diet  to  be  strictly  vegetable,  and  the 
patient  to  exercise  as  little  as  possible.  "  You  will  be  kind  enough,  my 
good  woman,  to  follow  the  directions,  and  return  here  one  month  from 
to-day."     "  Indeed,  I  shall,  sir."     '*  Good  morning,  madam." 

Suppression  of  the  Menses,  occasioned  bt  Periodical  Hemorrhoidal 
Bleedings — ^Vicarious  Menstruation — Emmenagogub  Medicines  not 
ALWAYS  indicated  IN  SUPPRESSION. — ^Mrs.  L.,  aged  thirty-two  years, 
widow,  the  mother  of  two  children,  the  youngest  eight  years  old,  has 
enjoyed  good  health  until  the  last  two  years.  "  Are  you  certain,  madam, 
your  health  was  good  until  two  years  ago  ?"  "  Yes,  sir ;  I  was  perfectly 
healthy."  "  Do  you  know  what  caused  your  health  to  decline  at  that 
time  *?"  "  My  courses,  sir,  stopped  on  me,  and  I  have  not  had  them 
since."  "  Do  you  mean  to  say  that  you  have  not  had  your  *  turns '  for 
the  past  two  years  ?"  "  Yes,  sir."  "  Do  you  know  what  caused  their 
suppression  ?"  "  No,  sir,  unless  it  was  hard  work."  "  Have  you  taken 
any  medicine  to  bring  them  on  again  1"  "  Yes,  sir,  indeed  I  have ;  and 
the  physic  has  made  me  feel  very  miserable ;  it  has  made  my  piles  so 
bad  that  I  am  all  the  time  in  pain."  "  How  long  have  you  had  the  piles, 
my  good  woman  ?"  "  I  have  had  them  for  two  years,  sir."  "  Do  they 
bleed  *?"  "  Yes,  sir,  and  then  I  always  feel  better."  "  Did  they  bleed 
when  you  were  first  attacked  with  them  ?"  "  Yes,  sir ;  and  I  have  not 
had  my  courses  since  that  time."  "  What  was  the  state  of  your  bowels 
before  you  suffered  from  the  piles  1"  "  For  about  a  month  before  they 
came  on  me,  sir,  my  bowels  were  very  much  confined — and  that  has 
been  my  great  trouble  for  the  last  two  years ;  I  don't  sometimes  have 
any  thing  pass  me  for  three  and  four  days."  "  Were  your  courses  al- 
ways regular  until  you  had  the  piles  1"  "  Always,  sir ;  I  never  missed 
a  '  turn'  except  when  I  was  carrying  and  nursing  my  children." 

This  conversation,  gentlemen,  reveals  an  interesting  state  of  things ; 
and  you  will  not,  I  think,  have  failed  to  appreciate  the  peculiar  point  of 
the  case.  The  patient  before  us  has  labored  for  the  past  two  years  under 
suppression  of  the  catamenia.  If,  in  prescribing  for  this  woman,  you 
permitted  your  minds  to  be  exclusively  engrossed  by  the  mere  fact  of 
the  suppression,  you  would  very  likely  order  emmenagogue  medicines 
with  a  view  of  restoring  the  function.  Look  at  the  ci^umstances  as 
detailed  by  this  patient,  and  then  tell  me  i^  m  your  judgment,  such  treat- 
ment would  either  be  rational,  or  likely  to  accomplish  the  object.     I 
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have  no  doubt  that  the  suppression  in  Ms  case  is  due  to  the  bleeding 
hemorrhoidal  tumors,  constituting  a  species  of  vicarious  menstroation. 
One  of  the  most  frequent  causes  of  hemorrhoids  is  constipation.  Here, 
then,  are  several  circumstances  to  be  fully  considered  by  the  physidan 
before  attempting  to  restore  the  menstrual  function.  They  are,  however, 
to  be  considered  in  reference  to  their  respective  influence,  and  in  the 
order  of  their  action.  1st.  The  constipation;  2d.  The  hemorrhoids; 
3d.  The  suppression.  With  this  brief  analysis  of  the  case,  it  appears  to 
me  that  the  indications  to  be  fulfilled  are  too  obvious  to  need  comment 
If,  instead  of  investigating  the  true  cause  of  the  suppression,  you  were  to 
attempt  to  restore  the  function  by  the  administration  of  emmenagogue 
medicines,  you  see  plainly  the  inevitable  result  of  such  practice — your 
emmenagogues  would  increase  the  afflux  of  fluids  toward  the  uterine  and 
adjacent  organs,  and  in  this  way  would  aggravate  greatly  the  cause  of 
the  suppression — ^the  hemorrhoidal  tumors.  Thus,  while  you  would  be 
defeated  in  relieving  your  patient  of  the  suppression,  you  would,  by  this 
irrational  treatment,  render  her  case  still  more  distressing. 

Treatment, — ^The  point  to  be  attended  to  in  the  management  of  this 
case  is  to  arrest  the  vicarious  discharge ;  this  can  only  be  done  by  re- 
lieving the  hemorrhoids,  but  as  these  are  the  eflects  of  constipation,  it 
follows  that  the  flrst  step  in  the  treatment  is  to  overcome  tiiis,  and  by 
producing  a  soluble  condition  of  the  bowels,  the  presumption  is  that  the 
hemorrhoids  will  disappear,  and  this  waste-gate  being  closed,  the  men- 
strual function  will  become  restored.  If,  however,  when  the  constipation 
is  overcome,  the  hemorrhoidal  tumors  should  still  continue,  then  it  will 
be  necessary  to  remove  them  by  ligature,  which  you  have  seen  me  do 
twice  in  the  Clinique.  All  that  I  shall  direct  for  this  patient  at  present 
will  be  the  following  mild  aperient,  to  be  taken  each  night  at  bed-time 
in  a  glass  of  water  or  milk ;  it  will  be  found  often  very  usefid  in  hemor- 
rhoidal aflections : 

3     Precipitated  Sulphur gr.  xv 

Magnesia 3j    If. 

All  stimulants  should  be  avoided,  with  the  use  of  simple  diet. 

VoMTTiNo  IN  AN  Infant  ONE  MoNTH  OLD. — ^Thc  little  infant,  aged  four 
weeks,  who,  it  will  be  remembered,  had  been  troubled  with  vomiting 
more  or  less  for  two  weeks,  was  brought  by  its  mother  to  the  Clinique, 
and  reported  perfectly  well.  This  little  infant,  gentlemen,  vomited,  as 
many  young  infants  will  do,  from  a  mechanical  cause — gastric  repletion. 
We  ordered  it  no  medicine,  being  satisfled  that  none  was  needed.  All 
that  we  did  was  to  direct  the  mother  to  nurse  it  less  frequently.  "  Well. 
madam,  did  you  follow  the  directions  1"  "Yes,  sir,  indeed  I  did." 
"  Your  infant  is  now  quite  well,  is  it  not  1"  "  Yes,  sir ;  there  is  nothing 
in  the  world  the  jnatter  with  it,  thanks  to  you,  sir."  "  Good  morning, 
madam." 
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Venereal  Pekiostttis  together  with  Condylomata  of  the  Vagina, 
IN  A  married  Woman,  aged  twenty-seven  Years. — ^Mrs.  L.,  married, 
aged  twenty-seven  years,  no  children,  complains  of  distressing  irrita- 
tion in  her  genitals,  and  says  that  she  has  some  lumps  there  which 
occasion  her  much  annoyance.  [Here  the  patient  was  placed  on  the 
bed,  and  on  examination  the  professor  discovered  several  venereal  con- 
dylomata within  the  labia  externa.]  "  My  good  woman,  do  you  kn9w 
what  caused  these  little  tumors,  or  lumps  as  you  call  them  1"  "  Yes, 
sir,  I  contracted  the  bad  disorder  from  my  husband  about  six  months 
ago,  and  I  have  never  had  my  health  since."  "  Well,  madam,  you  are 
very  honest,  and  I  shall  ask  you  no  more  questions,  but  will  order  a 
treatment  which  will  remove  these  tumors,  and  restore  you  to  health." 
"  Oh !  sir,  you  will  do  me  a  very  great  service."  These  tumors,  gen- 
tlemen, which  you  perceive  here,  constitute  one  of  the  forms  of  second- 
ary syphilis,  which  you  will  occasionally  meet  with  in  practice — ^a  good 
name  for  them  is  venereal  condylomata.  It  is  important  that  you  should 
be  correct  in  your  diagnosis,  and  not  confound  them  with  other  growths 
about  the  vulva,  with  the  production  of  which  syphilis  has  no  concern. 

Besides  the  declaration  of  the  patient,  I  have  other  evidences  that  these 
are  of  venereal  origin — she  is  also  affected  with  periostitis,  another  of 
the  secondary  results  of  the  syphilitic  taint.  "  Have  you  ever  taken 
any  mercury,  my  good  woman  1"  "  Yes,  sir,  the  doctor  gave  me  some 
pills,  and  made  my  mouth  sore."  "You  should  be  very  thankful  to 
the  doctor,  madam,  for  what  he  has  done.  If  he  had  not  given  you 
the  pills,  your  situation  would  be  far  more  lamentable  than  it  is."  You 
are  aware  that  much  discussion  has  of  late  years  taken  place  as  to  the 
mercurial  and  non-mercurial  modes  of  treatment  in  venereal  disease. 
By  some,  mercury  has  been  altogether  rejected,  while  it  has  been  em- 
ployed by  others  as  the  only  remedy  of  safety.  Whatever  controver- 
sialists, who,  unfortunately,  are  too  apt  to  aim  more  for  victory  than  for 
fact,  may  say  on  this  subject— or  whatever  may  be  the  practice  of 
physicians,  I  tell  you  with  all  the  emphasis  of  truth  that  in  the  primary 
forms  of  syphilis,  mercury  is  the  heroic  remedy — it  is  the  sine  gud  non  ; 
it  is,  in  a  word,  the  agent  which  alone  can  neutralize  the  poison  that  con- 
stitutes the  essence  of  the  malady.  There  are,  however,  two  important 
circumstances  which  contra-indicate  the  use  of  mercury  in  the  primary 
disorder,  viz. :  a  sloughing  chancre,  and  a  scrofulous  condition  of  sys- 
tem. But  while  we  eulogize  mercury,  and  regard  it  as  the  sheet-anchor 
of  hope  in  this  loathsome  affection,  we  must  not  forget  that  it  forfeits  all 
claim  to  that  distinction  when  incautiously  administered.  Its  abuse 
results  in  the  development  of  a  mercurial  cachexy,  no  less  destructive  to 
the  health — nay,  far  more  so  under  some  circumstances — than  the  syph- 
ilitic disorder  itself.  Indeed,  it  is  sometimes  exceedingly  difficult  to 
distinguish  between  this  form  of  cachexy,  and  secondary  venereal. 

Treatment, — ^The  following  powder  should  bo  sprinkled  on  the  tumors 


oncB  or  twice  a  day — you  hove  seen  the  good  results  from  it  in  similar 
coses,  which  have  been  before  you  in  the  CItnique : 

B     PuIt.  Sabbm     I  ja  q  sa 

SulphaL  Cupri.  i 

BesideH  this  local  application,  there  is  something  more  to  be  done  for 
this  patient — her  system  must  be  guarded  against  the  effects  of  the  sec- 
ondary disease  under  which  she  is  laboring;  and,  perhaps,  there  is  no 
medicine  wliieh  will  so  completely  accomplish  this  object  as  the  iodide 
of  potassium.  To  Dr.  Williams,  I  believe,  is  due  the  credit  of  directing 
the  attention  of  the  profession  to  the  almost  magic  effects  of  this  remedy ; 
and  its  general  use  in  these  coses  bears  ample  testimony  to  its  value. 
In  secondary  syphilis,  in  which  mercury  has  been  previously  employed 
in  the  primary  state  with  judgment,  the  iodide  of  potassium  rarely  fails 
to  effect  a  cure.  It  appears,  among  other  things,  to  possess  a  peculiar 
control  over  irritation,  and  hence  its  remarkable  and  prompt  efficacy  in 
periostitis.  It  may  be  given  either  in  substance  or  solution.  I  prefer 
the  latter.     A  table-spoonful  of  the  following  may  be  taken  twice  a 

g    lodii  PoUiM  30 

Infiia.  QuAaaiic J  ij 

Fl.aeL 

AbBOBSB  or  THE  BIOBT  LlBIUU  EXTERNUM  IN  A  HARRIED  WoVAN, 
TWENTY-TWO    YSAES    OF    ACE,   FROM    DIPPICDIT    PAfiTUBmON. — MfS.   S., 

aged  twenty-two  years,  married,  the  mother  of  one  child  three  weeks 
old,  seeks  advice  for  a  swelling,  which  she  says  has  troubled  her  more  or 
less  since  the  birth  of  her  child,  and  for  the  last  four  days  lias  increased 
BO  much  in  size,  and  become  so  excessively  painful,  that  she  has  not  a 
moment's  comfort.  "  When  did  you  first  discover,  my  good  woman, 
that  you  had  this  swelling?"  "  A  few  days  after  the  birth  of  my  child, 
sir."  "Were  you  delivered  with  instruments?"  "No,  sir."  "Was 
your  labor  severe  f  "  Yes,  sir,  I  thought  I  would  have  died."  "  How 
long  were  you  in  labor?"  "Three  days,  sir."  "  Is  your  child  alive  ?" 
"  Yes,  sir,  and  very  healthy."  "  I  am  glad  to  hear  it,  madam,"  "  Thank 
you,  sir."  [Here  the  patient  was  placed  on  the  bed,  and  the  swelling 
was  examined  by  the  professor,  who  pronounced  it  an  abscess  of  the 
right  labium  externum.]  This  case  is  one  of  much  practical  interest, 
and  it  is  extremely  important  thnt  you  should  not  err  in  your  opinion 
as  to  the  true  nature  of  the  swelling.  Women,  married  and  unmar- 
ried, are  occaMonally  subject  to  tumefactions  or  enlargements  of  the 
labia  cJCtcrna,  and,  as  you  can  readily  appreciate,  it  ia  a  matter  of  no 
little  moment  that  you  should  form  a  just  opinion  as  to  the  nature  of 
the  swelling.  The  first  thing  for  you  to  do,  in  being  consulted  in  a  case 
like  the  one  before  us,  is  to  revolve  in  mind  the  various  causes  of  tume- 
Jaction  in  these  parts.  You  will  recollect  that  they  may  be  as  fol 
low:   Ist.  Hernial  protruMon ;  2d.  Serous  engorgement;  8d.  Sangiiin- 
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eous  engorgement ;  4th.  Purulent  engorgement  from  abscess ;  5th.  Sim- 
ple hypertrophy  of  the  labia. 

The  distinction  between  these  different  conditions  of  the  parts  is  not 
difficult,  if  proper  judgment  be  exercised;  but  a  hasty  opinion  might  re- 
sult seriously  to  your  patient,  and  reflect  but  little  credit  on  you  as 
practitioners.  Suppose,  for  esC^mple,  through  rash  judgment,  you  should 
mistake  a  hernial  protrusion  for  purulent  engorgement.  Your  treat- 
ment in  such  case — ^plunging  a  bistoury  into  the  swelling  for  the  purpose 
of  evacuating  the  pus — would  not  only  be  grossly  improper,  but  would 
almost  certainly  destroy  your  patient.  In  all  such  cases,  therefore,  let 
me  caution  you  to  be  prudent.  I  would  not  have  you  timid  practitioners. 
On  the  contrary,  I  wish  to  cultivate  in  you  a  courageous  spirit.  But 
before  the  exercise  of  your  courage,  you  must  be  satisfied  in  your  minds 
that  you  are  right.  You  now  perceive,  as  I  present  this  tumefaction  to 
your  view,  that  its  nature  is  well  defined — ^it  is  an  abscess  of  the  labium  ; 
the  fluctuation  is  quite  easily  recognized.  The  causes  of  this  form  of 
labial  engorgement  are  injury  to  the  part  from  instrumental  delivery, 
or  from  undue  pressure  of  the  foetal  head  in  a  natural  parturition,  falls, 
blows,  undue  sexual  intercourse,  etc  The  treatment  may  be  divided 
into  three  stages.  1st.  To  attempt  the  discussion  of  the  tumefaction ; 
2d.  To  &cilitat6  the  suppurative  process  ;  3d.  When  matter  is  formed, 
to  open  the  abscess  freely.  With  the  flrst  view,  evaporating  lotions 
may  be  employed,  nothing  perhaps  better  than  the  liq.  ammonise  acetat. ; 
to  accomplish  the  second  object,  emollient  poultices ;  third,  the  bistoury 
or  lancet.  In  the  event  of  its  becoming  necessary  to  open  the  abscess, 
when  the  matter  is  evacuated,  all  that  is  required  will  be  simply  dress- 
ings. In  these  various  stages  it  will  be  proper  to  enjoin  upon  the  pa- 
tient rest  in  the  recumbent  position.  "  Now,  my  good  woman,  if  you 
desire  to  be  relieved,  I  will  open  this  swelling,  and  you  will  very  soon 
be  restored  to  health."  "  Oh  !  sir,  it  will  hurt  me  very  much."  "  On 
the  contrary,  it  will  give  you  immediate  relief."  "  Well,  sir,  you  may 
do  what  you  think  proper."  [Here  the  Professor  opened  the  abscess, 
and  half  a  tumbler  of  pus  was  evacuated.] 

Retro-vsrsion  of  the  Fundus  of  the  Womb,  in  a  married  Woman, 

AGED    TWENTY-FOUR   YsARS. CONNECTION   BETWEEN    ReTRO-VERSION   AND 

Paraplegia. — Mrs.  L.,  aged  twenty-four  years,  married,  the  mother  of 
two  children,  presents  herself  at  the  Clinique  for  advice,  because  of  a 
painful  pressure  on  her  rectum,  and  a  sensation  of  numbness  in  her  lower 
limbs.  "  How  long,  madam,  have  you  suffered  from  this  pain  in  your 
back  passage  1"  "  Ever  since  the  birth  of  my  child,  sir."  "  Do  you 
experience  any  difficulty  in  walking  f  *^  Yes,  sir,  when  I  stand  up  or 
walk,  the  bearing-down  is  much  worse,  and  my  limbs  are  quite  un- 
steady." "  Do  you  feel  as  if  you  had  not  perfect  control  over  them  1" 
"  Yes,  sir,  and  I  am  afraid  I  will  lose  the  use  of  them."     "  Were 


you  quite  well  before  the  birth  of  your  child  ?"  "  Yea,  bit."  "  Had 
you  any  difficulty  with  your  wat«r  after  your  delivery  !"  "  1  could  not 
pass  it  very  well,  sir,"  "  Did  you  speak  to  a  physician  about  it  at  tlie 
time  T'  "  No,  sir,  I  thought  it  would  paw  over."  "  How  long  did  you 
experience  difficulty  in  passing  your  waterl"  "  Oh  !  sir,  I  was  eiok  in 
that  way  more  than  a  month,"  "  Did  you  take  nothing  for  it  V  "  Yes, 
Mr,  I  took  some  parsley-t^w,  and  had  warm  cloths  applied  to  me."  "  Do 
you  mean  to  say  that  you  did  not  pasa  your  water  for  a  month '!"  "  No, 
nr,  I  don't  mean  to  say  that ;  I  could  pass  it,  but  very  little  at  a  time." 
"Did  the  lower  part  of  your  stomach  become  hard  at  that  time?"  "Yes, 
air,  and  it  gave  me  great  diatresa."  "  What  has  been  the  state  of  your 
bowels  since  this  pressure  on  your  back  passage."  "  They  have  been 
Tcry  much  confined,  sir,  and  it  almost  killed  me,  when  I  had  a  pass- 
age. That  makes  me  think,  doctor,  that  the  disease  is  all  in  my  bowels." 
"  Well,  we  will  see  about  that,  my  good  woman." 

This  case,  gentlemen,  wluch,  before  introducing  it  here,  I  have  eum- 
ined  very  thoroughly,  is  one  of  retro-rertion  of  the  fundus  uteri.  On 
instituting  a  vaginal  examination,  1  recognised  the  fundus  of  the  uterus 
thrown  backward,  and  resting  upon  the  rectum — the  uterus  is  also  some- 
what eulai^ed.  This  is  one  of  the  displacements  of  the  organ,  which 
you  will  occasionally  meet  with  in  practice.  Its  diagnosis  is  not  diffi- 
cult, but  you  will  often  erperience  much  embamtsament  in  restoring  the 
uterus  to  its  normal  position.  I  have  repeatedly  called  your  attention 
to  this  form  of  displacement,  and  there  is  a  peculiar  feature  attending 
Ae  present  cose,  not  unworthy  of  attention — it  is  the  sensation  of  numb- 
ness experienced  by  the  patient  in  her  lower  limbs.  Do  any  of  you 
sec  the  connection  between  this  condition  of  the  lower  limbs,  and  the 
retro-version  with  which  she  is  aifected  ?  I  am  sure,  if  you  reflect  fiir  a 
moment,  you  will  explain  the  connection,  and  you  will  do  it  in  this  way 
— the  fundus  of  the  uterus  being  turned  backward,  and  also  somewhat 
larger  than  usual,  presses  not  only  agiunst  the  rectum,  but  also  against 
the  sacral  plexus  of  nerves,  from  which  origmate  the  nerves  which 
supply  the  lower  cxtreraitiM.  It  is  this  pressure,  therefore,  on  the 
plexus,  that  explains  the  peculiar  sensation  of  which  the  patient  com- 
pluQBi  Indeed,  another  circumstance  is  not  to  bo  lost  sight  of — the  irri- 
tation on  the  sacral  plexus  might  have  been  sufficient  to  produce  oom- 
[  flet«  parapl^a, 

K'  Suppose,  then,  when  you  return  to  your  homes,  the  very  first  case  in 
FVhich  you  are  consulted  should  be  one  of  paraplegia  in  a  marriwJ  wo- 
man. You  would  not,  1  am  sure,  be  very  likely  to  suspect  that  the 
paraplegia  was  due  to  retro-version  of  the  uterus ;  for  it  is  scarcely  eren 
spoken  of  as  a  cause  of  this  form  of  paralysis.  You  would  be  mote 
likely  to  refer  it  to  some  other  influence.  You  would  then,  in  a  cue 
like  the  present,  foil  in  affording  relief  for  [he  reason  that  the  true  mtse 
of  the  paraplegia  had  not  been  recognized.     What  service  do  yon  imag- 
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ine  this  patient  would  derive  from  leeches,  cups,  blisters,  etc.,  and  the 
various  remedies,  among  which  you  may  place  strychnia,  which  have 
been  recommended  for  this  species  of  paralysis  1  The  routinist  would, 
perhaps,  rely  upon  them  ;  but  you,  who  seek  for  explanations  of  morbid 
action,  and  who  demand  a  rationale  of  its  effects,  would  probably  not  be 
content  with  a  superficial  view  of  the  case — you  would  push  your  in- 
quiries beyond  the  surface — the  paraplegia  you  would  regard  as  the  ef- 
fect, and  in  the  absence  of  any  other  cause  satisfactorily  to  account  for 
its  presence,  you  would  refer  it  to  its  true  source,  the  retro-version.  The 
first  object,  then,  would  be  to  restore  the  uterus  to  its  natural  position, 
and  thus  relieve  the  sacral  plexus  from  pressure.  You  will  recollect  that 
this  patient  suffered  for  a  month,  more  or  less,  from  retention  of  urine ; 
the  bladder  consequently  became  distended,  and  this  is  one  of  the  most 
common  causes  of  retro-version  of  the  womb.  Just  in  proportion  as  the 
bladder  becomes  enlarged  by  an  accumulation  of  urine,  it  presses  back- 
ward on  the  uterus.  This  pressure  for  a  time  is  antagonized  by  the 
round  ligaments,  but  ultimately  they  yield  to  the  continued  force  of  the 
distended  bladder,  and  hence  the  retro-version. 

Treatment — ^You  will  find  few  things  in  practice  more  difficult  to  treat 
than  this  character  of  uterine  displacement.  It  is  the  bane  of  the  surgeon, 
and,  I  might  say,  the  plague  of  the  accoucheur.  Various  plans  have  been 
suggested — ^pessaries  of  different  kinds,  instruments,  etc.,  and  I  might 
here  speak  of  the  intra-uterine  pessary,  so  much  lauded  by  Vallcix ;  but 
all  these  contrivances  frequently  fail  even  under  the  most  favorable  con- 
ditions for  their  use.  I  am  much  disposed  to  adopt  the  views  of  Amus- 
sat  on  this  subject ;  and  if  this  patient  will  consent,  I  shall  have  recourse 
to  the  remedy  which  has  suceeeded  in  his  hands,  and  which  certainly  has 
the  merit  of  explaining  very  satisfactorily  and  simply  its  mode  of  cure. 
Amussat,  in  such  cases,  cauterizes  the  posterior  lip  of  the  os  tinco)  with 
the  solid  potcusa  cum  calce,  and  he  also  touches  with  the  same  substance 
the  upper  and  posterior  portion  of  the  vagina ;  an  eschar  is  thus  formed, 
and  adhesion  is  the  consequence  between  the  posterior  lip  and  upper  and 
posterior  portion  of  the  vagina ;  of  course  when  the  adhesion  takes  place 
the  cervix  uteri  is  drawn  backward,  and  the  fundus  is  placed  in  its  natu- 
ral position.  This  is  common  sense — the  operation  has  succeeded  sev- 
eral times,  as  I  have  mentioned,  with  Amussat.  "  Madam,  do  you  wish 
to  be  relieved  1"  "  Oh  !  indeed  I  do,  sir."  "  Then  if  you  will  come 
here  next  Monday,  I  will  do  what  is  necessary  to  restore  you  to  health." 
"  I  will  do  whatever  you  say,  sir."  "  That  is  right,  madam.  Good 
morning." 

The  patient,  gentlemen,  who  has  just  been  before  you,  suggests,  by  a 
remark  she  made,  the  propriety  of  directing  your  attention  for  a  few 
moments  to  a  very  important  subject,  viz.,  the  necessity  of  a  just  diag- 
nosis  between  the  diseases  of  the  uterus  and  those  of  the  rectum.    You  will 
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recollect,  in  reply  to  the  question  as  to  the  state  of  her  bowels,  she  re- 
marked "that  it  almost  killed  her  when  she  had  a  passage,  and  that 
made  her  think  the  disease  was  all  in  her  howels."  I  am  quite  confi- 
dent that  a  fiilse  diagnosis  is  not  unfreqiicntly  arrived  at  on  this  subject, 
and  that  origmsl  disease  of  the  uterus  is  often  mistaken  for  a  supposed 
affection  of  the  rectum,  Lisfranc,  1  think,  was  one  of  the  first  to  call  at- 
tention to  this  practical  point,  and  it  is  one  in  every  way  worthy  of  your 
special  consideration.  How  oft^n,  for  esample,  does  it  happen,  in  cer- 
tain displacements  of  the  uterus,  that  the  patient  complains  of  no  pain 
in  the  organ  itself,  but  refers  it  all  to  the  rectum,  in  consequeDce  of  the 
serious  pressure  made  on  the  latter  hy  the  displaced  ut«rus.  Suppose 
a  ease  of  retro-version  of  the  cervix,  with  more  or  less  engorgement  or 
induration,  what  would  be  more  likely  in  such  case  than  severe  pain  in 
the  rectum,  and  yet  the  entire  disease  is  limited  tn  the  uterus,  the  pain 
in  the  intestine  being  simply  the  result  of  mechanical  pressure.  Again, 
do  you  not  at  once  comprehend  the  reason  why  the  patient  who  has  just 
left  us  suffered  so  i«evercly  every  time  she  attempted  to  evacuate  the 
bowel  ?  It  was  manifesfly  because,  in  the  first  place,  the  capacity  of  the 
rectum  was  diminished  by  the  falling  backward  of  the  fundus  of  the 
womb,  and,  secondly,  because  of  the  sensibility  of  the  uterus  itself  as 
the  hard  faecal  matter  pressed  upon  it. 

Oftentimes,  I  am  sure,  this  very  state  of  things  baa  been  referred  to 
stricture  of  the  intestine,  and  iastrumeats  have  been  introduced,  of 
course  without  benefiting  the  stricture,  for  it  never  existed,  hut  with 
positive  injury  to  the  patient  from  two  causes,  viz, :  1st.  For  the  rea- 
son that  the  error  in  diognosis  substituted  an  imaginary  for  a  real 
disease ;  and,  secondly,  the  introduction,  of  the  instrument  into  the 
rectum  could  scarcely  be  otherwise  than  followed  by  more  or  less 
injury  to  the  retro-verted  uterus.  The  practical  inference  ta  be  de- 
duced from  these  remarks  is — be  cautious  in  your  dia^noaii,  and  b< 
sure  not  to  confound  gymplomatic  trouble  vitk  primary  or  idiopaliiie 
disease.  I  recollect  having  some  time  since  been  cousulted  by  a  lady 
&om  Bermuda,  whose  mind  was  full  of  apprehension  that  she  la- 
bored under  some  serious  aflection  of  the  womb.  She  had  been  mw- 
ried  about  three  months,  and  for  the  lust  month  sexual  intercourse  had 
become  so  painful,  that  it  almost  threw  her  into  conviilsions.  It  was 
under  these  circumstances  that  my  opinion  was  requested.  On  visiting 
the  patient,  and  listening  to  her  story,  nothing  was  more  natural  than 
for  mc  to  suspect  that  the  cause  of  her  sufferings  was  due  either  to  dis- 
ease of  the  vagina  or  uterus,  more  especially  ns  the  intercourse  of  the 
previous  two  months  had  not  been  attended  by  any  unusual  dilBculty. 
In  instituting  an  examination,  I  discovered  both  the  vagina  and  uterus  to 
he  entirely  free  from  disease,  but  on  the  posterior  wall  of  the  vagina, 
just  within  the  vulvo,  I  folt  a  slight  tumefaction,  which,  on  pressure  by 
the  finger,  was  followed  by  the  most  intense  pain,  and  caused  the  patient 
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to  exclaim,  ^^  Oh,  sir,  that  is  what  hurts  me  so  much ;  that  is  what  gives 
me  so  much  pain.^  What  do  you  suppose,  gentlemen,  occasioned  the 
tume&ction  of  which  I  speak,  and  which  constituted  the  entire  cause  of 
the  lady's  sufferings  1  The  tume&ction  consisted  of  internal  piles,  or 
hemorrhoidal  tumors,  which  had  become  extremely  sensitive,  and 
which,  on  the  slightest  touch,  occasioned  severe  pain.  This  patient  was 
soon  relieved  by  the  following  treatment : — ^The  bowels,  which  pre- 
viously had  been  much  confined,  and  to  which  circumstance,  no  doubt, 
the  hemorrhoids  were  due,  were  rendered  soluble  by  mild  aperients. 
The  patient  was  then  recommended  to  have  injected  into  the  rectum 
every  night  half  a  pint  of  cold  water,  and  for  three  or  four  hours  each 
day  a  metallic  rectum-bougie  was  introduced  into  the  intestine,  the  object 
of  which  was,  by  its  mechanical  pressure,  to  diminish  the  volume,  and 
ultimately  remove  the  tumors.  This  treatment,  perseveringly  continued 
for  four  weeks,  completely  restored  the  patient  to  health.  This  case  is 
not  without  instruction,  and  elucidates  very  fully  the  necessity  of  judicious 
discrimination  before  the  application  of  remedies.  Dr.  Brown,  of  Lon- 
don, has,  in  a  recent  work  on  the  '^  Sui^cal  Diseases  of  Women,''  made 
some  valuable  remarks  on  the  connection  between  diseases  of  the  uterus, 
and  more  especially  displacement  of  this  organ,  and  certain  secondaly 
affections  of  the  rectum.  This  subject  is  one  of  much  practical  import, 
and  demands  the  attentive  consideration  of  the  practitioner.  Women 
are,  it  is  well  known,  more  liable  to  diseases  of  the  rectum  than  the 
male  sex,  and  this,  although  in  part  it  may  be  attributed  to  the  more 
sedentary  habits  of  the  former,  and  the  consequent  constipation,  ^^  yet," 
as  Dr.  Brown  observes,  "  another  reason  of  the  greater  frequency  is  no 
doubt  to  be  referred  to  mechanical  pressure  of  the  uterus  in  pregnancy, 
and  to  the  influence  of  displacement  and  morbid  action." 


LECTURE  II. 


Complete  Occluflion  of  the  Meatus  TJrimirius,  wifi  Adhesion  of  tliB  Walls  of  the 
Upper  Fourth  of  iheVapna,  together  with  a  VMlco-Vaginai  Fiatula,  in  a  WMiied 
WomMi,  aged  twonty-two  Teara,  produced  h?  Instnimootal  DeliTory — Promsture 
Artiflnial  DeliTery  twice  in  tbo  anme  Patient,  in  conflequenca  of  Injury  l«  the 
Tapna,  with  Bafety  to  both  Motbor  and  Child.— Profuae  UeuBtruation  in  a  married 
Woman,  aged  thirty-nine  Tears,  oaueed  by  Chronic  Sangninoous  Eogorgoment  of 
the  Utorua. — Strychnia  and  Ergot,  action  of. — Triamus  Naacentium  in  an  InBuit. 
soTon  Dnys  old — Ignormiije  of  Uidwivea. — Utero-IiUmbor  Neoralgia  io  a  married 
Woman,  aged  twen^-^  yoara, — Epileptic  Convulaiooa  in  a  mniriud  Woman,  aged 
tweaty-nino  TeatB. 

CoBPLKTiE  OccLUfliOH  OF  THB  Meatub  Ubinaeiub,  with  Adbkbion  of 
THE  Walls  of  tub  Ufpkh  Fourth  of  the  Vaoina,  tooether  with 

VkSICO-^'AOJNAL    FlSTDLA,    IN     A    HARRIED    WoMAN,     AQ&D     TWESTT-TWO 

Years,  prodvoed  Dr  Inbtrdmestal  Delivery — Prbmailre  Ajutificul 

DELrVEfty  TWICB    IK    THB    SAME    PaTIENT,  IN    CONBEtiUENCB    OF    INJURV    TO 

THE  Vaoina,  with  gafbtv  to  both  Mother  and  Child. — Mrs.  B,,  aged 
twenty-two  years,  married,  complaina  of  an  inability  to  pass  her  water  in 
the  natural  way,  and  eaya  it  runs  from  her  nearly  all  the  time  through 
her  front  passage.  "  How  long,  madam,  have  you  been  married  T' 
"Just  twenty-six  months,  air."  "Were  you  a  healthy  woman  before 
your  marriage  V  "  Yes,  sir ;  I  never  had  a  day's  sickness,  thank  God !" 
"  You  have  had  a  child,  have  you  not^"  "  Yes,  sir."  "  When  was  it 
bom?"  "  Fifteen  months  ago,  air."  "  How  long  were  you  in  labor  V 
"  Three  days,  air."  "  Was  your  labor  severe  V  "  No,  sir,  but  it  was 
lingering."  "  Had  you  any  one  to  attend  you  V  "  Yes,  sir  ;  there 
were  two  doctors  with  me."  "  Was  your  child  bom  alive  V  "  O  !  no, 
air  ;  the  poor  little  thing  was  all  bruised,  and  its  head  was  a  good  deal 
injured,"  "  Why  so,  madam  1"  "  The  doctors  did  it,  sir,  with  the  in- 
atrumonts."  ''  Then  you  were  delivered  with  instruments,  were  you  V 
"  Yes,  sir  ;  indeed  I  was,  and  a  poor  Eufferer  havo  I  been  ever  since  !" 
"  No  matter,  my  good  woman,  do  not  deplore  tlie  paat — you  have  been 
cruelly  wronged,  but  we  will  endeavor  to  do  something  for  you — at  all 
events,  we  will  make  you  more  comfortable."  "Thank  you,  air." 
"  Before  your  delivery,  had  you  any  trouble  witli  your  water  ?"  "  None 
hi  the  world,  sir."    "  How  long  after  the  birth  of  your  child  did  you 
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experience  trouble  in  this  way  ?"  "  Since  the  birth  of  ipy  child,  sir,  my 
water  has  always  troubled  me — it  runs  from  me,  and  I  can  not  help  it'' 
"  Did  you  call  the  attention  of  the  doctors  to  this  circumstance  f .  "  No, 
sir — ^for  they  never  came  near  me  after  I  was  delivered !"  "  Then, 
madam,  they  did  not  do  their  duty."  **  Indeed,  they  did  not !"  "  How 
long  was  it  after  the  birth  of  your  child  that  you  were  able  to  leave 
your  bedl"  "I  could  not  go  about,  sir,  for  nearly  six  months." 
"  Have  you  had  your  courses  since  your  confinement  ?"  "  Only  once, 
sir,  about  two  months  ago,  and  I  thought  I  would  have  died  from  the 
forcing-pain  I  had."  "  Did  the  usual  quantity  pass  from  you  T'  "  No, 
sir ;  very  little,  indeed." 

The  case  before  you,  gentlemen,  exhibits  another  of  the  many  instances 
of  professional  brutality  constantly  occurring  in  this  populous  city ;  and 
it  is  time  that  something  should  be  done  to  arrest  the  reckless  temerity 
of  men  calling  themselves  physicians,  who,  if  we  are  to  judge  them  by 
their  acts,  place  a  very  insignificant  estimate  on  human  life.  But  the 
melancholy  feature  of  this  whole  business  is,  that  these  assaults  on  health 
and  life  are  made  under  the  protection  of  a  diploma,  and  therefore  are 
perfectly  within  the  record !  No ;  a  diploma,  though  it  may  serve  the 
purposes  of  the  holder,  is  insufficient  to  justify  the  moral  wrong  of  the 
sufferings  entailed  on  this  unhappy  woman  !  They  are  sufferings,  as  I 
shall  show  you,  of  gross  ignorance,  or  a  wanton  disregard  of  life.  A 
diploma  without  knowledge  is  a  curse  to  its  possessor,  and  a  fearful  in^ 
strument  of  destruction  to  the  community.  With  knowledge,  too,  must 
be  conjoined  a  refined  morality  based  upon  that  Christian  principle,  '*  Do 
unto  others  as  you  would  wish  others  to  do  unto  you,^^ 

You  have  before  you  a  poor  woman,  whose  health  is  her  only  capital, 
whose  daily  bread  is  the  product  of  her  daily  labor,  and  who  has  had 
entailed  upon  her,  either  through  ignorance  or  unpardonable  carelessness, 
a  complication  of  maladies  which,  even  if  they  be  measurably  relieved, 
will  cause  her  more  or  less  distress  during  her  entire  existence  !  The 
first  question  which  naturally  presents  itself  to  the  mind  in  viewing 
the  serious  afflictions  of  this  patient  is  this :  What  has  produced  this 
state  of  things,  and  could  it,  by  a  proper  exercise  of  judgment,  have  been 
avoided  ?  She  was  delivered  with  instruments,  and  to  their  unskillful 
and  unnecessary  employment  is  to  be  referred  all  her  present  difficulties. 
There  is  no  evidence  before  us  that  the  use  of  instruments  was  at  all 
indicated.  The  patient  tells  us  that  ^^  her  labor  was  not  severe,"  it  was 
*'*•  only  lingering !"  She,  then,  has  fallen  a  victim  to  that  "  hot  haste," 
which  too  oflen  prevails  in  the  lying-in  chamber ;  or  to  that  undying 
fondness  which  some  men  cherish  for  operative  midwifery.  Let  this 
case  be  a  lesson  to  you — think  of  it  in  your  hours  of  meditation,  and  let 
it  act  as  a  shield  for  those  who  confide  their  lives  to  your  custody  !  In 
the  eye  of  heaven  murder  loses  nothing  of  its  atrocity  because  concealed 
from  the  ken  of  human  observation ;  so  is  it  with  the  dark  deeds  of  our 
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profession.  The  iJiploma  may  afford  a  rattntle,  so  far  aa  earthly  juris- 
prudence is  concerned — bufthe  time  of  reclconing  will  come  with  ap. 
palling  retributioD. 

lo  my  lectures  on  instnimentnl  delivery,  I  hare  endeavored  to  impress 
upon  your  recollection  the  necessity  of  constantly  keeping  iu  view  theeo 
two  principles ;  1st.  A  moral  justification  for  the  use  of  instruments ; 
2d.  Such  an  employment  of  them  ns  shall  secure,  as  far  aa  may  be,  the 
maximum  af  good,  viz. :  safety  to  both  mother  and  child.  In  the  case 
before  us,  no  such  result  has  been  accomplished;  oi^the  contrary,  to  use 
the  language  of  the  mothcT,  "  the  little  child  when  delivered  was  all 
bruised,  and  its  bead  was  a  good  deal  injured '."  And  now  I  shall  pro- 
ceed to  show  you  the  lamentable  situation  of  this  poor  woman — she  is, 
indeed,  an  object  of  sympathy,  and  calls  for  our  kind  consideration.  I 
have  already  examined  her  with  great  minuteness  in  my  private  room, 
an  J  several  of  my  staff— Drs,  Stylos,  Bostwick,Beauehamp,  and  Gregory 
— have  each  recognized  the  singular  complication  of  injuries  with  which 
this  patient  is  nfHicted.  [The  patient  was  placed  on  the  bed,  and  the 
Professor  proceeded  to  direct  attention  to  the  diflcront  points  of  in- 
terest.] Here  you  perceive  the  meatus  urinariiu,  or  outer  opening  of 
the  female  urethra ;  I  now  endeavor  to  introduce  into  it  a  female  catheter. 
You  see  I  can  not  introduce  it.  I  now  take  a  small  probe,  and  repeat 
the  attempt — and  again  I  fail.  [And  the  Professor  requested  Drs.  Brown- 
Se'|uard  and  Tunison,  who  were  sitting  by  him,  to  make  the  attempt  to 
introduce  the  probe  into  the  urethra — tbey  both  tried  and  both  Siiled.] 
There  must  be  some  reason  for  this  failure ;  and  the  impossibility  of  in- 
troducing the  probe  is  one  of  the  results  of  the  instrumental  delivery, 
viz.:  entire  occlusion  of  the  anterior  portion  of  theurothra.  I  have  never 
before  met  with  an  occluded  female  urethra  the  result  of  injury ;  and  I  do 
not  remember  of  having  seen  an  instance  of  the  kind  recorded  in  the 
books.     It  must  of  necessity  be  extremely  rare. 

You  are  aware  that  inflammation  of  the  mucous  surfaces  usually  termi- 
nates in  Buppurntion,  and  not  in  adhesion ;  and  it  is  only  in  cases  of  ag- 
gravated inflammatory  action  that  the  latter  result  is  possible.  On  one 
occasion,  I  attended  a  lady  with  ttriettire  of  the  wrelhra,  the  only  esara- 
ple  1  have  ever  mot  with,  and  which,  also,  is  of  extreme  rarity.  Tliia 
case  was  seen  by  my  friend.  Dr.  Satchwell,  a  graduate  of  the  Univer- 
sity, and  now  practicing  in  North  Carolina.  The  next  point  of  interest 
in  this  case  is  the  veiiethvaffinal  JUtula,  and  it  is  through  this  fistula  that 
the  urine  passes  more  or  less  constantly  into  the  vagina.  1  now  call 
your  attention  to  another  circumstance,  also  of  extremely  rare  occur- 
rence. As  I  introduce  my  finger  into  the  vagina  I  find  at  the  upper 
fourth  an  adhesion  of  its  walls,  there  being  near  the  central  portion  of 
the  adhesion  a  small  opening,  through  which  I  now  introduce  this  probe. 
You  have  heard  the  statement  of  the  patient  that  she  has  menstruated 
but  once  since  her  confinement,  and  you  will  reoolleot  her  remark  that 
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'*  she  thought  she  would  have  died  in  consequence  of  the  forcing-pains 
she  had."  I  can  not  tell  what  the  real  condition  is  of  the  os  uteri,  but 
the  small  opening  in  the  vagina  will  very  satisfactorily  explain  the  char- 
acter of  the  pain  experienced  during  the  menstrual  flow.  Here,  then, 
is  a  sad  state  of  things  resulting  from  gross  carelessness  or  ignorance 
on  the  part  of  those  to  whom  this  woman  had  confided  her  health  and 
life.  There  is,  however,  another  feature  not  to  be  passed  over  without 
allusion — such  is  the  condition  of  this  poor  sufferer  that  intercourse  with 
her  husband  is  utterly  impossible ;  and  this  impossibility  will  continue 
to  exist  until  an  operation  shall  be  performed  by  which  the  cohesion  of 
the  walls  of  the  vagina  shall  be  removed.  I  told  you  that  this  was  a 
case  of  complicated  injury,  and  you  now  see  for  yourselves  in  what  the 
complication  consists :  Ist.  An  occluded  urethra ;  2d.  A  vesico-vaginal 
fistula ;  3d.  A  cohesion  of  the  upper  fourth  of  the  vaginal  walls. 

Treatment. — What  can  be  done  with  a  reasonable  prospect  of  aflbrd- 
ing  relief  to  this  poor  woman  1  It  is  very  evident  that  no  operation  for 
the  present  can  be  resorted  to  for  the  purpose  of  remedy  ijig  the  fistulous 
opening — for,  suppose  we  succeed  in  doing  this,  how  would  she  be  ena- 
bled to  evacuate  the  contents  of  the  bladder,  there  being  an  occlusion  of 
the  anterior  portion  of  the  urethra  1  The  indications,  according  to  my 
judgment,  are  as  follow :  To  remove  the  cohesion  of  the  vaginal  walls ; 
this  being  done,  then  to  operate  on  the  urethra,  and  render  it  pervious, 
and  lastly  to  attempt  the  restoration  of  the  fistulous  opening.  These 
three  operations  will  require  to  be  performed  singly,  as  nothing  could 
justify  an  attempt  to  perform  them  at  the  same  sitting.  "  Now,  my 
good  woman,  you  have  heard  my  opinion ;  are  you  willing  to  submit  to 
an  operation  1"  "  I  will  submit  to  any  thing,  sir,  that  you  say — for  I 
can  not  be  worse  off  than  I  am  now !"  "  Well,  if  you  will  be  guided 
by  my  advice,  I  will  do  all  in  my  power  to  relieve  you."  "  But  you 
will  not  perform  any  operation  to-day,  will  you,  sir  ?"  "  No,  if  you 
prefer  it,  I  will  delay  it  for  one  or  two  weeks,  or  any  time  that  will  be 
most  convenient  to  you.''  "  I  will  consult  my  husband,  sir."  "  That  is 
right,  madam ;  if  he  gives  his  consent,  come  here  two  weeks  from  this 
day,  and  you  shall  be  attended  to."  "  Thank  you,  sir."  "  Good  morn- 
ing, madam !" 

There  is  one  feature  about  the  case  of  the  patient  before  us  which 
deserves  more  than  a  passing  remark.  I  allude  to  the  vesico-vaginal  fis- 
tula with  which  she  is  afllicted,  for  in  all  truth  it  is  an  affliction.  There 
is  an  opening  between  the  bladder  and  vagina,  through  which  the  urine 
is  constantly  escaping,  thus  entailing  upon  this  unhappy  sufferer  distress 
and  annoyance,  the  full  measure  of  which  can  be  known  only  to  herselC 
This  form  of  fistula  is  oflentimcs  the  result  of  the  unskillful  use  of  in- 
struments, and  it  will  sometimes  be  the  consequence  of  long-continued 
pressure  of  the  child's  head  against  the  vesico-vaginal  septum,  inducing 
inflammation,  and  subsequently  ulceration.   In  my  lectures  on  midwifery, 
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you  will  remember  how  emphatically,  when  upon  the  subject  of  forceps 
deliTeiy,  I  directcti  your  attention  to  iho  danger  of  blind  obedience  to 
some  of  the  rules  laid  down  by  certain  distinguished  writers,  I  told  you 
that,  occasionally,  the  use  of  the  forceps  will  bo  indicated  when  there  is 
not  the  alightest  disproportion  between  the  fcetus  and  maternal  pelvis. 
Tlie  labor,  for  example,  may  have  been  perfectly  natural,  and  oil  things 
have  gone  on  well  until  the  bead  reaches  the  inferior  etrait.  At  this 
stage  of  the  labor,  either  convulsions,  exhaustion,  btemoptysis,  rupture 
of  the  womb,  etc,  etc.,  may  occur,  and  render  immediate  delivery  abso- 
lutely necessary.  It  is  important  that  the  rule  for  artificial  delivery, 
under  these  circumstances,  should  bo  clearly  understood,  and  that  the 
leaeons  inculcated  by  some  of  the  latest  English  writers  on  the  subject 
should  be  sulTtred  to  pass  unheeded.  I  can  not  but  view  the  directions 
given  by  these  authors,  with  regard  to  the  time  of  applying  the  fbroeps, 
as  fraught  with  evil  not  only  to  the  safety  of  both  mother  and  child,  but 
also  to  the  reputation  of  the  accoucheur.  Let  us,  for  example,  take 
Dr.  Ramsbotham,  one  of  the  most  recent  authorities  on  the  subject,  and 
whose  work  is,  no  doubt,  in  the  bands  of  many  of  our  American  students. 
In  speaking  of  the  rules  for  the  application  of  the  forceps  (page  316),  bo 
says,  "  Before  the  forceps  can  be  applied,  the  os  uteri  must  bo  Mitirely 
dilated,  and  the  head  must  have  come  down  into  the  pelvis  suRiciently 
low  to  enable  ua  to/eel  one  or  both  ears  distinctly.  It  ii  necettarif  to  loveh 
one  or  hotk  ears,  becaiue  they  become  the  guide  to  the  proper  adaptalion  of 
the  blades,''^  Again,  at  page  228,  the  same  author  observes,  "  If  no  pro- 
p-ess have  been  made  for  a  number  ofhourt,  and,  especially,  if  impaction 
should  have  existed  for  four  hours,  then,  provided  an  ear  cart  befell,  and 
the  parts  are  not  so  rigid  as  to  endanger  laceration,  we  are  justified  in 
employing  the  forceps."  The  underlining  here  is  my  own,  and  I  wish 
particularly  to  coil  the  attention  of  the  pupil  to  the  words  as  italicised. 
According  to  Dr.  Ramsbothora — and  almost  al!  English  authors  agree 
with  him — the  ear  of  the  child's  head  must  be  felt  before  itwouldbejusti' 
fiable  to  apply  the  forceps.  In  the  first  place,  I  would  observe  that  my 
own  experience  teaches  me  that  it  is  not  an  easy  thing  to  roach  the  ear, 
even  when  the  head  is  at  the  inferior  strait ;  and,  secondly,  if  the  rule  as 
laid  down  by  Dr.  Hamsbotham  bo  adopted,  fatal  consciiucnoes  must  in> 
evitably  otlen  ensue  to  both  mother  and  child. 

To  illustrate  this  point,  let  us  suppose  that  the  head  is  in  the  polvio 
cavity ;  the  mother  suddenly  becomes  exhausted,  either  from  hemorrhage 
or  the  fatigue  of  antecedent  etforL  No  matter  what  the  cause  may  be, 
she  is  exhausted,  and  immediate  delivery  ia  indicated.  The  accoucheur 
introducca  the  finger,  and  endeavors  to  reach  the  ear ;  he  docs  not  suc- 
ceed ;  the  patient's  situation  becomes  more  and  more  alarming ;  ho 
again  makes  the  attempt  to  find  the  ear ;  he  fails ;  he  feels  in  his  heart, 
indeed  every  thing  clcoriy  indicates  that  the  forceps  should  be  applied, 
but  he  can  not  reach  the  ear;  ho  delays,  in  the  hope  that ''  Cfie  head  may 
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come  doton  into  the  pelvis  sufficiently  low  to  enable  him  to  feel  one  or  both 
ears  distinctly.^'*  Alas  !  this  proves  fallacious.  The  assistants  supplicate 
him  to  do  something  to  relieve  the  patient,  for  they  see  she  is  dying ; 
and  what  will  it  avail,  under  these  melancholy  circumstances,  for  him  to 
exclaim,  "  I  can  do  nothing,  for  the  ear  of  the  child  can  not  be  felt  P  His 
patient,  of  course,  sinks,  and  here  are  two  lives  sacrificed  because  of  a 
precept  in  which  I  can  see  neither  propriety  nor  meaning.  Let  it  not 
be  supposed  that  this  is  an  overdrawn  picture.  Such  results  must  in- 
evitably ensue  from  an  adherence  to  the  rule  to  which  I  have  just  alluded. 
When  Dr.  Kamsbotham  says  that  "  it  is  necessary  to  touch  one  or  both 
ears,  because  they  become  the  guides  to  the  proper  adaptation  of  the  blades^^ 
he  makes  use  of  language  that,  I  must  confess,  surprises  me  not  a  little. 
If  there  be  any  meaning  in  what  he  says,  it  is  simply  this,  that  unless 
the  ears  are  felt,  it  will  be  impossible  to  know  how  to  arrange  the  blades 
of  the  forceps,  because  of  the  ignorance  of  the  accoucheur  as  to  the  posi- 
tion of  the  head.  Admitting  the  truth  of  this  author's  reasoning,  when 
the  head  is  at  the  inferior  strait,  which  I  most  unequivocally  deny,  how 
is  the  position  to  be  ascertained  when  the  head  is  still  at  the  superior 
strait  ?  Certainly  not  by  feeling  the  ears,  for  these  can  not  be  felt  once 
in  a  thousand  times,  before  the  head  has  descended  into  the  pelvic  cavity. 
The  position  of  the  head  can  be  told  both  at  the  inferior  and  superior 
strait  by  the  direction  of  the  fontanelles,  sagittal,  suture,  etc.,  etc.  ;  and 
these  will  indicate  the  manner  of  applying  the  forceps,  and  of  seizing  the 
head  in  its  bi-parietal  measurement. 

The  rule,  therefore,  for  you  to  adopt,  is  to  pay  no  regard  either  to 
the  ear  or  the  length  of  time  the  head  may  have  been  in  the  excava- 
tion, but  to  proceed  to  artificial  delivery  the  moment  the  life  of  either 
mother  or  child  becomes  seriously  endangered.  The  very  essence  of 
forceps-delivery,  that  which  commends  it  so  strongly  to  the  consideration 
of  the  profession,  is  the  ability  with  which  it  enables  us  to  save  both 
mother  and  child.  Therefore,  if  artificial  delivery  be  indicated,  have 
recourse  to  it  before  the  life  of  the  child  has  been  sacrificed,  or  the  vital  force 
of  the  mother  so  far  expended  as  to  render  her  recovery  extremely  doubtful, 
I  do  not  advocate  a  meddlesome  midwifery,  but  I  do  most  strenuously 
recommend  such  an  opportune  application  of  the  means  put  into  our 
hands  of  affording  relief  as  will  achieve  the  maximum  of  good  to  both 
mother  and  child. 

Treatment  of  Vesico- Vaginal  Fistula. — Few  lesions  have  proved  more 
difficult  of  cure  than  the  one  of  which  we  are  now  speaking.  Various 
methods  have  been  proposed,  and  with  varying  success.  Such,  for  in- 
stance, as  cauterization  with  the  nitrate  of  silver,  actual  cautery,  etc. 
The  suture  has  proved  successful  in  the  hands  of  many  surgeons  ;  and, 
among  our  own  countrymen,  may  be  more  particularly  mentioned  Dr. 
Hey  ward,  of  Boston,  and  Dr.  Marion  Sims,  formerly  of  Alabama,  and 
now  of  New  York.    The  suture  employed  by  the  latter  ho  calls  the 


"  clamp"  suture,  and  it  is  now  recognized  as  one  of  the  most  efficient 
means  of  remedying  the  lesion  in  question.  An  interesting  account  of 
the  operation  as  recommended  by  Dr.  Sims,  will  be  found  in  the 
American  Journal  of  Medical  Sciences  for  January,  1852. 

Jobert  of  Paris,  in  his  Trails  dea  Fistulea  VesUo-ulerines  el  Vesito- 
vaginal,  etc.,  gives  a  full  account  of  his  mode  of  operating  in  these  cases, 
in  many  of  which  he  has  succeeded. 

In  connection  with  this  case  it  may  not  be  unprofitable  to  mention  tbe 
following  instance  of  injury  to  the  vagina,  in  which  I  operated,  and  in- 
duced premature  artificial  delivery  with  safety  to  both  mother  and  child, 
twice  successively.  It  was  published  in  1B44,  in  my  edition  of  Chsil- 
ly's  Midwifery : 

"  The  lady  was  a  native  of  Canada.  Her  husband,  some  months 
after  marriage,  took  her  to  South  America,  where  she  was  delivered  of 
a  child.  He  stated  to  me  that  she  was  suffered  to  remain  in  labor  five 
days ;  and  aHer  experiencing  the  most  agonizing  pains,  she  was  sponta- 
neously delivered  of  a  putrid  fcetus  of  immense  size.  la  two  months 
afl«r  her  delivery  she  liegan  to  walk  about  the  room,  and  although  weak, 
she  was  otherwise  in  tolerable  health.  The  first  intimation  she  had  of 
any  thing  wrong  was  the  excessive  pain  in  any  attempt  at  sexual  inter- 
course ;  this  proved  to  be  impossible.  In  the  course  of  a  few  weeks 
they  sailed  for  New  York,  and  as  soon  as  they  arrived,  ray  late  lamented 
&^end.  Dr.  Bushe,  was  sent  for,  and  was  requested  to  take  charge  of  ihe 
case.  At  this  time  his  health  waa  so  infirm  as  to  disqualify  him  from 
attending  to  general  practice.  He  sent  a  note  to  me  by  her  husband, 
requesting  that  I  would  take  this  lady  under  my  professional  charge.  On 
visiting  her,  and  making  an  examination,  1  found  that  the  entire  yutva 
was  in  a  state  of  adhesion,  allowing  only  a  small  opening  for  the  meatus 
urinarius.  Af^r  hearing  an  account  of  her  labor,  this  condition  of 
things  was  easily  explwned.  From  the  long  and  severe  pressure  of  tho 
head  of  the  fcetus  against  the  walla  of  the  vagina,  violent  inflammation 
ensued,  resulting  in  sloughing  and  a  consequent  adhesion  of  the  vaginal 
poriotcs.  The  indication  in  this  case  waa  obvious — the  vagina  needed 
restoration.  Accordingly,  I  commenced  an  incision  just  below  the  mea- 
tus urinariua,  and  extended  it  about  an  inch  downward;  the  scalpel  soon 
came  in  contact  with  cicatrices,  so  resasting  that  it  appeared  almost  as  if 
I  was  cutting  on  iron.  As  soon  as  1  completed  the  incision,  I  introduced 
a  small  sponge  covered  with  oU-M^k,  and  retained  it  in  titu  with  the  T 
bandage.  By  occasionally  withdrawing  the  sponge  and  renewing  it,  I 
found  that  the  vagina  yielded  slowly  to  tills  sort  of  pressure.  With  the 
aid  of  a  small-sized  rectum-bou^o,  carefully  introduced  twice  a  week,  and 
after  being  withdrawn,  replaced  by  the  sponge,  the  vagina,  in  the  course 
of  a  month,  permitted  the  introduction  of  the  finger;  then  1  had  an  op- 
portunity of  ascertaining  its  condition.  It  was  filled  with  hard  and 
unyielding  cicatrice^  in  the  form  of  rings.     Having  sucoueded  in  dllal- 
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ing  the  vagina  to  this  extent,  I  recommended  this  lady  to  continue  the 
sponge,  and  occasionally  to  introduce  the  bougie. 

In  the  course  of  three  months  I  was  visited  by  her  husband,  who 
seemed  somewhat  chagrined,  and  he  stated  that  it  pained  him  to  say 
that  his  wife  thought  she  was  again  pregnant.  This  I  found  really  to  be 
the  case,  though  it  is  manifest  from  what  has  been  said,  that  sexual  in- 
tercourse must  have  been  attended  with  great  difficulty.  With  this, 
however,  I  had  nothing  to  do ;  the  mischief  had  been  done,  and  it  was 
my  duty  to  provide  in  the  best  possible  manner  for  my  patient's  safety. 
The  sponge  and  bougie  (gradually  increasing  the  size  of  both)  were 
constantly  used,  and  the  vagina  seemed  to  yield  slightly  to  this  continued 
pressure.  This  Indy  having  passed  six  months  and  a  half  of  her  gesta- 
tion, I  deemed  it  prudent  to  hold  a  consultation  as  to  the  propriety  of 
resorting  to  premature  delivery^  feeling  in  my  own  mind  that  (although 
contractions  of  the  soil  parts  do  sometimes  yield  to  the  combined  influ- 
ences of  pregnancy  and  labor)  in  her  situation  it  would,  to  say  the  least, 
be  hazardous  to  the  child  to  allow  her  to  proceed  to  her  full  term.  On 
proposing  the  consultation  to  her  husband,  he  was  anxious  that  a  partic- 
ular friend  of  his,  Dr.  Richardson,  of  Havana,  then  on  a  visit  to  this 
city,  should  be  called  in.  This  was  accordingly  done,  and  after  a  full 
examination  of  all  the  circumstances,  it  was  deemed  prudent  to  bring  on 
artificial  delivery.  This  I  did,  and  delivered  the  lady  of  a  fine,  healthy 
girl.  This  lady  again  became  pregnant,  and  went  to  the  city  of  Balti- 
more, where  she  was  delivered  at  full  term,  with  the  forceps,  of  a  dead 
child,  after  a  labor  of  six  days.  In  consequence  of  the  contraction  of 
the  soft  parts,  the  vagina  was  lacerated  ;  vesico-vaginal  fistula  followed, 
and  again  the  vagina  became  considerably  contracted.  About  three 
years  from  her  last  delivery,  I  was  again  consulted.  She  was  preg- 
nant, and  I  resorted  to  premature  artificial  delivery,  the  sofl  parts  not 
being  in  a  condition  to  justify  delay  until  the  completion  of  gestation. 
In  this  instance,  too,  the  child  was  bom  alive,  and  lived  for  three 
months. 

While  I  heartily  concur  in  the  views  entertained  by  Professor  Paul 
Dubois,  as  to  the  value  and  importance  of  this  operation,  when  absolutely 
indicated,  yet  there  are  some  points  of  practice  suggested  by  him  from 
which  I  can  not  but  dissent,  and  I  do  so  with  great  deference,  for  example : 
1st.  I  do  not  think  the  introduction  of  the  speculum  at  all  necessary : 
the  operation  can  be  performed  not  only  with  facility,  but  entire  safety, 
without  the  instrument.  Again,  I  hold  it  to  be  a  rule,  which  the  pupil 
should  ever  keep  in  mcynory,  that  the  feelings  of  his  patient  are  always 
to  be  sacredly  guarded,  and  on  no  account  should  there  be  an  unneces- 
sary exposure  of  her  person. 

2d.  The  promiscuous  administration  of  ergot,  as  an  auxiliary  in  this 
operation,  must  occasionally  be  attended  with  serious  consequences  to 
both  mother  and  child.     For  in  the  first  place,  the  justification  of  prema- 
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tuTQ  artificini  deliverer  is  foimded  on  the  fact  that  there  is  such  a  oon- 
traction  in  the  hony  or  soft  structurea  of  the  mother  as  seriously  to 
endanger  her  life,  as  iilso  that  of  her  child,  if  she  be  permitted  to  pass 
on  to  her  fall  term.  Now,  if  one  of  the  obstetric  extremities  of  the 
fcptus  should  not  present  at  the  superior  strait,  (and  this  can  not  be 
positively  ascertained  before  tho  dilatation  of  the  uterine  orifice,)  to 
administer  ei^ot  would  be  to  ensure  the  death  of  the  foetus,  and  not  un- 
likely serious  laecrationa  might  ensue  to  the  mother.  For  instance,  if 
the  child  should  present  crosswise,  or  in  any  other  manner  so  as  to  cause 
a  disproportion  between  it  and  the  parts  through  which  it  has  to  pass, 
ergot  woidd  certainly  be  contra-indioated. 

3d.  Instead  of  introducing  a  piece  of  prepared  sponge  into  the  orifice 
of  the  uterus,  and  afterward  plugging  up  the  vagiiia,  I  greatly  prefer  to 
use  a  simple  gum-elastic  bougie.  Let  the  index-finger  of  one  hand  be 
introduced  as  far  as  the  neck  of  the  womb,  having  reached  this  oi^n, 
the  end  of  the  finger  should  rest  on  the  posterior  lip ;  the  bougie,  being 
well  lubricated  with  oil,  is  then  to  be  carried  along  the  finger,  aud  when 
it  reaches  the  os  tincte,  the  finger  previously  introduced  should  give  the 
instrument  a  direction,  not  from  before  backward,  but  from  below  upward, 
in  the  line  of  the  axis  of  the  superior  strait,  the  instrument  thus  directed, 
should  be  made  merely  to  enter  tho  orifice,  and  not  be  introduced 
higher,  Eind  by  the  finger,  already  in  thevo^na,  the  end  of  the  instrument 
should  be  pushed  gently  backward  and  forward,  and  with  this  carefiil 
titillation,  the  uterus  will  often  be  thrown  into  contraction.  Should  this, 
however,  not  prove  sufficient  to  cjiuse  the  action  of  tho  womb,  after  the 
lapse  of  twelve  hours  the  instrument  should  bo  again  introduced,  and 
carried  sufficiently  high  to  rupture  the  membranes.  TTiis  being  done, 
the  contractions  usually  proceed,  and  delivery  is  efiectcd.  If,  how- 
ever, the  womb  become  inert,  I  much  prefer  awakening  its  energies 
by  the  gentle  and  cautious  introduction  of  the  finger  into  tho  utcrbie 
orifice  than  by  tho  use  of  ergot,  at  least  until  Hit  abtohde  pottlion  of  the 
fcctus  had  been  ascertained. 

Within  the  last  few  years,  various  new  modes  of  inducing  premature 
labor  have  been  suggested.  Dr.  Ktwi.ich  has  succeeded  ia  bringing  on 
the  contractions  of  the  uterus,  by  directing  continuously  upon  the  mouth 
of  the  organ  a  stream  of  warm  water  from  a  heighlh,  by  means  of  a  sy- 
phon. Several  successful  cases  have  been  reported,  showing  the  cfiioacy 
of  this  plan.  An  Italian,  whoso  name  I  do  not  at  present  recollect,  has 
recently  advised  suction  of  the  nipple,  as  an  efHoient  means  of  promoting 
uterine  contraction.  This  idea  is  founded  upon  tho  well-known  sympathy 
existing  between  the  uterus  and  breasts.  But  it  seems  to  me  this  is  an 
unwise  procedure,  and  would  be  very  apt  to  he  followed  by  more  or  loss 
mommnry  disturbance.  The  operation  of  tho  douche,  as  rccommondcii 
by  Kiwiach,  is  explained  upon  the  principle  of  mechanical  dilatation.  I 
am  disposed,  however,  to  regard  the  dilatation  us  a  mere  effect  of  another 
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act,  viz. :  irritation  of  tho  spinal  cord,  and  consequent  reflex  movement. 
It  is  now  well-established  that  the  long-continued  application  either  of 
cold  or  heat,  to  an  excitor  surface,  will  lose  its  influence — and  therefore, 
great  advantage  is  derived  from  the  alternation  of  heat  and  cold — so 
that,  it  seems  to  me  on  this  principle,  the  contraction  of  the  uterus 
would  be  more  likely  to  result  from  allowing  a  stream  of  warm  and 
cold  water,  alternately,  to  fall  upon  the  neck  of  the  organ,  instead  of  lim- 
iting the  remedy  simply  to  warm  water,  as  suggested  by  Kiwisch.  The 
recollection  of  this  fact  will  serve  you  in  certain  forms  of  uterine  hem- 
orrhage, and  more  especially  in  what  is  called  passive  or  atonic  menor- 
rhagia,  of  which  you  have  seen  many  cases  in  the  Qinique.* 

Premature  artificial  delivery  can  not  but  be  regarded  as  a  most  valu- 
able resource  in  all  cases  in  which  there  is  a  moral  certainty,  that  either 
the  pelvis  or  soft  parts  are  so  contracted,  as  to  place  beyond  all  doubt 
the  fact  that  delivery  at  full  term  can  not  be  accomplished  without  either 
having  recourse  to  embryotomy  or  subjecting  the  mother  to  an  opera- 
tion, such,  for  example,  as  tho  Coesarean  section,  which  necessarily  must 
place  her  life  in  serious  peril.  Numerous  precedents  have  established  the 
value  of  this  practice,  and  the  successful  results,  both  as  regards  parent 
and  offspring,  have  given  it  the  seal  of  justification.  It  is  well-known 
that  the  child  at  the  seventh  month  is  viable^  that  is,  it  possesses  the 
power  of  independent  existence  when  thrown  from  the  uterus,  and  this, 
therefore,  is  tho  period  which  should  be  selected  for  the  operation,  pro- 
vided the  deformity  be  not  so  great  as  to  preclude  its  passage  through  the 
maternal  organs.  In  the  latter  case,  the  delivery  of  course  must  be 
promoted  at  an  earlier  period. 

Profuse  Menstruation  in  a  married  Woman,  aged  thirty-nink 
Years,  caused  by  Chronic  Sanguineous  Engorgement  of  the  Uterus  ; 
Strychnia  and  Ergot,  action  of. — Mrs.  M.,  married,  aged  thirty-nine 
years,  the  mother  of  four  children,  tho  youngest  five  years  old,  has  sut 
fcred  for  the  last  year  more  or  less  constantly  from  a  discharge  of  blood 
per  vaginam.  She  is  pale  and  weak.  "  Do  you  suffer  much  pain,  mad- 
am f  "Yes,  sir;  I  have  a  forcing-pain  on  my  back  passage."  "Do 
you  have  a  frequent  desire  to  pass  water."  "  Yes,  sir;  I  am  very  much 
troubled  that  way."  "  Have  you  sick  stomach  ?"  "  Very  often,  sir." 
" IIow  are  your  bowels ?"  "They  are  confined,  sir."  "  Is  your  appetite 
good  ?"  "  Oh !  yes,  sir ;  I  have  nothing  to  complain  of  in  that  way." 
It  would,  gentlemen,  be  almost  impossible  for  you  to  arrive  at  any  posi- 
tive conclusion  as  to  the  cause  of  the  discharge  in  this  case  without 
knowing  something  more  of  it  than  has  yet  been  developed  through  the 

♦  In  the  London  Lancet  for  1853,  Dr.  Robert  Barnes  makes  some  interesting  observ- 
ations on  tho  subject  of  galvanism,  as  an  agent  in  promoting  contractions  of  tho 
uterus.  lie  states  that  this  agent  was  first  resorted  to  in  premature  artificial  deliver7 
in  1803,  by  Uerder ;  but  the  first  successful  case  reported  was  not  until  1844,  by  Ilorin- 
gor  and  JacobL    Dr.  Barnes  himself  reports  a  case,  successful  in  its  issue,  in  1 85 1. 


856  vtonoAii  LBcrtniss. 

qiieations  which  I  have  addressed  to  this  patient.  The  particular  feature 
of  the  case  19  the  discharge  of  blood  from  the  vagina  with  which  she  has 
been  affected  more  or  less  constantly  for  the  last  year.  But  you  are  to 
remember  that,  in  order  to  afford  lier  relief,  the  physician  requires  some- 
thing more  delinite  than  the  simple  fact  that  there  is  a  loss  of  blood, 
and  that  there  are  forcing  sensations  on  the  book  passage,  a  frequent  de 
^re  to  pass  nater,  nausea,  ete,  To  each  and  all  of  these  circumstances 
he  must  give  a  duo  value ;  and  it  will  devolve  on  him,  by  a  just  an^yds, 
to  solve  the  question :  What  has  produced  these  phenomena  1  In  order 
that  no  doubt  may  exist  in  your  mind  as  to  the  trulh  of  this  reasoning. 
allow  me  to  tell  you  that  various  conditions  of  the  uterus  may  give  rise, 
not  only  to  this  profuse  sanguineous  dischai^e,  but  also  to  the  other 
symptoms  which  you  have  just  been  informed  are  its  accompaniments  in 
tlie  case  before  us. 

For  example,  polypus,  sub-muoous  fibrous  tumor,  carcinoma  uteri,  an 
atonic  state  of  the  exhalents  on  the  internal  surface  of  the  womb,  and  an  op- 
posite condition,  inflammatory  congestive  engorgement,  may  each  produce 
the  series  of  symptoms  of  which  this  patient  complains.  If  this  be  cor- 
rect, and  no  shade  of  doubt  can  exist  on  the  subject,  what  does  common 
sense  indicate  as  to  the  course  to  be  pursued  preliminary  to  any  plan  of 
treatment  which  may  be  suggested  ?  Why,  undoubtedly,  to  ascertain 
the  existing  cause  of  the  disehai^e,  and  other  phenomena.  There  is  but 
one  mode  of  arriving  at  this  knowledge — a  vaginal  examinatioD.  Thh 
I  have  made,  and  have  discovered  no  polypus,  or  sub-mucous  fibrous 
tumor,  no  carcinoma,  but  a  congested  condition  of  the  oervix  uteri,  in 
which  the  body  of  the  organ  also  participates.  This  congestion  or  en- 
gorgement is  not  recent,  it  is  not  acute,  but  it  constitutes  an  example  of 
what  is  known  as  chronic  engoigemont  of  the  uterus.  To  the  touch,  the 
organ  presents  a  sensation  of  softness,  forming  a  peculiar  and  interesting 
species  of  engorgement;  and  it  is  a  very  important  matter  not  to  con- 
found it  with  other  engorgements  of  the  uterus,  the  essential  and  almost 
constant  accompaniment  of  which  is  hardness,  not,  however,  the  liard- 
noss  of  true  schirrus.  The  "  sof^  engorgement"  is  always  accompanied 
by  a  sanguineous  discharge  more  or  less  profuse*,  and  if  the  true  nature 
of  the  uterine  engorgement  be  not  undertaood,  its  progress  is  not  only 
certain,  but  in  that  prepress  there  will  be  developments  of  morbid  actaon, 
A-hich  will  ultimately  result  in  the  production  of  destructive  oi^anio 
disease. 

This  form  of  engorgement  is  by  no  means  uncommon,  and  you  will 
often  meet  with  it  at  the  period  of  the  final  cessation  of  the  catameniol 
flinction.  You  would,  perhaps,  imagine,  a  priori,  that  tile  monorrhagia 
would  necessarily  relieve  the  congested  vessels ;  but  such  is  not  the  re- 
sult in  the  particular  form  of  engorgement  now  before  us,  for  here  the 
tissues  of  the  uterus  are  soft — the  vessels  have  lost  their  power  of  con- 
tractility— they  are  constantly  more  or  less  full  of  blood,  and,  vmder 
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dieae  drcumstances,  the  sanguineous  discharge  per  vaginam  does  not 
relieve — in  other  words,  disgoi^e  them.  While,  then,  the  discharge 
does  not  relieve  the  uterine  engorgement,  you  are  not  to  lose  sight,  at 
the  same  time,  of  the  certain  effects  of  this  drain  on  the  general  constitu- 
tiOD.  You  can  not  fail  to  appreciate  in  a  case  of  this  kind  the  absolute 
neoeasity  of  a  vaginal  examination  before  instituting  a  plan  of  treatment. 
Witbout  the  examination,  it  would  be  utterly  impossible  to  comprehend 
tlie  peouliar  condition  of  the  uterus,  and  consequently  the  true  cause  of 
the  more  or  less  constant  loss  of  blood.  Now  that  we  know  that  ^^  soft 
engorgement''  exists,  we  can  readily  explain  why  it  is  that  the  sanguine- 
ous discharge  is  a  necessary  consequence,  and,  still  further,  the  treatment 
proper  to  adopt  in  order  first  to  remove  the  engorgement  of  the  uterus, 
and  secondly  its  effects. 

It  can  scarcely  be  necessary  for  me  to  repeat  to  you  what  I  have  so 
frequently  stated,  that  there  are  several  causes  of  menorrhagia.  For  ex- 
ample, in  one  case  it  will  be  owing  to  plethora,  the  remedy  for  which 
will  be  well-directed  depletion.  In  another  it  will  be  due  to  a  peculiar 
i^>asmodio  or  irregular  contraction  of  the  uterus,  the  cure  for  which  will 
be  anti-spasmodics,  at  the  head  of  which,  for  this  specific  purpose,  may 
be  placed  ipecacuanha,  in  tolerant  doses.  But  if  we  were  to  apply  either 
of  these  modes  of  treatment  in  the  instance  before  us,  we  should  not 
only  fail  in  restoring  this  woman  to  health,  but  we  should  very  probably 
aggravate  her  suffering — for  here,  there  is  neither  spasm  of  the  muscular 
fibres  of  the  uterus,  nor  fullness  of  habit,  but  simply  a  passive  conges- 
tion of  the  uterine  parenchyma,  with  loss  of  tonicity  in  the  blood-vessels. 
The  remedy,  therefore,  which  I  shall  recommend,  under  these  circum- 
stances, as  the  one  peculiarly  adapted  to  overcome  this  state  of  things, 
and  impart  to  the  uterus  its  normal  and  healthy  action  b  ergot.  The 
Hcale  cornutum  is  a  most  efficient  remedy  in  many  cases,  and,  under 
judicious  administration,  it  will  prove  its  excellence ;  but,  like  many 
other  good  medicines,  it  is  liable  to  abuse,  and  oftentimes,  from  this 
cause  alone,  it  is  destructive  in  its  results.  There  is  some  difference  of 
opinion  as  to  the  true  modus  operandi  of  ergot.  Some  contend  that  its 
influence  is  not  limited  to  the  uterus,  and,  therefore,  that  it  is  not  exclu- 
sively emmenagogue  in  its  action ;  and  in  order  to  sustain  this  view, 
they  allege  that  it  will  arrest  hemorrhage  in  other  organs  than  the  ute- 
rus, simply  because  it  acts  as  astringent  on  the  capillary  and  exhalent 
circulation  generally.  This,  I  think,  may  be  doubted.  At  all  events, 
further  confirmation  is  required  to  establish  the  £ict.  It  is,  however, 
generally  admitted  that  ergot  exercises  a  specific  action  on  the  uterus, 
and  this  is  shown  by  the  severe  contractions  which  usually  follow  its  ad- 
ministration. It,  therefore,  has  a  claim  to  be  classed  among  the  special 
stimulants  which  we  know  do  not  act  upon  the  entire  nervous  system, 
but  only  on  particular  portions  of  it.  There  is  no  better  example  of  a 
special  stimulant  than  strychnia,  the  action  of  which  is  directed  specifi- 
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though,  as  a  general  rule,  it  is  more  frequently  observed  to  commence 
between  the  fiflh  and  tenth  days. 

This  disease  is  not  uncommon  among  the  negroes  of  the  south,  and  it 
is  the  opinion  of  Dr.  James  Clarke  that  it  is  produced  by  the  smoke  of 
the  green  wood  consumed  in  the  cabins.  It  is,  I  think,  much  more  prob- 
able that  the  disease  is  due  to  the  ignorance  of  midwives  in  attend- 
ing  to  the  umbilical  cord.  A  melancholy  tribute  has  been  paid  to  the 
ignorance  of  those  old  women  to  whom,  through  a  mistaken  judgment, 
are  committed  the  wives  and  daughters  of  the  southern  country,  at  the 
most  interesting,  if  not  the  most  perilous  period  of  their  existence,  I 
mean  at  the  time  of  parturition.  It  is  for  you,  by  your  appeals  to  com- 
mon sense,  to  eradicate  this  prejudice — prove  to  those  to  whom  you  are 
endeared  by  ties  of  affection  that  human  life  is  too  sacred,  its  tenure 
too  frail,  to  be  entrusted  to  the  uneducated  midwife,  whoso  ideas  are 
scarcely  adequate  to,  and  rarely  beyond  the  management  of  the  poultry- 
yard  !  I  feel  that  I  have  a  right  to  speak  on  this  subject — I  am  a  south- 
em  man  not  only  by  birth,  but  in  pride  and  in  heart.  The  interests  of 
the  South  are  mine — and  I  am  identified  in  truth  and  in  feeling  with  all 
that  touches  her,  whether  it  be  her  institutions,  her  general  prosperity, 
or  the  moral  and  physical  well-being  of  her  sons  and  daughters ! 

Trismus  nascentium  occasionally  prevails  as  an  epidemic,  a  remarka- 
ble example  of  which  occurred  in  the  Lying-in  Hospital  at  Stockholm  in 
1834 ;  and  it  is  said  that  at  that  time  a  singular  coincidence  was  ob- 
served between  its  greatest  prevalence,  and  the  changes  of  temperature. 
This  affection  is  common  in  the  West  Indies,  and  it  is  computed  that  in 
the  colony  of  Demarara  one  half  of  the  new-bom  infants  die  from  it. 
Some  have  supposed  that  trismus  is  peculiar  to  warm  climates ;  this, 
however,  is  not  strictly  true,  for,  according  to  Dr.  IJolland,  nearly  all 
the  children  bom  on  the  south  coast  of  Iceland  die  of  this  affection,  and 
the  only  means  of  preventing  depopulation  is  through  immigration. 

Causes, — ^The  production  of  this  disease  can  not  be  exclusively  trace- 
able to  climate,  for  it  occurs  both  in  the  tropical  and  arctic  regions. 
Afler  death  in  this  affection,  post-mortem  exagiinations  have,  in  many 
instances,  revealed  an  effusion  of  blood  in  the  thecsB  of  the  spinal  cord, 
and  also  in  the  membranes  and  sinuses  of  the  brain ;  and  hence  many 
have  been  disposed  to  attribute  the  disease  to  congestion  of  these  nerv- 
ous centers.  Admitting,  however,  the  truth  of  these  autopsies,  it  must 
not  be  too  hastily  concluded  that  engorgement  of  either  the  brain  or 
spinal  cord  is  the  cause  of  trismus — for,  in  the  first  place,  it  is  an  im- 
portant fact  for  you  to  remember  that  the  quantity  of  blood  circulating 
in  the  nervous  centers  of  the  young  infant,  compared  with  the  quantity  in 
the  nervous  centers  of  the  adult  is  relatively  greater ;  and  secondly,  if 
the  effusion  noticed  in  trismus  prove  any  thing,  it  proves,  in  my  judg- 
ment, that  it  is  simply  an  effect  of  the  convulsive  spasm,  and  not  the 
cause.     You  know  very  well  that  one  of  the  ordinary  consequences  of 
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&t&l  eclampsia,  eitlier  in  the  adult  or  in  the  in&nt,  is  more  or  less  eflit- 
sion  in  the  nervous  centers.  Another  opinion,  according  to  Romberg, 
has  been  recently  advanced  by  Dr.  Scholer,  which  appears  much  more 
plausible;  be  says,  in  cightaen  children  who  died  of  trismus,  he  discor- 
ered  inflammation  of  the  umbilical  arteries  in  liileeo,  the  arteries  having 
been  found  swollen  at  the  point  at  which  they  approach  the  urinary 
bladder.  The  same  observer  has  foiled  in  all  examinations  of  io&nts 
wbo  have  died  of  other  complaints,  to  detect  inflammation  of  the  um- 
bilical vessels.  I  am  quite  disposed  to  believe  there  is  inach  truth  in 
the  views  of  Dr.  Scholer,  and,  moreover,  that  this  inflammatioa  of  tbo 
umbilical  arteries  is  owing  to  the  rude  manner  in  which  frequently  the 
cord  is  tied — sudden  and  undue  pressure  on  these  vessels  by  A  round 
string  being  apt,  I  think,  to  excite  iuAammation,  which  is  soon  propa- 
gated t«  the  vessels  in  their  progress  toward  the  bladder.  To  avoid 
this  unnecessary  constriction,  I  recommend  you  to  employ  a  piece  of 
flat  tape,  by  which  an  equable  pressure  only,  and  all-sufficient  at  the  samo 
time,  will  be  made  on  the  cord,  The  influence  of  vitiated  air  in  the 
production  of  certain  forms  of  inflammation  is  incontestable,  ond  this 
very  influence  has  been  fully  demonstrated  by  the  tables  of  Dr.  Clarke 
in  the  aflection  which  we  are  now  discussing.  He  remarks  that  up  to 
1782,  of  seventeen  tliousand  children  born  in  the  Dublin  Hospital,  two 
thousand  nine  hundred  and  forty-four  died  of  trismus ;  when,  througfa 
the  introduction  of  n  better  discipline,  by  which  the  wards  were  more 
freely  ventilated,  the  mortality  was  four  hundred  and  nineteen  out  of 
eight  thousand  and  thirty-three  1  This  is  an  interesting  fact,  and  proves 
at  least  the  connection  between  this  malady  and  an  impure  atmosphere. 
Mental  emotions  aflecting  the  milk  of  the  mother  may  also  be  enumer- 
ated among  the  iauses  of  this  afieelion ;  as  also  a  retention  of  the  me- 
conium. Trismus  nasccntium,  whatever  may  be  its  exciting  cause,  is 
unquestionably  a  nervous  aSection,  resulting  from  reflex  action. 

Symploms. — Before  the  disease  is  developed,  the  infant  becomes  rest- 
less; its  sleep  is  broken;  it  seems  anxious  to  take  the  breast,  and  then 
immediately  refuses  it. .  The  muscles  of  the  Jaws  become  rigid,  as  also 
those  of  the  tongue ;  other  muscles  soon  become  aflccted,  and  there  ia 
sometimes  complete  opisthotonos.  He  stomach  and  boweU  are  often 
deranged,  and  jaundice  is  not  an  unfrequent  complication. 

Prognotit. — Trismus  nascentium  is  perhaps  the  most  fatal  disease  of 
infancy. 

Trratment. — On  the  hypothesis  that  inflammation  of  the  umbilical 
arteries  may  sometimes  be  the  cause  of  trismus,  I  repeat  what  1  httve 
already  remarked  to  you,  viz.,  secure  the  cord  with  a  piece  of  flat  tape, 
and  you  may  at  the  same  time  spread  over  the  cut  portion  of  the  cord 
collodion,  which  Latour  has  found  so  serviceable  in  the  prevention  of 
internal  inflammation.  8hould  the  meconium  be  retained,  prompt  means 
must  be  taken  to  have  it  evacuated.     Warm  baths,  frictions  with  cttto- 
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phorated  oil,  ete.,  may  also  be  resorted  to.  A  case  is  recorded  in  which 
an  infant  was  saved  in  this  disease  by  the  administration  of  one  drop  of 
laudanum  every  hour,  3  ss  having  been  given  before  recovery  was  com- 
plete. Some  interesting  facts  have  been  published  by  Drs.  O'Shaugnessy 
and  O'Brien  in  connection  with  the  tincture  of  Indian  hemp  in  the  treat- 
ment of  tetanus  in  the  adult,  sixty  and  eighty  drops  having  been  given 
every  hour.  Another  mode  of  treatment  appears  to  have  been  em- 
ployed with  success;  it  is  the  inhalation  of  chloroform.  The  results 
recently  published  by  Professor  Simpson  and  others  are  quite  favorable 
to  the  influence  of  anaesthesia  produced  by  chloroform,  in  cases  of  tetanus 
and  of  trismus  nascentium.  It  may  be  useful,  in  this  affection,  commenc- 
ing with  three  or  four  drops. 

Utero-Lumbar  Neuralgia  in  a  married  Woman,  aged  twenty-six 
Years. — Mrs.  S.,  married,  aged  twenty-six  years,  the  mother  of  one 
child,  aged  two  years,  complains  of  pain  in  the  region  of  the  uterus, 
from  which  she  has  suffered  for  the  last  six  months.  She  is  also 
troubled  with  a  mucous  discharge  from  the  vagina.  "  How  are  your 
'  courses,'  my  good  woman  ?"  "  Tbey  are  quite  regular,  sir."  "  Is  the 
pain  in  your  womb  severe  f  "  Yes,  sir ;  it  troubles  me  very  much, 
and  I  am  afraid  there  is  something  serious  the  matter  with  me.'' 
"  Have  you  any  pain  in  the  back  1"  "  Yes,  sir ;  when  I  rub  my  back,  I 
always  feel  a  spot  that  seems  tender — when  I  touch  it  I  feel  pain."  I 
have  frequently,  gentlemen,  directed  your  attention  to  the  various  sym- 
pathies excited  in  different  portions  of  the  system  in  consequence  of 
functional  and  organic  derangements  of  the  uterine  organs;  and  you 
have  been  admonished,  in  your  diagnosis  of  disease,  to  exercise  a  careful 
vigilance  in  order  that  you  may  institute  a  just  distinction  between  these 
sympathies,  which  are  nothing  more  than  effects,  and  the  true  cause  to 
which  they  owe  their  origin.  The  case  of  the  patient  before  us  affords 
rac  an  opportunity  of  dwelling  a  few  moments  on  what  I  consider,  in  its 
practical  bearings,  one  of  the  most  important  points  connected  with  that 
wide,  if  not  unlimited  field  of  inquiry,  uterine  pathology. 

Until  within  comparatively  a  short  time,  there  prevailed,  if  not  posi- 
tive ignorance,  at  least  very  confused  notions  respecting  the  numerous 
forms  of  pain,  which  occasionally  display  themselves  in  the  uterus  itself^ 
in  the  vagina,  in  different  portions  of  the  pelvis,  in  the  back,  abdomeu, 
chest,  etc. ;  these  pains  being  sometimes  regarded  as  effects  of  disease  of 
the  uterus,  sometimes  as  idiopathic,  and,  again,  without  any  determinate 
view  of  their  pathology,  they  have  been  treated  on  principles  purely 
empirical.  Now,  however,  through  the  researches  of  Valleix,  Malgaine, 
Mitchell,  and  others,  we  have  not  only  the  true  explanation  of  certain 
morbid  phenomena,  which  previously  had  been  entirely  misunderstood, 
but  we  have  also  at  hand  the  remedial  agents,  which  will  remove  these 
phenomena,  and  lead  to  a  restoration  of  health.    This  woman,  whose 
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story  you  hnvo  heard,  complains  of  pain  in  the  back  and  pelvis,  and  aleo 
in  the  uterus.  She  has  told  us,  that  in  rubblug  her  back,  whiuh  she  vms 
recommended  to  do  by  some  of  her  frieods,  on  touoliing  one  particular 
spot  she  has  felt  considerable  uneasiness.  In  addition  to  the  pain  of  which 
she  complains,  she  has  a  discharge  of  mucus  from  her  vagina.  These 
are  the  only  manifestations  of  morbid  action  in  the  case  of  this  patient 
Will  you  permit  mo  to  'ask  what  they  indicate,  and  whether  you  can 
form  a  correct  opinion  as  to  their  true  signification  1  You  would,  I  am 
sure,  be  embarrassed  in  your  diagnosis  without  addiUonol  light  on  the 
subject.  When  this  patient  stated  her  case  to  me,  1  examined  her  per 
voginam  very  minutely,  and  discovered  the  uterus  and  adjaoent  organs 
entirely  free  from  any  appreciable  disease.  Not  only  is  there  an  absence 
of  structural  lesion,  but  also  of  any  menstrual  derangement.  The  pa- 
tient, nevertheless,  is  troubled  with  a  mucous  discharge  from  the  vagina, 
which  it  is  important  to  bear  in  mind,  and  to  xrhich  we  aholl  allude  more 
particularly  as  we  proceed. 

There  are  one  or  two  features,  however,  which  I  have  observed,  and 
to  which  I  wish  to  make  allusion  for  a  moment,  in  order  that  you  may 
at  once  comprehend  the  characteristic  peculiarities  of  the  case  before 
us,  On  making  the  vaginal  e:taniination,  there  was  nothing  recognized 
at  all  abnormal,  until,  on  gently  pressbg  the  cervix  uteri  with  the  finger, 
the  patient  said  it  occasioned  her  much  uneasiness.  I  then  examined 
the  spine,  and  on  the  aide  of  the  second  lumbar  vertebra  there  was  a  cor- 
responding sensation  of  pain.  You  are  aware  that  the  existence  of  pain 
is  not  in  accordance  with  a  perfectly  healthy  condition  of  the  economy. 
It  denotes  some  infraction  of  that  harmony  without  which,  if  I  may  so 
speak,  unity  of  function  can  not  continue,  and,  therefore,  it  is  the  duty 
of  the  physician,  under  these  circumstances,  to  analyze  the  pain  in  direct 
connection  witli  its  accompanying  circumstances.  The  term  pain  is  al- 
together relative.  It  may  in  one  instance  bo  the  result  of  inflammatory 
action.  When  the  surgeon  amputates,  the  pain  is  simply  the  efieot  of 
irritation.  And,  again,  there  is  the  pain  of  neuralgia,  which  is  strictly 
of  the  irritative  kind.  You  need  not  look  beyond  the  present  case  to 
become  convinced  of  the  truth  of  what  I  tell  you.  The  very  symptoms 
of  which  this  patient  complains,  if  you  confine  your  attention  csclu^vely 
to  them,  you  will  recognise  to  be  the  symptoms  of  various  morbid  con- 
ditions of  the  uterus  and  vagina.  They  occur  in  chronic  inflammation, 
in  carcinoma,  in  dysmenorrhea,  etc. 

How,  then,  are  you  to  discriminate  between  the  pain  of  those  aflbc- 
tions,  and  pain  from  other  causes  1  ITie  reply  is  obvious.  By  a  careful 
digital  examination  (the  well  educated  sense  of  touch  being  preferable  lo 
the  speculum)  you  ascertain  the  existence  or  non-e.xlstence  of  the  two 
former  conditions ;  and  by  addressing  questions  lo  your  patient  you 
will  soon  learn  whether  or  not  there  is  any  thing  wrong  in  the  raenatrunl 
function.    But,  gentlemen,  I  have  made  this  examination,  and,  as  I  have 
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already  montioned,  there  is  neither  chronic  inflammation,  carcinoma, 
dysmenorrhea,  nor  any  other  structural  or  functional  disturbance  of  the 
uterine  organs,  excepting  the  discharge  of  mucus.  What,  then,  is  it  that 
produces  the  pain  ?  This  is  the  simple  question  for  us  to  decide,  and  on 
its  proper  solution  will  depend  the  failure  or  success  of  our  remedies. 
The  disease  with  which  this  patient  is  affected  has  been  described  by 
Valleix  under  the  name  of  utero-lumbar  neuralgia^  which  is  a  species  of 
a  more  comprehensive  affection  to  which,  I  believe,  he  also  first  directed 
the  attention  of  the  profession — the  lumbo^dominal  neuralgia.  The 
former  malady,  the  utero-lumbar  neuralgia^  consists  essentially  in  an  ir- 
ritation  of  the  lumbar  nerves,  the  irritation  usually  concentrating  itself 
on  the  cervix  uteri ;  and  in  connection  with  this  subject  Valleix  men- 
tions an  important  fact,  viz.,  that  when  the  neuralgia  is  limited  to  one 
side  of  the  lumbar  region,  the  pain  in  the  neck  of  the  uterus  is  also  con- 
fined to  one  side ;  and  when  it  exists  on  both  sides  of  the  vertebrae,  the 
pain  in  the  cervix  is  more  decided  on  the  side  in  which  the  neuralgia  is 
the  most  intense ;  and  he  further  observes  that  it  may,  perhaps,  be  urged 
that  the  pain  in  the  uterus  is  not  the  result  of  lumbar  neuralgia,  but  the 
effect  of  disease  primarily  seated  in  this  organ,  thus  producing  sensibility 
of  the  nerves — the  principal  argument  in  favor  of  this  hypothesis  being 
the  circumstance  that  cauterization  of  the  cervix  uteri  is  frequently  fol- 
lowed by  a  cessation  of  pain  both  in  the  uterus  and  back.  But  this,  he 
properly  continues,  is  no  proof  at  all,  for  every  day's  experience  demon- 
strates that  a  blister  appliexl  near  the  knee  will  very  often  remove  the 
pain  which  previously  had  existed  in  the  whole  extent  of  the  sciatic 
nerve.  Here,  then,  gentlemen,  is  an  example  of  morbid  action  not  so 
uncommon  as  you  might  be  disposed  to  imagine,  in  which  the  palpable 
feature  is  pain.  Some  authors  would  call  this  rheumatism  of  the  womb, 
others  hysteralgia,  etc. ;  but  these  terms  are  too  general,  for  they  do  not 
express  the  true  nature  of  the  affection ;  they  do  not  indicate  its  pathol- 
ogy, and  consequently  lead  to  no  sound  therapeutic  application.  You 
may  remark  that  there  is  another  feature  which  accompanies  this  case — 
the  discharge  of  mucus.  You  are  not,  however,  to  con61ude  that  there 
must  of  necessity  be  organic  disease  of  the  uterus  because  there  is  a  dis- 
charge of  mucus  from  the  vagina.  In  speaking  of  this  form  of  secre- 
tion, I  have  already  reminded  you  that  it  may  be  the  result  of  various 
diseased  conditions,  and  that,  under  some  circumstances,  it  will  be  rec- 
ognized where  there  is  no  appreciable  disease  either  of  the  uterus  or 
vagina. 

The  interesting  tables  of  Marc  D'Espine  which  I  have  cited  elsewhere, 
when  speaking  of  leucorrhea,  show  very  conclusively  what  you  will  your- 
selves recognize  in  practice,  that  a  discharge  of  mucus  from  the  vagina, 
more  or  less  profuse,  will  occasionally  be  observed,  constituting  a  species 
of  leucorrhea  dependent  exclusively,  as  has  been  proved,  on  a  peculiar  ir- 
ritation of  the  uterine  nerves.     That  the  nervous  system  does  exercise  a 
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very  decided  influence  over  secre^oii — and  this  latter  will  bo  modified  by 
the  Turious  phases  to  which  the  nervous  structure  is  liable  by  iaoideotal 
and  other  circumstance — ia  a  truth  which  few  will  be  disposed  to  contro- 
vert. Have  you  never  experienced  in  your  own  persons  the  sudden 
effect  of  a  savory  dish  on  the  increased  secretion  of  saliva?  If  you  wish 
to  see  this  influence  exhibited  in  a  very  positive  manner,  hold  a  piece  of 
meat  before  a  dog,  without  permitting  him  to  touch  it,  and  you  will  soon 
observe  the  saliva  to  run  in  quantity  from  his  mouth.  If  you  will  ap- 
ply this  same  principle  to  the  uterine  organs,  you  will  have  no  difficulty, 
I  apprehend,  in  comprehending  the  pnujtlcal  operation  of  a  law  which 
you  should  never  lose  sight  of  at  the  bed-side — a  law  which  establishes 
the  fact  that  uterine  catarrh  may  esist  irrespective  of  any  inflammatory 
action,  and  merely  as  the  result  of  a  peculiar  state  of  the  nerves  of  the 
uterus.  Tliis  important  principle  in  uterine  pathology  has  been  fully 
discussed  by  Rcclam,  Mitchell,  Malgaine,  Beau,  and  others ;  and,  assum- 
ing it  as  a  basis  for  their  therapeutics,  they  have  abandoned  the  absurd 
practice  of  treating  every  case  of  vaginal  mucous  discharge  as  one  simply 
of  "  whites,"  the  routine  remedy  for  which  has  consisted  in  the  different 
astringent  washes.  On  the  contrary,  in  keeping  with  tlioir  views  of  its 
pathology,  they  have  treated,  and  successfully  too,  this  particular  form 
of  uterine  catarrh  consistently,  viz. :  through  revulsive  agents  applied  to 
the  lower  portion  of  the  spine,  such  as  blisters,  cauterization  with  the 
red-hot  iron,  etc.  I  can  not  direct  your  attention  to  a  more  important 
practical  fact,  worthy  lo  be  stored  in  memory,  than  the  strong! y-marked 
reciprocal  connection  between  the  nerves  of  the  lower  portion  of  the 
spinal  cord  and  the  organs  of  generation.  This  connection  is  developing 
new  and  important  remedial  agents,  and  must  lead  to  results  of  great 
value — another  of  those  striking  evidences  of  substantial  progress  in  our 
edencc,  through  the  march  of  mind. 

Suppose  you  should  be  consulted  in  a  case  bearing  the  distinctive 
marks  of  the  one  before  us;  it  is  not  unlikely  that  you  would  altogether 
misapprehend  its  true  character — tlie  mucous  discharge  you  would  prob- 
ably regard  as  an  evidence  of  some  structural  disease  of  the  uterus,  while 
the  pain  might  possibly  incline  you  lo  the  opinion  that  it  was  duo  to  any 
thing  else  than  its  true  cause — irritation  of  the  ulero-lumbar  nerves. 
Many  women  are  annoyed  for  years  by  these  two  symptoms — pain  tuid 
a  discharge  of  mucus  from  the  vagina — and  they  are  subjected  to  every 
variety  of  medication ;  they  fiiil  ia  obtaining  relief;  thoy  have  hoped 
against  hope  ;  life  becomes  a  burden,  and  finally,  with  exhausted  patinnoo, 
they  seek  in  the  embraces  of  empiricism  what  they  in  vain  looked  lor  in 
tlie  legitimate  walks  of  science!  How  true  is  it  that  the  success  of 
quackery  depends  not  on  its  own  merits,  but  on  the  carelessness  of  those 
to  whom  are  entrusted  the  sacred  rights  of  medicine. 

Cauwi, — Ulero-lumbar  neuraljjia  is  undoubtedly  the  result  of  a  pecu- 
liar condition  of  thi'  nerves  of  the  lower  portion  of  the  spinal  cord  ;  what 
it  is  that  gives  rise  to  this  peculiar  state  wo  do  not  probably  understand ; 


EPILEPTIC    CONVULSIONS.  865 

but  we  know  from  observation  that  there  exists  between  these  nerves 
and  the  genital  organs,  both  in  the  female  and  male,  a  reciprocal  infiu- 
enoe.  An  interesting  example  of  this  influence  in  the  latter  is  furnished 
by  a  specifio  pain  in  the  testicle,  which  has  been  called  ileo-scrotal,  from 
the  fact  that  it  is  merely  the  spread  of  neuralgia,  through  the  ileo-scrotal 
nerve,  from  the  lumbar  region  to  the  scrotum  ;  and  in  the  same  way  is 
explained  the  existence  of  severe  neuralgia  in  the  labia  externa  of  the 
female,  the  pain  being  propagated  through  the  ileo-pudendal  nerves. 

SymptomB. — ^The  patient  complajns  of  pain,  sometimes  quite  distress- 
ing, in  the  uterus ;  there  is  also  more  or  less  pain  in  the  back,  rendered 
perceptible  by  pressure ;  the  uneasiness  in  the  uterus  is  always  increased 
by  a  digital  examination,  or  sexual  intercourse,  and  also  by  the  introduc- 
tion of  the  speculum.  There  is  oflen  a  discharge  of  mucus  accompany- 
ing uterine  neuralgia.  This  malady  may  be  complicated  with  other 
affections  of  the  uterus,  but  most  frequently  it  exists  alone.  It  occasion- 
ally is  marked  by  periodicity. 

Diagnosis, — ^Pain  on  pressing  the  cervix  uteri ;  pain,  also,  from  press- 
ure on  the  side  of  the  lower  extremity  of  the  spine. 

Prognosis, — A  favorable  termination  may  certainly  be  promised, 
provided  the  nature  of  the  malady  be  fully  understood. 

Treatment, — ^This  consists  essentially,  and  I  may  say  exclusively,  in 
powerful  revulsives  to  the  spine,  or  in  cauterization  of  the  cervix  uteri. 
Mitchell,  of  Dublin,  of  whose  practice  we  have  already  spoken,  relies  on 
the  red-hot  iron  to  the  spine  ;  Valleix  resorts  to  repeated  blisters.  The 
latter,  however,  commends  also  the  application  of  the  actual  cautery  to 
the  cervix ;  while  Malgaine  prefers  scarifications  of  that  portion  of  the 
uterus.  I  very  much  prefer,  as  preferable  to  the  red-hot  iron  and  blis- 
ters, the  insertion  of  a  nitric  acid  issue  on  the  side  of  the  lumbar  verte- 
bne  ;  it  is  less  repugnant  than  the  former  to  the  feelings  of  the  patient, 
and  is  more  positive  in  its  action  than  blisters ;  and  besides,  it  is  not 
followed  by  irritation  of  the  bladder,  so  common  an  effect  of  the  absorp- 
tion of  cantharides.  When  the  utero-lumhar  neuralgia  is  characterized, 
as  will  sometimes  be  the  case,  by  distinct  periodicity,  it  will  usually  yield 
to  the  sulphate  of  quinine. 

Epilbptio  Convulsions  in  a  married  Woman,  aged  t'venty-ninb 
Years. — Mrs.  H.,  aged  twenty-nine  years,  married,  the  mother  of 
three  children,  has  sufiered  for  many  years  from  periodical  attacks  of 
epilepsy.  "  Do  you  remember,  madam,  when  you  were  first  attacked 
with  convulsions  ?"  "  Between  thirteen  and  fourteen  years  of  age,  sir." 
"  Had  you  menstruated  at  that  time  ]"  "  No,  sir ;  my  courses  did  not 
come  on  until  I  was  fourteen,  and  after  that  I  did  not  see  any  thing  until 
I  was  in  my  sixteenth  year."  "  You  say  the  first  attack  was  between 
thirteen  and  fourteen  years  of  age,  before  you  had  menstruated."  "  Yes, 
sir."  "  When  had  you  the  second  attack  ]"  "  Just  before  I  had  my 
turns  the  second  time,  when  I  was  sixteen."    ^  After  you  passed  your 
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mteenth  year,  were  jonr  courses  olwaya  regular  1"  "  They  were  regu- 
lar, sir,  as  to  time — but  I  was  cot  sick  at  any  period  more  than  ono 
day."  "  You  mean,  then,  to  say  that  you  were  not  like  other  females  in 
this  particular  1"  "  1  mean  to  say,  sir,  that  at  tny  periods  the  show  was 
very  slight,  and  I  knew  something  must  be  wrong."  "  When  had  you 
the  third  attack  of  convulsions  V  "  They  always  came  on  me  a  day  or 
two  before  my  courses;  and  sometimes  two  or  tluve  days  otterwnrd.  I 
can  always  tell,  sir,  when  they  are  coming  on  by  my  feelings."  "  What 
are  those  feelings,  madana  ?"  "  A.  great  fullness  and  headache."  "  You 
have,  1  believe,  three  children  ?"  "  Yes,  sir."  "  During  your  pregnsa- 
cieti,  were  you  free  from  these  convulsions  V  "  Yes,  sir ;  I  never  hod 
any  attack  while  I  was  carrying  my  children." 

This  dialogue,  gentlemen,  which  you  have  just  heard  is  not  without 
profit;  it  removes  much  of  the  obscurity  of  the  case,  and  puts  us  in 
possession  of  very  important  facts.  The  testimony  is  of  the  most  positive 
nature;  it  is  not  what  the  lawyers  term  circumstantial — ^but  it  is  direct 
and  thorough,  proving  broadly  every  point,  and  establishing  with  moral 
certainty  the  cause  of  the  epileptic  convulsions,  viz. :  abnormal  menstru- 
ation. This  testimony  will  bear  a  searching  analysis ;  you  can  not  efa^e 
it  by  any  cross-examination,  no  matter  how  ingeniously  instituted,  or 
how  adioitly  it  may  be  conducted.  I  have  repeatedly  spoken  to  you  of 
the  numerous  and  important  sympathies  of  the  uterine  organs — they  have 
been  exemplified  both  in  health  a ud  disease;  and  you  have  been  told 
how  these  sympathies  undergo  shades  of  difference '  in  organic  lesion,  as 
well  as  in  functional  derangement.  Your  attention  has  been  directed  on 
several  occasions  in  the  Clinique  to  epilepsy  as  connected  with  uterine 
disturbance.  The  cose  of  Ann  K.,  aged  nineteen  years,  whose  menses 
had  been  suppressed  Ibr  a  year,  and  who,  as  a  consequence,  had  been 
attacked  with  epileptic  convulsions,  you  must  remember  with  interest ; 
and  you  will  not  have  forgotten  the  treatment,  which  restored  her  to 
health.  Both  in  retention  and  suppression  of  the  menses,  as  also  when 
the  loss  is  defective,  various  nervous  disturbances  display  themselves. 
In  one  patJent,  depending  upon  peculiarity  of  temperament,  you  will  have 
hysteria ;  in  another,  catalepsy  ;  in  another,  chorea  ;  in  another,  epilepsy ; 
and  sometimes  even  mania  will  present  itseK  These  are  examples  of 
eccentric  nervous  disturbance  to  which  I  have  very  fully  alluded  in  pw> 
vioua  lectures. 

Let  me  call  att«ntion  to  one  interesting  circumstance  in  the  ease  bcTore 
ua.  In  reply  to  a  direct  question,  this  patient  states  that  during  her 
three  prcgnaneiea,  she  never  had  a  convulsive  attack.  The  intelligent 
student  will  not  be  willing  to  pass  this  fact  by  without  giving  to  it  duo 
value.  It  is,  indeed,  one  of  tlie  most  significant  features  in  the  cusp. 
He  will  see  tluit  gestation  produced  for  the  time  being  an  eiitiru  change 
in  the  economy — the  attention  of  nature  was  especially  directed  to  the 
uterus  during  pregnancy — there  was  an  afiluK  of  fluids  sotting  toward  It, 
and  the  utero-placontal  oiroulatioq  was  a  sort  of  derivBlive  influooce.  in- 


EPILEPTIC    CONVULSIONS.  867 

terrupting  temporarily  those  morbid  phenomena  which  resulted  in  the 
convulsive  spasm.  Now,  the  question  presents  itself — What  is  the  pros- 
pect of  relief  in  this  case  1  The  length  of  time  this  patient  has  been 
subject  to  the  epileptic  convulsions,  is  much  against  the  prospect  of 
permanent  relief.  Yet  it  is  our  duty  to  spare  no  effort,  and  give  her  all 
the  advantage  of  rational  and  judicious  treatment.  The  object  is  to  en- 
deavor, if  possible,  to  establish  a  healthy  menstrual  function.  For  this 
purpose,  I  would  again  recommend  the  favorite  plan  of  artificial  men- 
struation. Let  her  lose  from  the  arm  every  two  weeks  3  ij  of  blood, 
and  give  her  one  of  the  following  pills  every  second  night : — 

9     Barbad.  Aloes 3ij 

Sulphat.  Fern 3j 

Ft,  Massa  in  piL  xx  dividenda. 

An  occasional  styptic  foot-bath  at  night  will  be  useful.  In  addition  to 
the  above  treatment,  I  would  suggest  a  nitric  acid  issue  on  the  side  of  the 
lumbar  vertebrae  with  a  view  of  diminishing  the  uterine  irritation.* 

*  For  the  past  few  years,  the  treatment  of  epilepsy  has  called  forth  some  important 
researches,  and  various  therapeutic  agents  have  been  suggested.  The  modes  of  treat- 
ment found  most  successful  may  bo,  I  think,  embraced  under  the  following  heads : 
1st.  Tracheotomy;  2d.  Cauterization  of  the  larynx  and  pharynx;  3d.  Application  of 
the  red-hot  iron,  and  other  escharotics  to  certain  portions .  of  the  head  or  neck ;  4th. 
The  section  of  a  nerve  in  cases  in  which  there  is  a  decided  aura ;  5th.  Certain  special 
remedies,  such  as  the  oxide  of  zinc,  ammoniated  copper,  the  cotyledon  umbilicus,  etc, 
etc.  Tracheotomy  was  proposed  by  Marshall  Hall  as  the  most  efficient  treatment  in 
those  cases  of  epilepsy  in  which  there  is  what  ho  terms  laryngismus,  t.  c,  spasm  of 
the  glottis,  preventing  the  free  passage  of  atmospheric  air.  Whatever  may  be  thought 
of  the  theory,  it  would  seem  that  the  results  are  not  very  favorable  to  this  operation. 
Dr.  RadclifTe  has  shown  that  in  seven  cases  in  which  tracheotomy  was  had  recourse 
to,  one  only  was  positively  cured,  two  died,  and  the  others  but  slightly  improved. 
The  conclusion,  then,  is  that  this  operation  should  not  be  performed  unless  the  pa- 
tient, during  the  epileptic  paroxysm,  bo  positively  threatened  with  suffocation. 

Cauterization  of  the  larynx,  first  proposed  by  Dr.  Brown-Sequard,  is  comparatively 
so  slight  an  operatiou,  that  there  can  be  no  objection  to  its  employment,  togetlicr  with 
other  means,  as  he  has  already  suggested ;  but  the  rationale  of  this  mode  of  treatment 
is  not  altogether  without  obscurity.  At  first  Dr.  Sequard  was  inclined  to  the  opinion 
that  its  efficacy  was  traceable  to  its  power  of  preventing  the  laryngismus ;  since,  how- 
ever, he  has  found  that  a  single  cauterization  of  the  larynx  or  pharynx  will  prevent 
the  occurrence  of  an  expected  fit.  Cauterization  of  the  back  of  tho  neck  with  the 
.ictual  cautery  has  sometimes  been  followed  by  good  results,  and  it  is  alleged  that 
its  efficacy  is  due  to  a  change  thus  produced  in  the  nutrition  of  tlio  nervous  centers. 
In  this  way  has  boon  explained  the  restoration  of  the  cases  reported  by  Leberton, 
Mettais,  and  others.  In  some  instances  of  epilepsy  there  is  what  is  called  a  positive 
aura  epikptica,  and  if  the  aura  originate  from  pressure  of  a  tumor  on  a  iier\'e,  tho  ex- 
tirpation of  the  tumor  has  been  followed  by  the  relief  of  tho  patient ;  but  should 
there  be  no  tumor,  it  has  been  proposed  by  Dr.  Sequard  to  divide  the  trunk  of  the 
nerve,  which  supplies  branches  to  tho  part  from  which  tho  aura  arises.  In  the  use 
of  the  oxide  of  zinc  and  ammoniated  copper,  Dr.  ITequn,  of  Geneva,  has  recognized 
the  happiest  results ;  but  others,  in  tlio  emi)loyment  of  these  remedies,  have  not  been 
so  successful.  The  cotyledon  umbilicus,  also,  has  been  followed  by  good  effects, 
according  to  tho  testimony  of  those  who  have  employed  it  in  epilepsy. 


LECTURE  IXI. 


EyMeria  fVom  DereotWe  MetiBtniation  in  a  Widow  Woman,  flgod  Iwctity-nine  Teore. 
tbe  Mother  of  two  Cbildrea,  the  joangoat  aii  Tears  old. — Final  Cessation  or  the 
Mensofl  in  a  mmrieil  Woman,  aged  forty-two  Years,  the  Mother  of  five  Children. — 
Suppression  of  tbo  MonaeB  of  two  Years  and  four  Months  duration,  in  ■  married 
Woman,  aged  twDalf-aix  Tears,  the  Mother  of  Iwu  ChQdren,  from  Imperforate  Oh 
Tines,  the  result  of  Inflnmmation, — Physomelra  in  a  marriod  Woman,  aged  thirty- 
two  Tears,  the  Mother  of  seven  Children. — Engorgement  of  the  Utana  ttom  Snp- 
prcesion  of  tbo  Uenses,  resulting  ia  Catalcpej,  in  a  married  Woman,  nineteen  Tears 
of  ago. — Complete  Occlusion  of  the  Meatus  Urinsrius. — Operation. — Snppra- 
don  of  the  Menses,  occasioned  bj  Periodical  Hemorrhoidal  Bloedinga, — Ticarious 
Menalruation. — A.bsceBa  of  the  right  Labium  Externum,  in  a  married  WomMi, 
twenty-two  Years  of  nge,  from  DifficMilt  Parturition. — Placenta  Prsevia  in  a  casa 
of  Twins,  expelled  trom  the  Utorua  after  a  seven  Months'  Gestation,  with  one 
Placenta,  and  one  Amnion  and  Chorion,  both  Cords  inserted  into  the  Plaoenla 
nearlj  in  juilapositioa,  each  Fffitua  presenting  evidences  of  Incipient  Hydroceph- 
alus, and  each  bonring  marlts  of  having  been  Dead  for  two  or  three  Weeka. — 
Deep  nieoratioD  of  the  Cervix  Uteri  in  a  married  Woman,  aged  thirty-one  TeoiB, 
the  Mother  of  eight  Children. 

HrSTERIA  FROM  DEFECTIVE  MkNHTBUATION  IN  A  WlDOW  Woil*N,  AOKD 

TWEKiv-siNB  Years. — Rachel  M,,  aged  twenty-nine  years,  the  mother 
of  two  children,  the  youngest  si.x  years  old,  has,  for  Iho  last  wx  months, 
suffered  from  menstrual  irregularity;  she  is  regular  as  to  time,  but 
irregular  as  to  quantity,  the  function  not  continuing  at  each  period  mqre 
than  one  day.  She  ia  greatly  depressed  in  spirits  at  times,  and  her 
nervous  system  is  much  deranged,  with  occasional  paroxysms  of  laugh- 
ter, alternating  with  those  of  Bobbing-;  she  complains  of  a  ball  in  her 
throat  (globus  hystericus),  together  with  a  sensation  of  choking,  palpita- 
tion, and  a  frequent  desire  to  pass  water.  "  Were  your  courses  always 
regular,  madam,  previous  to  the  last  sis  months  1"  "Always,  sir." 
"  Did  jou  ever  experience  the  nervous  turns  of  which  you  speak  before 
that  time  ?"  "  Never,  sir ;  they  have  only  come  on  me  within  the  last 
four  months."  "How  are  your  bowels!"  "They  arc  confined,  air." 
The  case  before  you,  gentlemen,  is  one  of  hysteria,  nn  affection  which 
has  been  variously  described,  and  variously  understood.  It  is  a  disor- 
der of  frequent  occurrence,  and  though  seldom  fatal,  yet,  through  the 
phenomena  which  accompany  it,  hysteria  necessarily  produces  more  or 
less  anxiety.     The  ancients  on tertiuned*  singular,  if  not  ludicrous  views 
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respecting  this  affection ;  they  attributed  it  in  part  to  certain  wandering 
of  the  uterus,  imagining  that  this  organ,  or  an  aura  from  it,  passed  from 
one  portion  of  the  system  to  another,  and  thus  caused  the  hysteric  par- 
oxysm. Again,  another  doctrine  prevailed,  which  taught  that  hysteria 
proceeded  directly  from  the  brain — hence  you  will  read  in  the  books  of 
uterine  hysteria^  and  cerebral  hysteria.  It  is  a  very  remarkable  fact  that 
the  early  fathers,  ignorant  of  physiology,  and  unable  as  they  were  to 
summon  to  their  aid,  in  their  diagnosis  of  disease,  the  beautiful  laws 
which  this  science  has  developed,  should  so  often  have  approached  the 
truth,  without  being  able  to  give,  if  I  may  so  speak,  "  a  reason  for  the 
&ith  that  was  in  them."  In  their  exposition  of  hysteria,  they  were  right 
in  one  sense — but  their  attempted  elucidation  of  opinion  was  ludicrous 
in  the  extreme.  They  were  right  in  referring  the  phenomena  of  hysr 
teria  to  the  uterine  organs,  and  this  was  because  they  were  accurate 
observers  ;  they  were  absurd  in  the  explanation  of  their  hypothesis,  be- 
cause they  were  deprived  of  the  knowledge  which  physiology  alone  can 
supply.  All  honor  to  the  early  fathers  of  our  science !  I  love  to  look 
back  upon  those  ancient  men,  whose  history  is  written  in  their  works, 
and  to  whom  is  due  the  merit  of  having  laid  the  broad  foundation  of 
that  glorious  superstructure  which,  though  not  complete,  is  in  rapid  and 
healthy  progress  through  the  well-directed  efibrts  of  the  men  of  our  own 
times. 

Hysteria,  I  believe,  to  be  a  disease  traceable,  in  most  instances,  to 
irritation  of  the  sexual  organs,  and  this  can  be  demonstrated  in  the  best 
of  all  schools — that  furnished  by  the  bed-side.  With  this  explanation 
of  the  Protean  forms  assumed  by  this  singular  malady,  there  can  be  no 
difficulty  in  imderstanding  how  completely,  under  ordinary  circum- 
stances, it  will  be  within  control ;  while  on  the  other  hand,  regarding  it 
as  an  idiopathic  affection,  it  can  be  readily  seen  how  necessarily  it  must 
prove  rebellious  to  remedies.  Hysteria  is  an  effect,  a  reflex  nervous 
derangement  due  to  sexual  irritation.  The  focus  of  irritation  lies  in  the 
sexual  system — the  evidences  of  this  irritation  displaying  themselves  in 
the  abnormal  acts  of  one  or  more  of  those  organs  dependent  for  healthy 
function  on  the  undisturbed  condition  of  the  spinal  cord.  That  hysteria 
is  the  result  of  reflex  action  seems  to  me  to  be  abundantly  demon- 
strated. Sir  Benjamin  ^rodie  relates  some  striking  instances  in  proof 
of  this  fact,  such,  for  example,  as  pressure  on  a  sensitive  ovary,  producing 
the  hysteric  paroxysm.  The  same  distinguished  authority  also  mentions 
a  curious  circumstance  sometimes  observed  in  the  progress  of  hysteria, 
viz. :  a  peculiar  relaxation  of  the  joints,  followed  by  sub-luxation.  Some 
authors  deny  that  hysteria  is  entitled  to  be  classed  among  the  disorders 
of  reflex  nervous  disturbance  from  sexual  irritation,  for  the  reason  that 
there  is  oftentimes  in  this  aflection  an  entire  want  of  sensation  in  the 
uterus  and  ovaries.  It  has,  however,,  been  demonstrated  that  the  pres- 
ence of  sensation  is  not  material  to  the  exhibition  of  the  reflex  phenomr 
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ena.  You  will  oflen  recognize,  in  certain  ofTections  of  the  uterus,  au 
absence  of  auSeriog  on  pressing  the  part  affected,  and  yet  hysteria  will 
occasionally  be  present.  Although  in  a  very  large  proportion  of  cases 
it  has  been  found  that  hysteria  is  acuimpanied  with  more  or  ]e.ss  organic 
lesion  of  the  uterine  organs,  varying  from  the  simplest  form  of  stmo- 
tural  disease  to  tlie  moat  destructive  and  malignanti,  yet  this  lesion  is 
not  absolutely  necessary  to  the  production  of  the  malady,  for  the  evi- 
dence is  conolusive  that  hysteria  will  arise  from  nervous  irritation  alone 
of  these  oz^ans ;  such,  for  example,  as  frequently  supervenes  from 
merely  functional  disturbance.'  This,  it  appears  to  me,  is  the  only 
practical  view  that  cau  be  taken  of  this  affection.  Afler  all,  what  avails 
hypothesis  in  our  profession,  so  far  as  the  regulating  of  the  deranged 
mechanism  is  concerned,  unleSiS  it  lead  to  eubstantial  results,  which  will 
enable  us  to  repair  that  piechanism,  and  impart  to  it  a  natural  and 
healthy  play  ?  The  preservation  of  health,  and  its  restoration  when 
deranged,  are  the  two  great  objects  of  our  science.  To  the  attainment 
of  these  objects,  therefore,  the  physician  can  not  give  attention  too  pro- 
found. 

[  have  just  told  jou  that  the  bed-side  reveals  the  close  connection 
which  subeisls  between  hysteria  *nd  irritation  of  the  sexnal  organs,  and 
practitioners  of  careful  observation,  those  who  are  not  content  with  iso- 
lated facts,  but  look  to  the  aggregate  of  testimony,  will  concur  fully  in 
the  interesting  statistical  tables  of  Landouzy  upon  this  subject.  In  three 
hundred  and  fifty-one  cases  of  hysteria,  this  disease  was  observed  most 
frequently,  let.  Between  the  ages  of  fifteen  and  twenty  years;  2d.  Prom 
twenty  to  tn-enty-five ;  3d.  From  ten  to  fifteen ;  4th,  From  twenty-five 
to  thirty ;  5th,  From  thirty  to  thirty-five.  It  is  an  affection  neitlior  of 
early  lAildhood  nor  of  advanced  life — ina  word,  it  develops  itself  during 
the  period  in  which  the  sexual  organs,  if  1  may  so  call  them,  are  ootive 
and  dispensing  centers.  At  the  period  of  puberty,  when  tbe  irritatim 
consequent  upon  the  transition  state  of  these  organs  is  well-marked,  and 
nf  no  equivocal  character,  hysteria  is  of  frequent  occurrence  ;  while,  on 
the  contrary,  at  the  period  of  the  final  cessation  of  tlie  menstrual  funO' 
tion,  when  these  organs  have  completed  their  office,  and  the  summer  of 
woman's  life  has  passed  into  the  cold  shades  of  winter,  this  atTection  is 

•  Landouij  gives  tlie  foUowing-  as  Iho  reaulta  of  lus  Dbscrralioa  in  the  autoptf 
of  porsoQS  aBbcted  with  hystoria,  who  have  died  of  soma  other  aflbction.  In  thirtj- 
nine  cases,  only  threo  cibibiled  lesions  oT  the  brain,  liiree  lesions  of  ihfl  respiistory 
organs,  while  in  twenty-nine  there  was  atractural  disease  or  Iho  uterus,  or  iu  m- 
nexw.  U,  on  the  other  hand,  wo  took  at  the  resnlts  of  obaervntion  in  b.vlterical 
women,  during  life,  the  importjuil  Ia«  is  oslobliahed  that  in  twenly-reven  caatt,  dis- 
ease or  these  latter  organs  was  recogoiiod  in  twea^-«ii  instancos.  Thia  certMnly, 
as  £ir  as  it  gooa,  is  very  strong,  if  not  oonoliiaiTB,  leetimony  in  &vor  of  the  coonco- 
tion  betn-sen  hyatoria  and  aa  abnormal  trtalo  or  tbo  soxuaJ  BjtWta,  whether  from 
rtmcCund  lesion,  or  fiinctioaal  doraageraenL  [TndCd  oompl^todo  L'Hystaii^  Paris, 
ISU.] 
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extremely  rare.  It  has  been  assumed,  by  certain  writers,  that  hysteria 
is  confined  exclusively  to  the  female  sex ;  others,  however,  state  that  it 
will  occasionally  present  itself  in  the  male.  I  can  not  conceive  why 
sexual  irritation  in  the  male  should  not,  as  in  the  female,  result  in  the 
development  of  this  affection.  It  is,  indeed,  comparatively  rare  in  the 
former,  but  that  it  does  sometimes  exist,  I  have  no  doubt ;  indeed,  I  have 
positive  evidence  of  the  fact.  About  four  years  ago,  I  was  consulted  in 
the  case  of  a  boy,*  aged  sixteen  years,  who  for  six  months  previously 
had  exhibited  the  leading  phenomena  of  hysteria.  He  had  been  sub- 
jected to  a  variety  of  medication,  without  deriving  the  slightest  benefit ; 
his  health  was  declining,  and  much  anxiety  felt  in  his  regard.  On  being 
consulted,  I  examined  the  case  with  care,  and  afler  a  thorough  investiga- 
tion of  its  entire  history,  I  discovered,  through  the  confession  of  the  boy, 
that  he  had  fallen  a  victim  to  that  most  dangerous  vice — onanism.  With 
this  fact  before  me,  I  had  no  difficulty  in  connecting  the  hysteric  afiec- 
tion  with  its  true  cause — sexual  irritation.  By  a  systematic  course  of 
treatment,  and  constant  appeals  to  the  good  sense  of  my  patient,  whose 
intelligence  was  of  a  high  order,  and  who  deeply  deplored  the  weak- 
ness of  which  he  had  been  guilty,  I  succeeded  in  breaking  up  this  vicious 
propensity,  and  the  hysteria,  which  was  but  an  effect,  soon  disappeared. 
Causes. — All  those  influences  which  are  calculated  to  give  early  de- 
velopment to  the  sexual  organs ;  hence  females  who  are  educated  in  the 
midst  of  excitements  incident  to  large  cities  are  much  more  subject  to 
this  affection  than  girls  who  are  reared  amid  the  more  f\*ugal  circum- 
stances of  country  life.  Hysteria  does  not  appear,  according  to  the  ob- 
servation of  those  who  have  attended  particularly  to  this  subject,  to  be 
more  frequent  among  prostitutes.  On  the  contrary,  continence  and 
restraint  from  sexual  intercourse,  among  those  who  have  been  accustomed 
to  it,  seem  to  exercise  a  marked  influence  in  the  frequent  production  of 
this  disorder.  Women  of  extreme  nervous  susceptibility  are  much  more 
predisposed  to  hysteria  than  those  of  a  more  equable  temperament.  It 
has  been  supposed  that  the  disease  is  hereditary ;  I  should  rather  admit 
that  the  temperament  which  predisposes  to  the  affection  is  hereditary, 
and  that,  cccteris  paribus,  it  would  be  more  likely  to  occur  in  a  female 
whose  mother  had  been  subject  to  it.  The  prominent  causes  of  hysteria 
arc  diseases  of  the  uterine  organs,  both  structural  and  functional,  and  I 
have  known  both  ante-version  and  retro-version  of  the  uterus  to  give 
rise  to  it.  Hysteria  is  sometimes  traceable  to  the  peculiar  condition  of 
the  blood ;  for  example,  in  anaemia  the  hysteric  paroxysm  is  often  ob- 
served, as  is  proved  by  its  occurrence  in  chlorosis.  Among  the  circum- 
stances which  favor  the  production  of  hysteria,  there  is  one  which  seems 
to  exert  a  very  marked  influence — I  mean  a  warm  climate ;  and  this  is  in 
harmony  with  what  we  have  said  touching  the  influence  of  the  sexual 
organs  on  this  disease,  fur  affections  of  these  organs  are  extremely  fre- 
quent in  tropical  climates.     Some  years  ago,  the  idea  was  not  only 
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proTalent,  but  popular,  that  hysteria  was  due  to  spinal  irritation.  There 
is  a  fashion  in  medicine,  aa  there  is  in  dresa  and  other  toilet  articles,  and 
it  is  my  duty  to  guard  you  against  the  seductive  alluremenCa  of  /ashioit, 
so  far  as  your  profession  is  interested,  Grifhn,  Tate,  Tcale,  Brown,  and 
others,  published  their  several  eiperiences  on  "  spinal  irritation."  The 
former  in  a  worlt  entitled  "  Functional  Affections  of  the  Spinal  Cord,"  and 
"  Ganglionic  System  of  Nerves;"  and  Tat«  in  his  work  on  "  Hysteria." 
On  the  appearance  of  these  publications,  a  new  idea  seemed  to  Ijtke  hold 
of  the  profession,  and,  for  the  time  being,  the  doctrine  of  "  spinal  irrita- 
tion," was  in  the  ascendant.  It  had  been  observed  by  these  writers  tJiat 
there  was  a  certain  coincidence  between  hysteria  and  "  spinal  irritation," 
and  the  conclusion  had  been  too  easily  reached  that  the  latter  was  the 
cause  of  the  former.  With  this  exclusive  view  of  the  pathology  of  hys- 
teria, I  need  not  tell  you  what  unnecessary  suffering  was  often  inflicted 
by  issues,  blisters,  escharotics,  etc,  nor  need  I  remind  you  thai,  with 
such  abstract  views,  hysteria  frequently  proved  rebellious  to  remedies. 
That  hysteria  will  occasionally,  and  perhaps  oftentimes  does  exist  simul- 
taneously with  "  spinal  irritation,"  is  a  fact  familiar  to  every  observing 
praotitfoner,  but  that  "  spinal  irritation  "  does  not  necessarily  bear  to 
hysteria  the  relation  of  cause  and  effect  is  a  fact  no  less  obvious.  Have 
I  not  frequently  exemplified  by  eases  in  this  Clinique,  the  intei-esting 
pathological  truth  that  the  spinal  cord  does  sometimes,  instead  of  being 
the  primary  seat  of  irritation,  become  secondarily  affected,  and  this,  too, 
through  the  afferent  nerves,  constituting  another  instance  of  eccentric 
nervous  disturbance  t  If  this  be  true,  and  the  fnot  is  now  universally 
conceded,  being  the  result  of  that  important  physiological  law  of  reflex 
action,  first  explained  by  Marslmll  Hull,  is  it  not  at  once  manifest  that 
^inal  irritation  will  very  frequently  be  the  effect  instead  of  the  cause  of 
hysteria,  and  is  not  this  latter  iact  in  perfect  harmony  with  the  opmion 
we  have  expressed,  that  hysteria  is  traceable  to  irritation  of  the  sexual 
organs  1  Both  in  organic  and  functional  disturbance  of  the  uterus,  there 
is  very  of^en  tenderness  of  the  spine.  So  that,  when  "  spinal  irritation  " 
exists,  before  attempting  to  remedy  it,  first  ascertain  when  the  irritation 
oommenced  in  this  nervous  center,  and  whether  it  be  the  result  of  irrita- 
tion originating  in  the  peripheral  extremities  of  the  nerves. 

Symptotng. — Very  often,  but  not  always,  there  will  be  a  series  of  phe- 
nomena exhibiting  themselves  for  one  or  more  days,  preliminary  to  an 
attack  of  the  paroxysms — these  phenomena  consisting  in  depresMon  of 
spirits,  restlessness,  frequent  desire  to  pass  water,  etc.  Hysteria  is 
sometimes  characterized  by  convulsive  movements ;  at  oilier  times,  no 
convulsions  are  present  during  the  attack,  Tbe  symptoms  of  this  disor- 
der are  sometimes  local,  sometimes  general.  In  ihe  former  case,  the 
disturbance  is  limited  to  the  respiratory  nerves,  producing  spasm  of  the 
glottis,  bronchii,  etc. ;  the  patient  has  turns  of  laughing,  crying,  palpita- 
tion, etc  ;  tbe  fflobus  At/sltrieui,  that  peculiar  sensation  of  a  ball  in  the 
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throat,  is  also  quite  characteristic  of  this  affection.  In  general  hysteria, 
the  muscles  of  animal  life  will  be  involved  in  both  clonic  and  tonic 
spasms  affecting  the  limbs  of  one  or  both  sides,  as  also  other  portions 
of  the  body.  Tympanites  intestinalis  is  oflen  an  accompaniment  of  hys- 
teria, and  a  profuse  discharge  of  limpid  urine  not  unfrequently  takes 
place  as  the  disease  is  about  subsiding.     In  some  cases,  paralysis  occurs. 

Another  interesting  feature  of  this  disease  is  connected  with  change  in 
sensibility,  which  has  been  pointed  out  by  Beau  and  others.  They  have 
shown  that  touch,  pain,  and  temperature,  may  be  either  separately  or 
collectively  increased,  diminished,  or  lost.  These  modifications  in  sen- 
sibility,  however,  can  not  be  considered  as  pathognomonic  of  hysteria,  for 
they  arc  recognized  also  in  chorea,  chlorosis,  hypochondria,  etc.  Sight, 
smelling,  hearing,  and  taste,  may  also  become  more  or  less  affected  during 
an  attack  of  hysteria.  In  one  word,  it  is  now  admitted  that  every  variety 
of  paralysis  of  the  motor,  sensitive  or  sensorial  nerves,  may  occur  not 
only  during  the  attack,  but  for  days,  weeks,  and  even  months  subse- 
quently. These  morbid  conditions,  as  well  as  the  paralysis,  will  some- 
times subside  spontaneously ;  and,  as  a  general  rule,  there  is  no  form  of 
paralysis  so  readily  curable  as  what  may  be  termed  the  hysteric  paralysis. 
Sometimes,  in  lieu  of  aneesthesia,  there  is  in  hysteria  an  increase  of  mor- 
bid sensibility,  either  in  the  organs  of  sense,  or  in  the  nerves  of  other  por- 
tions of  the  body.  It  is  even  stated  that  the  same  part  may  be  alternately 
anajsthetic  and  hyperaesthetic.  The  pulse,  in  hysteria,  is  rarely  much 
affected ;  usually,  it  is  somewhat  slower  than  natural.  There  is  seldom 
entire,  but  sometimes  partial  loss  of  consciousness. 

Diagnosis, — Hysteria,  under  certain  circumstances,  might  be  mistaken 
for  epilepsy  and  eclampsia ;  hypochondriasis  and  insanity,  too,  are  classed 
among  those  affections  with  which  possibly  it  might  be  confounded.  But, 
as  a  general  rule,  hysteria  is  so  well  defined  by  the  symptoms  peculiar 
to  it  alone,  that  error  of  opinion  as  to  its  true  nature  can  scarcely  arise. 
In  epilepsy,  there  are  invariably  unconsciousness  and  a  state  of  ancesthe- 
sia ;  in  hysteria,  unconsciousness  is  rare,  and  never  complete,  active  stim- 
ulants always  producing  more  or  less  sensation.  In  eclampsia,  there  is 
no  constriction  of  the  throat,  no  globus  hystericus^  but  there  is  loss  of 
consciousness,  and  the  interval  between  the  paroxysms  is  marked  by 
coma  more  or  less  profound. 

Prognosis, — Hysteria  can  not  be  considered  by  itself  a  dangerous 
affection.  Post-mortem  examinations  do  not  reveal  any  lesions  of  the 
nervous  system  when  death,  from  other  causes,  ensues.  As  a  general 
rule,  the  hysteric  paroxysm  is  suspended  during  gestation. 

Treatment, — It  can  scarcely  be  necessary  for  me  to  discuss  in  detail 
the  various  remedies  recommended  in  hysteria.  These  remedies  can  only 
prove  serviceable  when  administered  with  a  good  and  justifiable  motive. 
The  propriety  of  the  motive  must  necessarily  depend  upon  the  adaptation 
of  the  remedies  to  the  removal  of  the  particular  cause  which  gives  birth 
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to  the  hysteric  phenomena.  "Die  first  duty,  therefore,  of  the  physicuin 
in  being  called  to  a  patient  laboring  under  hysteria  is  to  investignte  caro- 
fljUy  nil  the  circumstances  of  the  case.  He  will  ask  himself.  Is  it  due  to 
organic  disease  of  the  uterus,  or  to  functional  dcrangcmetit  of  this  organ, 
in  the  form  of  some  one  of  the  menstrual  aberrations  oonstantly  observed 
in  practice,  or  may  it  be  traced  to  simple  displacement  of  the  uterus? 
Does  it  originate  from  an  aniemic  state  of  the  system,  etc.  ?  These  ore 
the  questions  which  are  first  to  be  determined,  and  on  their  jusl  solation 
will,  as  a  general  principle,  depend  the  successful  issue  of  the  case.  I 
have  repeatedly  directed  your  attention  to  the  means  to  be  employed  in 
the  various  organic  and  functional  derangements  of  the  uterus;  and,  there- 
fore, I  shall  not  refer  to  them  now.  In  hysteria,  resulting  from  ameinia, 
quina,  or  its  rsrious  preparations,  is  the  remedy  on  which  you  are  chiefly 
to  rely.  Here  I  might,  however,  mention  that  the  aniesthetio  remedies, 
snch  as  sulphuric  ether,  and  chloroform  will,  by  their  action  in  diminisb- 
ing  reflex  sensibility,  prove  highly  serviceable,  if  not  as  curative,  at  least 
as  palliative  agents  in  breaking  the  intensity  of  the  paroTysm.  As  to 
the  treatment  of  paralytic  hysteria,  it  would  seem  that  galvanism  is  the 
most  successful  remedy ;  and  it  is  not  a  little  strange,  as  has  been  proved, 
that  a  single  application  of  a  powerful  galvanic  current  will  cure  a  paral- 
ysis of  sensibility  which  has  continued  for  days,  and  sometimes  for  weeks. 
Now,  gentlemen,  allow  me  to  ask  you  to  recur  in  memory  to  the  con- 
versation, which  took  place  a  few  minutes  since  between  this  patient  and 
myself,  and  you  will,  I  think,  experience  no  embarrassment  in  referring 
the  hysteria  in  her  ease  to  its  proper  cause,  viz.,  defective  menstruaUon. 
Let  this  function  be  properly  reestablished,  and  you  will  probably  bear 
nothing  more  of  the  hysteric  phenomena.  [Tnder  ordinary  circumstances, 
in  the  management  of  a  case  of  hysteria,  you  are  not  to  forget  the  im- 
portance of  moral  treatment.  In  certain  forms  of  this  afieclion  the  pa- 
tient can  often  exercise  through  her  will  a  salutary  influence.  1  think,  in 
the  cose  of  the  patient  before  us,  the  following  combination  will  have  a 
beneficial  ellect : 

S     Alois  Barbod. 3(j 

Sulphot.  Peni Sj 

Ft.  maaa  in  piL  xz  ditrid^ula. 
Let  one  of  these  pills  be  taken  twice  a  day. 

Final  Cesbation  of  thb  Menses  in  a  married  Wouan,  aobd  foktt- 
Two  Years. — Mrs.  S.,  aged  forty-two  years,  the  mother  of  five  children, 
the  youngest  five  years  old,  has  always  menstruated  with  rE^ulority, 
except  during  the  periods  of  pregnancy  and  lactation.  Iler  general 
health  has  been  good  until  within  the  lost  ten  months.  Her  menses 
oeased  one  year  ago ;  since  that  time  she  has  sulTercd  from  hcsdndie^ 
vertigo,  and  a  sense  of  suffocation  ;  her  bowels,  also,  have  been  quite 
torpid.  She  is  a  woman  of  strong  muscular  development,  with  a  flushed 
counionance,  and  a  pulse  indicative  of  a  plethoric  condition  of  system. 
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This  case,  gentleipen,  is  but  the  type  of  what  you  will  frequently  meet 
with  in  practice.  The  symptoms  are  the  direct  consequences  of  extreme 
vascular  fullness,  and  this  state  of  system  is  not  unusual  in  what  is  termed 
the  period  of  final  cessation.  The  system,  it  must  be  remembered,  has 
been  accustomed  for  a  number  of  years  to  a  monthly  sanguineous  evac- 
uation per  vaginam  ;  when  this  evacuation  ceases,  plethora  is  not  unusu- 
ally the  result.  The  final  cessation  of  the  menstrual  function  does  not 
occur  at  any  uniform  period ;  various  circumstances  will  influence  the 
early  or  late  advent  of  this  important  climacteric  in  the  female.  It  may 
be  said,  as  a  general  rule,  to  occur  between  the  fortieth  and  fiftieth  years 
of  age  ;  but  there  are  numerous  exceptions  to  this  rule,  some  women 
ceasing  to  menstruate  as  early  as  thirty  years,  and  examples  are  recorded 
on  accepted  authority  of  the  menstrual  function  continuing  as  late  as  the 
seventieth  year.  For  my  part,  I  am  disposed  to  regard  these  latter  as 
somewhat  apocryphal,  and  believe,  if  carefully  analyzed,  they  will  be 
found  not  really  cases  of  menstruation,  but  simply  the  evidences  or  re-* 
suits  of  morbid  action.  The  period  of  final  cessation  has,  with  much 
propriety,  been  called  the  critical  time  of  female  life,  and  for  the  follow- 
ing obvious  reasons :  1st.  If  there  should  be  a  tendency  to  carcinomatous 
or  other  malignant  disease,  either  of  the  breast  or  cervix  uteri,  this  tend- 
ency during  the  menstruating  period  will  be  measurably  held  in  check 
by  the  monthly  loss  which  the  female  sustains ;  2d.  Should  there  be 
predisposition  to  apoplexy,  or  engorgement  of  any  organ,  including  the 
womb  and  ovaries,  its  development  for  the  same  reason  will  bo  more 
likely  to  occur  at  the  time  of  the  fmal  cessation  of  the  menses,  for  the 
waste-gate,  which  has  hitherto  proved  so  salutary,  is  now  closed,  and  no 
derivative  influence  is  exercised  to  hold  in  check  this  predisposition. 

Attention,  therefore,  is  always  to  be  paid  to  the  female  at  this  critical 
climacteric,  and  it  is  the  duty  of  the  physician  sedulously  to  guard  her, 
as  far  as  may  be,  by  appropriate  treatment  against  the  various  morbid 
influences,  which  are  so  apt  to  follow  the  final  suspension  of  the  men- 
strual function.  It  is  asserted  by  Wilkinson  King,  that  nearly  one  half 
of  the  women  who  die  at  about  forty-four  years  of  age,  succumb  from 
cancer.  In  addition  to  structural  and  malignant  diseases,  so  common  at 
this  period  of  female  life,  the  brain  and  nervous  system  become  both 
primarily  and  secondarily  the  seats  of  irritation ;  these  important  por- 
tions  of  the  economy,  however,  are  much  more  frequently  affected  in  a  sec- 
ondary manner,  giving  rise  to  that  series  of  nervous  phenomena  described 
under  the  term  of  eccentric  nervous  disturbance.  Hence,  it  is  not  very 
uncommon  to  observe  at  this  crisis  the  various  forms  of  paralysis — ^some 
ephemeral,  others  permanent ;  while  the  varieties  of  simple  nervous 
irritation,  without  involving  any  particular  lesion,  are  beyond  calculation. 
It  must  be  remarked,  however,  that  many  women,  especially  those  whoso 
lives  have  not  been  marked  by  any  excess,  pass  this  period  of  danger 
with  impunity ;  and  I  have  generally  observed  that,  in  such  cases,  they 
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beoonic  loaded  more  or  less  with  adipose  matter ;  the  abdomen,  from 
tho  deposit  of  this  material  on  the  omentum,  etc,  becoming  protuberant. 
It  is  in  instances  like  these  that  the  protuberant  abdomou  has  sometimes 
been  mistaken  for  prt^ancy,  particularly  in  women  who  have  netner 
borne  children,  and  who  hare  indulged  in  an  ardent  desire  for  offspring. 
It  is  worthy  of  recollection  that  these  women  usually  escape  those  nere- 
ous  derangeracuts  to  which  we  hare  already  alluded,  and  it  is  explained 
in  this  way  :  the  blood,  which  would  otherwise,  if  1  may  bo  speak,  crowd 
and  irritate  the  nervous  system,  is  diverted  into  other  channels  for  the 
formation  of  adipose  tissue,  thus,  in  fact,  opening  a  waste-gate,  whicti 
protects  the  economy  from  harm.  In  the  case  of  tliis  woman  there  ia  hap- 
pily no  organic  disease  of  the  uterus,  or  other  viscus,  1  have  examined 
her  per  vaginam,  and  find  the  nterue,  etc.,  in  a  healthy  condition.  The 
prominent  symptoms  of  which  she  complains,  and  which,  in  fact,  con- 
stitute her  entire  trouble,  are  the  headache,  vertigo,  and  a  sense  of  sal^ 
focation.  What  are  these  ?  Nothing  more  than  nervous  phenomena 
from  an  undue  pressure  of  blood.  In  a  word,  the  nervous  system  is  op- 
pressed ;  it  nee^is  relief 

Treatment. — Let  the  patient  be  bled  to  J  viij.     The  following  powder 
should  be  given  this  evening,  followed  in  the  morning  by  |j  of  epsom 

B     Sub.  Uiir.  nydrarg. gr.  i 

Pulv.  Jalapie ^'  zv 

Putv.  AntimonlaL ^-'l  ^ 

Her  bowels  should  afterward  be  kept  regular  by  a  wine-glass  of  tbe 
following  mixture  every  morning,  as  circumstances  may  require: 

Sup.  Tart.  Potasaic ( ^^ 

AquEB  Puno Oj 

FtSiA. 
The  diet  to  be  exclusively  vegetable.  Tlie  patient  to  take  regular 
exercise.  This  treatment  will,  in  a  short  time,  remove  the  plethora, 
the  circulation  will  become  equalized,  and  the  cephalalgia,  etc.,  will  dis- 
appear. 1  am  in  the  habit  in  these  cases  where  blood  is  rapidly  made, 
and  (he  plethora  does  not  yield  to  ordinary  treatment,  of  having  re- 
course to  an  issue  either  in  the  arna  or  on  the  side  of  ihc  spine.  The 
issue  which  I  prefer  is  made  with  the  strong  nitric  acid. 

Suppression  ov  toe  Mensss  or  two  Years  and  pouh  Moxms  so- 

RATION   IH  A    UARRIBD  WoUAK,  AQBD   36   YrAHB,   THE    MoTHER  OV  TWO 

Cbildbsk,  tub  rouKOEST  tuhee  Years  old,  from  imperforate  Os 
Tdjc.e,  Tire  RESULT  OP  Ikflauuation — OcEnATiov. — Mrs.  D.,  aged  26 
years,  the  mother  of  two  cliildreD,  the  youngest  thi'ee  years  old,  comes 
to  the  Clinique  to-day  with  a  cheorful  oountenanee,  and  full  of  thanks  for 
the  benefit  she  has  received.  "'Ah!  madam,  I  am  glad  to  sec  you," 
"Well,  sir,  I  thought  you  would  be  pleased  to  know  that  I  am  cured.'' 
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"  Certainly,  madam,  that  is  the  great  object  of  our  profession."     This 
case,  gentlemen,  is  one  of  peculiar  interest.     If  you  will  turn  to  your 
note-books,  you  will  have  your  minds  refreshed  as  to  its  history.     This 
patient,  two  years  and  four  months  before  she  came  to  the  Clinlque,  had 
a  miscarriage,  and  inflammation  of  the  womb  supervened.     From  that 
time  she  had  labored  under  suppression  of  her  courses,  and  suffered 
greatly  from  this  circumstance.     You  will  remember  what  she  said  with 
regard  to  the  eflbrts  made  to  bring  on  the  menstrual  function  by  means 
of  forcing- medicine,  etc.,  but  all  without  effect.     In  making  an  examina- 
tion per  vaginaniy  I  discovered  that  this  woman  had  an  imperforate  os 
tincoB,  the  result,  no  doubt,  of  the  inflammation  with  which  she  had  been 
attacked  two  years  and  four  months  previously.     I  discussed  the  whole 
case  with  much  minuteness,  and  called  your  attention  emphatically  to  its 
interesting  feature,  viz. :  an  imperforate  os  tincce  in  a  female  who  had 
borne  two  children.     The  uterus  was  also  enlarged  in  consequence  of  the 
monthly  accumulation  of  the  menstrual  fluid,  there  being  no  exit  for  it 
to  pass  from  the  system.     In  a  word,  gentlemen,  I  remarked  to  you 
that  no  medicine,  no  matter  how  potent  its  emmenagogue  properties, 
could  possibly  cause  fluid  to  pass  through  the  vagina,  for  the  simple 
reason  that  there  was  a  physical  obstruction — the  imperforate  os  tincae. 
This  patient,  being  a  sensible  woman,  consented  to  an  operation  which, 
you  will  not  have  forgotten,  I  performed  in  your  presence.     The  opera- 
tion consisted  in  the  introduction  of  a  trochar  into  the  central  and  infe- 
rior portion  of  the  cervix  uteri,  parallel  to  the  long  axis  of  the  organ. 
As  soon  as  this  was  done,  there  was  a  profuse  discharge  of  grumous 
blood,  which  was  unquestionably  the  menstrual  fluid  contained  within 
the  cavity  of  the  womb.     A  gum-elastic  bougie  was  introduced  daily 
for  a  few  days,  with  a  view  of  keeping  the  os  tincaj  open,  or,  in  other 
words,  preventing  an  agglutination.     "  My  good  woman,  have  you  had 
your  courses  since  the  operation  ?"     "  Yes,  sir,  twice."     "  Were  they 
natural?"     "They  were  free,  sir."     "How  is  your  general  health?" 
"  Oh,  sir,  I  never  was  better  in  my  life."     "  Then  you  do  not  regret 
what  has  been  done  for  you."     "No,  indeed  I  don't,  sir!"     "Good 
morning,  madam." 

PlIYSOMETRA    IN    A    MARRIED    WoMAN,    AGED   32    YeARS,    THE    MoTHEB 

OF  SEVEN  Children. — Mrs.  C.  returned  to  the  Clinique  to-day,  and  re- 
ported herself  entirely  restored  to  health.  "  I  am  glad  to  see  you, 
madam  ;  what  is  the  state  of  your  health  ?"  "  Oh  !  thank  you,  sir,  I  am 
quite  cured."  "  Has  the  swelling  entirely  subsided  ?"  "  Yes,  indeed, 
sir,  I  have  nothing  of  it  now."  "  Did  you  do  what  I  directed  ?"  "  Yes, 
sir,  I  followed  your  orders."  "  Did  your  gums  become  sore  ?"  "  Yes, 
sir,  the  pills  made  them  quite  sore."  "  Did  you  take  the  decoction  I 
ordered  ?"  "  Yes,  sir."  "  You  are  certain  that  your  health  is  now  quite 
restored  ?"     "  Indeed  I  am,  sir,  and  have  come  here  to-day  to  thank 
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you  for  your  kiudness."  This  palient  you  will  remember,  gentlemen, 
hod  BufTered  for  the  last  eighteen  months  from  culai^ement  of  the  al>do' 
men  ;  and  the  distention  had  increaBed  to  auch  a  degree  that  it  caused 
her  much  anxiety.  When  she  first  came  to  the  Clinique  we  examined 
her  with  great  caro.  Your  attention  was  particularly  directed  to  the 
peculiar  form  of  the  swelling,  its  resonance  under  percussion,  the  fact 
that  it  did  not  alternately  diminish  and  increase  in  size,  etc.,  etc. ;  and 
afler  s  very  full  investigation  of  every  feature  of  the  cose,  looking  &t  its 
liislory  and  all  the  circumstances  attending  it,  we  pronounced  it  physo- 
metr<L,  which,  as  you  know,  means  a  collection  of  flatus  within  the  womh. 
In  the  course  of  the  questions  addressed  to  the  patient  at  that  time,  one 
very  important  fact  was  developed,  viz, :  that  her  last  child,  when  born, 
was  in  a  state  of  decomposition.  To  this  latter  circumstance  !  attributed 
the  tlatulent  distention.  Some  authors  arc  of  opinion  that  physometra 
results  from  the  entrance  of  air  through  the  cervix  of  the  organ.  This 
1  am  disposed  to  doubt ;  and  I  believe  it  is  due  to  certain  chemical 
cliangea  taking  place  within  the  cavity  of  the  womb  itself.  Hence  a 
blighted  ovum,  a  retained  and  decomposed  placenta  or  fcetus,  or  the  de- 
composition of  any  intra-uterine  growth  may  all  be  enumerated  as  among 
the  causes  of  this  ofTection. 

The  treatment  suggested  was  as  ■follows  ;  to  introduce  into  the  cavity 
of  the  uterus  a  tube  for  the  purpose  of  evacuating  as  much  as  possible 
of  the  flatus.  This  I  did  at  once  with  decidedly  good  efiect.  The  pa- 
tient was  then  ordered  the  fallowing  medicine  : 

Q     PiL  Mnsaie  Ilydrarg. 3  ij 

PuIt.  OpU gr.  IT 

FL  Miusa  171  jiiL  zsiv  disidenda. 

One  pill  to  be  taken  twice  a  day  until  ptyalism  was  produced — snd  thou 
half  a  pint  daily  of  the  following  decoction,  for  six  or  eight  weeks : 

S     Docool.  SiLTsupimlla  c OtiiJ 

Arid  Nitrio  dilut. 3  ^j     Jt 

[Here  the  patient  was  placed  on  the  bed — there  was  not  the  slightest 
trace  of  distension  ;  the  abdomen  was  &a.t ;  and,  on  an  examination  per 
vaffinam,  the  Professor  ascertained  that  the  uterus  presented  its  normal 
dimensions.]  This  case  is  gratifying  in  its  results,  both  as  regards  the 
diagnosis  and  treatment. 

Enqoroeiiekt  or  the  UTERtts  from  suppression  op  thk  Mejcbbs, 

KESlTLTtlfO    IS   CaTALKPBV,  IK   A  MARRIBC   WoMAN    19    YeaRS   OP  ACS. 

Mrs,  T.,  aged  10  years,  who,  it  will  be  recollected,  had  sulTcrcd  from 
cataleptic  convulsions  for  the  past  five  months,  returned  to-day  and  said 
she  was  much  relieved — her  courses  had  appeared,  and  since  their  return 
she  had  no  attack  of  catalepsy.  This  case,  gentlemen,  is  full  of  interest. 
You  will  remember  when  the  patient  first  presented  herself  here,  1  dis- 
cussed very  fully  the  various  points,  and  directed  your  attention  to  lie 


I 
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fact  that  the  catalepsy  was  due  to  the  menstrual  suppression  and  the  con- 
sequent engorgement  of  the  uterus,  affording  another  example  of  eccentric 
nervous  disturbance.  The  catalepsy,  we  told  you,  was  simply  an  effect. 
We  paid  no  sort  of  attention  to  it,  but  directed  our  remedies  to  the 
restoration  of  the  menstrual  function,  and  removal  of  the  engorgement. 
For  these  purposes  we  recommended  the  following  treatment : 

One  dozen  leeches  to  be  applied  to  the  vulva,  and  the  bleedmg  to  be 
promoted  by  warm  fomentations  and  poultices ;  the  three  following  pills 
to  be  taken  at  night,  followed  in  the  morning  by  jj  of  castor  oil : 

3     Sub.  Mur.  Hydrarg. gr.  xij 

Pulv.  Ipecac gr.  i 

Ft  Maasa  inpil  iij  dw. 

The  bowels  afterward  to  be  kept  in  a  soluble  state  by  a  wine-glass  of 
the  following  saline  mixture,  as  circumstances  may  require  : 

1^     Sulphat  Magnesiis  )  ««  st « 

Sup.  Tart  PotassiB  ) ^^ 

Aquae  purse Qj 

FtaoL 

At  the  time  of  the  expected  menses,  when  the  bearing-down  pain  is  in- 
creased because  of  the  menstrual  molimen,  one  dozen  leeches  should 
again  bo  applied  to  the  vulva.  The  diet  to  be  strictly  vegetable,  and 
the  patient  to  exercise  as  little  as  possible. 

These  were  the  directions  given  to  this  patient  when  she  first  came 
here.  "  Now,  my  good  woman,  will  you  be  kind  enough  to  tell  us 
whether  you  faithfully  observed  what  we  told  you  ?"  "  Indeed  I  did, 
sir ;  every  thing  was  done  just  as  you  ordered."  "  How  oflen  were  you 
leeched  f  "  Twice,  sir."  "  How  is  your  health  now  ?"  "  It  is  much 
better,  sir."  "  Have  your  courses  become  restored  ?"  "  Yes,  sir.*' 
"  Have  you  had  a  convulsion  since  they  appeared  ?"  "  No,  sir,  and  I 
feel  better  than  I  have  done  for  ten  years."  "  I  am  glad  to  hear  it,  my 
good  woman."  I  am  much  gratified  with  the  result  of  this  case  ;  it  is 
an  important  one  to  be  remembered,  for  it  involves  a  valuable  principle. 

Complete  Occlusion  of  the  Meatus  Urinarius,  wrrn  Cohesion  of 
THE  Walls  of  the  upper  fourth  of  the  Vagina  ;  together  with 
Vesico-Vaginal  Fistula,  in  a  married  Woman  aged  22  Years,  pro- 
duced BY  Instrumental  Delivery. — Mrs.  R.,  aged  22  years,  married, 
returned  to-day  to  be  operated  on  for  the  adhesion  of  the  walls  of  the 
vagina.  This  case,  gentlemen,  you  will  remember  with  much  interest. 
It  is  one  of  the  results  of  careless  and  unpardonable  practice.  I  pro- 
pose to-day  to  divide  the  adhering  portions  of  the  vagina.  [Here  the 
patient  was  placed  on  the  bed,  and  the  Professor  proceeded  with  the 
operation  as  follows :  taking  his  finger  as  a  guide,  he  introduced  a  blunt 
pointed  bistoury,  and  cut  carefully  upward  and  downward,  thus  separating 
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the  walls  of  the  Tagina — a  sponge  tent  covered  with  oil-silk  was  then  in- 
toodueed.]  This  is  aU  I  shall  do  for  the  present.  It  will  be  proper  to 
remove  the  tent  onco  a  day,  and  gradually  to  introduce  one  of  a  larger 
size.  Ttie  ohjeet  of  the  tent  is  twofold  :  1st.  To  prevent  reunion  of  the 
parts;  2d.  To  produce  a  dilatation  of  the  opetung. 

SltPF&EBBIOK  OP  THE  MeKSEB  OCCASIONED  BT  PERIODICAL  HEMORRHOID- 
AL BLKKDiNoa — Vicarious  Menstruation. — Mra.  L.,  aged  thirty-two 
years,  widow,  the  mother  of  two  children,  the  youngest  right  years  old, 
returned  to-day  to  the  Clinlque.  "  Well,  madam,  what  is  the  state  of 
your  health  now  V  "  Thank  you,  sir,  1  am  much  better."  "  Did  you 
take  the  sulphur  as  directed  ^"  "  Yea,  sir."  "Are  your  bowels  more 
regular  than  they  were  1"  "  Yea,  sir,  and  my  courses  have  returned 
upon  me."  The  patient  before  you  had  suffered  for  the  past  two  years 
from  suppression  of  the  courses.  She  also  had  been  afflicted  with  bleed- 
ing piles.  It  was  a  case  of  vicarious  menstruation.  The  indication,  I 
mentioned  to  you,  was  to  remove  the  constipation,  which,  no  doubt,  was 
the  cause  of  the  hemorrhoids.  "  How  are  the  piles,  madam  V  "  They 
don't  trouble  mo  now,  sir."  "I  am  glad  to  hear  it,  my  good  woman. 
Good  morning !" 

Abbckss  of  Tiia   hioht  Labil'u  Esiernum  ik  a  harried  Wosias, 

TWEHTT-TWO    YeAKS    OP    AGE,    FROM     DIFFICULT     PARTURITION. MrS.    S., 

aged  twenty-two  years,  married,  the  motlier  of  one  cliild,  three  weeks 
old,  returned  to-day,  and  stated  that  she  was  entirely  relieved.  This 
patient,  gentlemen,  a  few  days  afbor  the  birth  of  her  last  child,  com- 
plained of  a  swelling  in  her  genital?.  Her  labor  had  been  severe,  and  of 
three  days'  duration,  the  consequence  of  which  was  a  tumefaction  of  the 
right  labium  externum.  You  will  not  have  forgotten  how  particularly  I 
directed  your  attention  to  the  necessity  ofa  just  discrimination  us  to  the 
true  nature  of  the  swelling  with  which  these  parts  occasionally  become 
affected,  I  told  you  tliat  the  swelling  might  result  from,  1st,  Hernial  pro- 
trusion; 2d.  Serous  engorgement;  3d.  Sanguineous  engorgement ;  4th. 
Simple  hypertrophy ;  5th.  Purulent  engorgement  from  abscess.  In  the 
examination  of  this  patient,  wo  discovered  that  she  had  an  abscess  of  the 
right  labium.  Fluctuation  was  very  distinct.  I  opened  the  abscess  in 
your  presence,  and  half  a  tumbler  of  pus  immediately  escaped.  An 
emollient  poultice  was  ordered,  and  this  constituted  the  entire  treatment. 
"You  are  quite  well  now,  my  good  woman,  and  you  can  go  home." 
"Thank  you,  sir."     "Very  welcome,  madam.     Good  morning  !" 

Placenta  Pr.«via  in  a  cask  of  Twiks  which  n-EUB  expelled  fboh 
THE  Uterus  after  a  seven  Months'  Gestatios,  wni!  one  Placekta, 
AHD  osa  AuNioM  AKD  Chorion,  both  Cords  inserted  into  the  Pla- 

CBNTA  NEARLY    IN    JuXTAPOBITION,   EACH   FcETUS   PREaENTINO 
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OF  Incipient  Hydrocephalus,  and  bach  bearing  mares  of  haying 
BEEN  DEAD  FOR  TWO  OR  THREE  Weeks. — ^Mrs.  K.,  oged  thiity-two  years, 
the  mother  of  three  healthy  children,  consulted  me  on  the  6th  of 
October  last  in  consequence  of  an  anxiety  she  experienced  in  not  having 
felt  for  the  past  week  the  motion  of  her  child,  she  then  being  about  six 
months  pregnant.  She  remarked  at  the  time  that  a  few  days  before 
consulting  me  she  had  become  very  much  frightened  by  a  horse,  and 
since  that  time  she  had  not  felt  life.  With  the  exception  of  words  of 
encouragement,  and  recommending  thirty  drops  of  the  tincture  of  hyos- 
cyamus  when  she  became  nervous,  nothing  was  suggested  in  her  case. 
On  the  6th  of  November  the  husband  requested  me  to  visit  his  wife, 
stating  that  she  thought  she  was  in  labor,  and  was  now  flowing  very  pro- 
fusely, having  been  troubled  more  or  less  in  this  way  for  the  last  week. 
In  an  hour  from  the  time  I  received  the  message  I  saw  the  patient,  and 
found  her  with  labor  pains  just  commencing,  and  flowing  quite  freely. 
In  making  a  vaginal  examination,  I  discovered  the  os  uteri  dilated  and 
soft,  and  distinctly  felt  a  doughy  substance  presenting,  which  I  recog- 
nized to  be  the  placenta,  and  which  at  once  accounted  for  the  hemor- 
rhage. With  the  amount  of  blood  the  patient  was  losing,  together  with 
the  fact  that  the  mouth  of  the  womb  was  %ofl  and  dilatable ,  it  was  obvi- 
ously my  duty  to  lose  no  time,  but  to  proceed  without  further  delay 
with  the  delivery.  In  accordance,  therefore,  with  this  object,  I  carried 
my  hand  to  the  neck  of  the  uterus,  and  separated  about  one  fourth  of  its 
attachments  to  the  placenta,  which  enabled  me  to  feel  the  presenting 
part  of  the  fa3tus,  which  I  soon  recognized  to  be  the  breech.  It  was  my 
intention  at  once,  in  separating  the  placental  attachments,  to  introduce 
the  hand  into  the  uterus,  and  terminate  the  delivery  by  bringing  down 
the  foetus.  As,  however,  the  uterus  contracted  with  great  cfEcicncy  soon 
after  I  had  recognized  the  presentation,  and  as  it  was  quite  evident  that 
the  breech  of  the  foetus  was  descending  into  the  pelvic  excavation,  I 
judged  it  advisable  to  submit  the  delivery  to  nature. 

The  pains  increased  so  rapidly  in  expulsive  force  that  not  more  than 
five  minutes  elapsed  before  the  birth  of  the  foetus  was  accomplished. 
As  the  child  was  passing  into  the  world,  with  one  hand  applied  to  the 
abdomen  of  the  mother,  I  soon  discovered  that  although  there  was  a 
sensation  of  hardness  imparted  to  my  hand,  the  uterus  was  but  slightly 
diminished  in  volume.  At  the  same  time  my  attention  was  drawn  to 
the  peculiarity  exhibited  by  the  umbilical  cord.  At  the  first  glance  it 
occurred  to  me  that  it  was  an  example  of  what  authors  have  described  as 
the  knotted  cord,  two  instances  of  which  I  have  had  in  my  practice.  In 
this  character  of  cord  there  are  distinct  knots,  formed  most  probably  by 
the  evolutions  of  the  foetus  in  utero.  I  soon  discovered,  however,  that 
no  such  peculiarity  existed  in  the  present  case.  The  enlarged  uterus 
caused  me  to  suspect  the  presence  of  another  foetus,  and,  in  carrying  my 
hand  up,  my  suspicion  was  confirmed.     The  uterus  contracted  with  en 
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orgy,  and  in  less  than  ton  minutes  the  second  ftstus  was  expelled.  Botli 
were  in  a  stato  of  dccompoaitioo, 

The  peculiarity  of  the  umbilical  cord  is  esplained  as  follows :  The  cord 
of  one  fuetiis  was  completely  twisted  round  thut  of  the  other  in  its  whole 
extent,  presenting  the  aspect  of  the  hnotttd  cord.  On  the  expulsion  of 
the  second  fretus,  the  uterus  became  diminished  iu  size,  and  was  felt  in 
the  hypogastric  region  well  contracted,  I  then  passed  lay  hand  up,  and 
removed  the  placenta,  a  portion  of  vhich  I  bad  previously  detached  from 
the  cervix.  There  wAr  but  one  placenta.  The  two  cords  vtert  initrUd 
into  it  nearly  al  the  mtne  jioint.  There  wa»  but  one  chorion,  and  On« 
amnion.  The  Mo  fxtusea  were  about  equally  dtcompoaed^  pretentinff  the 
strong  prohahiUty  that  their  death  wa»  mmultaneoue.  About  one  hour 
and  a  half  aAer  the  deliver)',  the  foetuses  an<l  placenta  were  seen  and  ex- 
amined by  my  colleogue,  Professor  Van  Burcn,  and  also  by  my  ^ends. 
Dr.  George  T.  Elliott,  reaJent  physician  of  the  Lying-in  Hosjutal,  and 
Dr.  McNiel,  who  has  charge  of  the  dispensary  comiected  with  the  Uni- 
versity. I  should  have  remarked  that  the  cord  which  was  twisted 
around  the  other,  having  its  length  curtailed,  and  also  decomposed,  be- 
came detached  from  the  placenta  on  the  birth  of  the  scoond  f<stus. 
Professor  Von  Buren  immediately  detected,  by  means  of  the  blow-pipe 
ita  place  of  attachment,  which  was  in  juxtaposition  with  the  other  cord. 

The  above-,  gentlemen,  are  the  details  of  an  interesting  case  of  mid- 
wifery to  which  I  was  reoeutly  called,  and  1  am  happy  to  have  it  in  my 
power  to  exhibit  to  you  fo-day  the  fcetuses  and  placenta,  which,  on  some 
accounts,  may  bo  regarded  as  unique.  [Here  the  Professor  exhibited  to 
the  class  the  fcetuses,  etc.,  and  pointed  out  their  peculiarities.]  In  re- 
viewing the  circumstances  connected  with  this  delivery,  there  ore  several 
points  of  interest,  which  naturally  present  themselves  to  our  considera- 
tion, and  when  all  the  peculiarities  of  the  case  aro  examined,  they  cer- 
tainly do  present  on  aggregate  which  are  not  only  uuusua),  but,  m  my 
opinion,  without  a  parallel.  What,  then,  arc  the  peculiarities  to  which 
I  allude  1  They  are  as  follow :  1st.  Implantation  of  the  placenta  over 
the  cervix  of  the  uterus ',  2d,  One  placenta,  one  chorion,  and  one  amnion ; 
3d,  Both  cords  being  inserted  into  the  placenta  in  juxtaposition  ;  4th, 
Each  ftetus  presenting  evidences  of  incipient  hydrocephalus ;  5th.  The 
evidences  disclosed  of  the  probable  simultaneous  deatli  of  the  two 
foetuses;  6th.  Breech  presentation  of  both  fcetuses.  Tliese  constitute 
the  peculiarities  of  the  cose,  and,  1  repeat,  as  a  combination,  as  fhr  as  my 
knowledge  extends,  they  stand  alono.  But  what  imparts  special  intorosl 
is  the  fiict  of  one  placenta,  which,  ia  single  and  perfect  in  itself;  it  b 
not,  as  you  see,  composed  of  two  united  into  one,  the  points  of  uuion 
easy  of  recognition,  as  sometimes  happens  in  plural  births,  but  it  ia  one 
entire  placental  mass. 

1^  now,  you  cxaminu  the  membranes,  you  will  find  also  that  there  is 
not  a  double  set,  but  one  distinct  amnion  and  one  chorion.    In  fact,  there 
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is  here,  with  the  exception  of  the  two  cords,  precisely  what  we  should  ex- 
pect to  find  in  a  delivery  in  which  there  is  but  one  fostus.  Some  authors 
have  doubted  the  possibility  of  a  twin  birth  with  but  one  amnion,  without 
a  cohesion  of  the  embryos.  Without  entering  at  this  time  into  an  argu- 
ment to  show  how  invalid  this  objection  is,  we  have  only  to  look  at  the 
case  before  us  to  become  satisfied  that  it  is  possible  for  twins  to  exist 
with  but  one  amnion,  and  no  cohesion  of  parts  ensue.  Another  interest- 
ing feet  connected  with  this  history  is,  that  although  there  is  but  one 
placenta,  and  both  cords  are  inserted  into  it,  yet  the  umbilical  vein  and 
two  umbilical  arteries  belonging  respectively  to  each  cord  have  a  distinct 
circulation ;  or,  in  other  words,  do  not  communicate  with  each  other. 
If,  to  this  circumstance,  be  added  the  fact  that  there  is  not  the  slightest 
evidence  of  decomposition  in  the  placenta,  but,  on  the  contrary,  as  you 
perceive,  an  aspect  of  freshness,  precisely  such  as  you  would  expect  to 
fmd  in  the  case  of  a  healthy  living  foetus,  we  then  have  the  curious  coin- 
cidence of  a  healthy  fresh  placenta  co-existing  with  two  foetuses  bearing 
the  evidences  of  having  been  dead  for  some  two  or  three  weeks.  This, 
certainly,  presents  a  point  for  physiological  discussion.  Again,  would  it 
have  been  possible  in  this  case  for  one  foetus  to  have  survived  the  other, 
as  sometimes  happens  in  cases  of  twin-births  ?  My  opinion  is  decidedly 
in  fevor  of  the  negative.  I  now  call  your  attention  particularly  to  the 
aspect  presented  by  these  foetuses.  They  are  both  partially  decomposed ; 
and  the  interesting  fact  is,  that  each  one  exhibits  a  singularly  identical 
amount  of  decomposition.  You  can  detect  no  difference  between  the 
two;  and  the  circumstance  fortifies  me  in  the  conviction  that  vitality 
must  have  been  destroyed  in  each  at  the  same  moment. 

The  mother  had  a  prompt  recovery,  and  is  now  in  the  enjoyment  of 
good  health. 

Deep  Ulceration  of  the  Cervix  Uteri  in  a  married  Woman,  aged 

TUIKTY-ONE  YeARS,  THE    MOTIIER  OF  EIGHT  ClIILDREN. MrS.  McD.,  agcd 

thirty-one  years,  married,  the  mother  of  eight  children,  the  youngest  nine 
months  old,  says  she  has  been  in  bad  health  for  the  last  six  years.  "  IIow 
long  have  you  been  married,  madam?"  "Ten  years,  sir."  "  Were  you 
a  healthy  woman  before  your  marriage  ?"  "  Yes,  sir."  "  When  did  you 
first  feel  that  your  health  was  declining  1"  "  About  six  years  ago,  sir, 
after  the  birth  of  my  third  child."  "  What  did  you  complain  of  at  that 
time  1"  "  Pain  in  my  back  and  hips."  "  Any  thing  else  1"  "  Yes,  sir ; 
1  suffered  much  from  headache."  "  On  what  part  of  your  head  did  you 
feel  the  pain  f  "  On  the  top  of  my  head,  sir."  "  Were  you  troubled 
with  a  discharge  at  that  time  1"  "  Not  much,  sir ;  but  for  the  last  two 
years  I  have  suffered  very  much  in  that  way."  "  Did  the  discharge  color 
your  linen  ]"  "  Yes,  sir ;  it  looked  like  corruption."  "  Does  it  continue 
nowl"  *'0h!  yes,  sir;  it  is 'getting  worse  every  day."  "Before  you 
first  noticed  the  symptoms  which  you  have  just  mentioned,  were  you  a 
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flesbj  vomiuir'  "Indeed  1  was,  sir;  I  weighed  one  hundred  and  fifty- 
five  pounds,"  "  How  much  do  you  suppose  you  weigh  nowl"  "Oh! 
air,  I  am  sure  I  have  lost  thirty  pounds."  "Have  you  any  cough  1" 
"No,  air,"  "How  is  your  appetite?"  "Very  poor,  sir."  "Are  your 
bowels  regular?"  "No,  sir;  they  arc  all  the  time  confined."  "  When 
did  you  begin  to  lose  flesh?"  "I  think  1  have  been  losing  flesh,  ^r,  for 
the  last  four  or  five  years."  "  Do  you  notice  any  thing  peculiar  about 
your  water?"  "Yes,  air,  there  is  always  a  sediment  in  it;  and  I  think, 
sir,  there  is  something  wrong  about  my  kidneys."  "Has  any  one  ever 
told  you  that  your  kidneys  were  affected  ?"  "  Yes,  sir ;  and  I  have  been 
taking  medicine  for  the  gravE'l."  '''  How  long  since  you  noticed  the  sedi- 
ment in  your  water  ?"  "  Oh !  a  long  time,  air ;  as  much  as  twelve  or  eight- 
een months."  The  questions,  gentlemen,  which  I  have  just  addressed  to 
this  patient  have  elicited  answers  which  will  not  be  without  profit  to  you. 
I  have  purposely  instituted  this  conversation  in  order  that  you  may  ap- 
preciate, in  the  first  place,  its  object,  and,  secondly,  that  you  may  thor- 
oughly comprehend  how  clearly  her  replies  establish  the  nature  of  the 
disease  with  which  the  patient  is  aflectcd.  You  will  very  oltcn,  in  the 
course  of  your  practice,  meet  witb  cases  of  this  cliaraoter ;  and  if  you 
do  not  exercise  a  proper  judgment,  you  will  fliil  in  affording  relief.  Cases 
like  this,  if  successively  treated — and  the  only  element  necessary  to  in- 
sure successful  treatment  is  to  know  the  true  nature  of  the  malady — will 
give  you  solid  reputation,  and  secure  you  patronage  equal  to  your  high- 
est aspirations.  Hiere  ia  no  difliculty  in  accumulating  a  fortune  by  the 
practice  of  your  profession — it  is  in  our  profes^on  as  it  is  in  the  various 
walks  of  life,  good  workmen,  men  who  ai'e  masters  of  their  art,  will 
always  command  occupation,  and  the  highest  prices.  You  have  a  glori- 
ous future  opening  before  you — you  live  in  a  great  country,  and  in  a  great 
age — and,  allow  me  to  say,  you  are  now  prosecuting  a  noble  profession, 
one  which  will  repay  you  a  hundredfold  for  all  the  toil  and  aacrifice  it 
costs  you  to  understand  its  principles. 

No  truer  maxim  was  ever  promulgated  than  that  which  emanated 
from  the  mind  of  Lord  Verulam  :  "Knowledge  is  power."  For  the 
physician  it  is  the  guiding  star  which,  the  more  brilliantly  it  shines,  with 
the  greater  certainty  will  it  lead  him  to  truth !  Seek  knowledge  ;  with 
it  you  will  go  forth  from  this  University  well  armed  for  the  battlo-field, 
a  battle-field  not  radiant  with  the  glitter  of  arms,  nor  marked  by  a 
thii-st  for  human  blood.  Oh  no  I  the  contest  in  which  you  are  to  be- 
come engaged  is  with  disease  and  death  !  These  are  the  enemies  of  our 
profession,  and  if  not  promptly  and  efficiently  met,  their  triumph  will 
be  complcl*. 

In  the  case  of  the  patient  before  us,  it  is  quite  manifest  that  sponta- 
neous cure  is  out  of  the  question.  Without  proper  assistance,  she  must 
die — with  it  she  will  live.     You  have  heard  her  story.     She  has  pain  in 
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her  back  and  hips,  headache,  a  purulent  discharge  from  the  vagina, 
loss  of  appetite,  is  constipated,  is  losing  flesh,  urine  turbid,  etc. 
What  is  her  disease  ?  Is  it  in  her  back,  or  head,  or  kidneys  1  Where 
is  it  ?  The  troubles  just  enumerated  are  not  diseases — they  are  shad- 
ows reflected  from  a  source  which  has  not  yet  been  alluded  to.  This 
patient,  I  have  very  carefully  examined,  and  find  that  she  is  laboring 
under  deep  ulceration  of  the  neck  of  the  uterus.  This  is  the  starting 
point  of  the  difHculties — and  on  this  alone  is  your  attention  to  be  con- 
centrated. Remove  the  ulceration,  restore  healthy  action  to  the  uterus, 
and  you  will  hear  nothing  more  of  the  headache,  etc,  etc. 

Causes, — Parturition,  sexual  intercourse,  abortion,  irritating  injec- 
tions, pessaries,  instrumental  delivery,  etc.,  are  among  the  causes  of 
ulceration  of  the  cervix  uteri. 

Symptoms, — ^Pain  in  the  back  and  hips— oflen  in  one  of  the  iliac 
fossse — purulent  discharge  from  the  vagina,  headache,  nausea,  loss  of 
appetite,  impairment  oftentimes  of  the  digestive  functions,  lithates  in 
the  urine,  etc.,  are  the  usual  accompaniments  of  this  form  of  uterine 
disease.  The  connection  between  ulceration  of  the  cervix  and  the  symp- 
toms just  enumerated  I  have  oflen  explained  to  you. 

Treatment, — You  have  heard  this  patient  say  that  she  has  been  treated 
for  the  gravel!  It  is  not  the  first  patient  who  has  been  treated  for 
gravel,  because  of  lithates  in  the  urinary  secretion  resulting  indirectly 
from  ulceration  of  the  neck  of  the  womb.  It  b  the  very  course  a  man 
would  be  likely  to  pursue  who,  in  the  practice  of  his  profession,,  is  in 
the  habit  of  mistaking  effects  for  causes.  The  patient  became  alarmed 
at  the  sediment  in  the  urine,  she  mentioned  it  to  the  doctor,  and  he, 
looking  no  further  than  the  sediment,  proceeded  with  his  therapeutic  ap- 
pliances. This  fact  is  full  of  importance  to  you,  and  it  should  not  bo 
forgotten.  We  shall  proceed  with  our  treatment  on  different,  and  we 
think,  more  rational  grounds.  We  shall  pay  no  attention  to  the  efiects, 
but  shall  at  once  attack  vigorously  the  cause.  Ulceration  of  the  cer- 
vix may  be  either  acute  or  chronic.  In  the  case  before  us  it  has  as- 
sumed the  latter  character.  The  indication  in  this  form  of  ulceration  is 
twofold;  1st.  Removal  of  the  ulceration  by  local  applications;  2d. 
The  invigoration  of  the  general  health.  As  the  ulceration  in  this  case 
is  deep  and  of  long  standing,  I  shall  employ  as  a  local  caustic  the 
poiassa  cum  calce,  a  preparation  admirably  suited  to  this  character  of 
disease.  The  profession  owe  much  to  Dr.  Bennet  for  the  success  which 
has  attended  his  efforts  to  consolidate,  like  the  nitrate  of  silver,  into  a 
stick  this  important  remedy.  The  consolidation  with  the  lime  deprives 
it  of  all  objections  to  its  use  as  the  potassa  fusa,  which,  with  the  great- 
est possible  care,  will  oftentimes  destroy  healthy  structure,  and  produce 
unpleasant  results. 

[The  patient  was  placed  on  the  bed  ;  the  speculum  introduced,  and 
the  ulcerated  surface  freely  cauterized.] 
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This  application  most  be  repeated  once  in  mx  days.  For  the  coii8ti« 
pated  bowels  the  following  to  be  taken : 

In  the  morning  §  j  of  castor  oiL  In  order  afterward  to  ensure  a  soluble 
state  of  the  system,  and  at  the  same  time  with  a  view  to  its  tonic  efiects, 
let  a  wine-glass  of  the  following  mixture  be  taken  twice  a  day : 

9    Solphat  Ferri gr.  x 

Sulphat  MagnesiaQ 3y 

Acid.  Sulph.  Dflat 3J 

Infus.  Gentianae  c 
Inf  us.  Rosa,  c 

^  Now,  madam,  you  can  go  home ;  return  here  next  Monday,  and 
you  may  feel  quite  certain  that,  if  you  will  strictly  follow  our  directions^ 
you  will,  in  the  course  of  a  few  months,  be  restored  to  health.''  "  Tliank 
you,  sir."    ''  Good  morning,  madam." 
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Oyarian  Dropsy — Is  it  Curable  ? — Prolapsus  Ani  in  an  Infant,  five  months  old. — ^Why- 
do  Infants  cry  ? — Anaemia  in  a  married  Woman,  aged  thirty  Years,  with  Incipient 
Anasarca,  the  result  of  profuse  Flooding  during  a  Miscarriage,  three  Months  since ; 
connection  between  profuse  losses  of  Blood  and  intense  Headache. — Two  Forms  of 
Anaemia. — Frequent  desire  to  pass  Water  iu  a  married  Woman,  twenty-seven 
Years  of  age,  from  Protracted  Labor. — Ilystcria,  from  Defective  Menstruation,  in 
a  widow  Woman,  aged  twenty-nine  Years. — Sympathetic  Cough  in  a  Child, 
eighteen  Months  of  age,  from  Intestinal  Worms. — Suppression  of  the  Menses  in  a 
married  Woman,  thirty-one  Years  of  age,  of  nine  Years'  duration,  from  Chronic 
Inflammation  of  the  Uterus. — Emmcnagog^o  properties  of  Mercury. — Inversion  of 
the  Mucous  Membrane  of  the  Urethra  in  a  married  Woman,  aged  forty  Yeara — 
Serous  Infiltration  of  the  Labia  Externa  in  a  married  Woman,  aged  twenty-seven 
Years,  six  Months  Pregnant. — ^Partial  Paraplegia  in  a  married  Wqman,  aged  thirty- 
two  Years,  from  Instrumental  Delivery. — Stiychnia* 

Gentlemen — During  the  present  winter  you  have  had  an  oppor- 
tunity of  seeing  several  cases  of  ovarian  dropsy,  all  of  which  have  been 
introduced  at  the  Clinique;  and  I  endeavored,  in  discussing  each  of 
these  cases,  to  direct  your  attention  very  particularly  to  the  circum- 
stances connected  with  their  origin,  progress,  diagnosis,  pathology,  and 
treatment.  You  will  recollect  that  I  have  emphatically  expressed  to 
you  my  opinion  that  ovarian  disease,  which  is  usually  regarded  as  be- 
yond the  limits  of  medication,  is,  on  the  contrary,  often  under  con- 
trol ;  and  if  we  are  not  always  able  to  remove  the  tumor,  very  often 
we  shall  have  it  in  our  power,  by  judicious  and  persevering  treatment, 
not  only  to  check,  but  even  diminish  sensibly  the  enlargement.  In  con- 
firmation  of  this  opinion,  I  remarked  that  I  could  cite  to  you  several 
cases  which  have  occurred  in  my  private  practice,  in  which  success  has 
followed  treatment;  but  I  much  prefer  presenting  other  testimony — 
testimony  which  will  be  perfectly  satisfactory  to  you,  for  it  proceeds 
directly  from  the  cases  which  have  been  treated  in  this  Clinique  ;  you 
are  familiar  with  their  history — your  note-books  will  refresh  your  mem- 
ories as  to  the  condition  of  the  patients  when  we  commenced  treating 
them,  and  you  will  have  an  opportunity,  by  inspecting  these  very  cases 
to-ilay,  of  ascertaining  whether  any  impression  has  been  made  on  the 
tumors.  To  show  you  that  I  do  not  speak  without  authority  that  these 
cases  are  considered  as  beyond  medication  by  men  high  in  the  profes- 
sion, Dr.  Ashwell  holds  the  following  language :  "  Much  can  not  be 
expected  from  medicines  in  this  formidable  disease  (ovarian  dropsy)  al- 
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tiiOugU  remedies  as  powerful  as  iodine,  mercurj,  and  the  strongcist 
diuretics  bave  been  ably  and  perscveringly  used."  Dr.  Robert  Lee 
observes :  "  Blood-letting,  mercury,  iodine,  diuretics,  emetics,  long-con- 
tinued friction  or  percussion,  and  a  variety  of  other  remedies  have  all 
been  employed  in  encysted  dropsy  of  the  ovary,  and  in  most  cases  with- 
out the  slightest  benefit."  Mr.  Safford  Lee,  one  of  the  moat  recent 
writers  on  this  subject,  says :  "  In  no  disease  has  the  application  of 
medicine,  hitherto,  been  of  bo  little  avail,  as  in  ovarian  dropsy.  It  has 
been  aeknowledged  by  many,  and  indeed  by  nearly  oil,  vho  have  at- 
tempted its  cure,  that  medicine  baa  no  power  over  it."  This,  gentlemen, 
is  strong  and  positive  language,  and  comes  from  men  of  distinguished 
character,  who  possess  the  respect  and  confidence  of  the  profession. 
Against  these  opinions,  however,  I  beg  leave  to  record  my  solemn  pro- 
test. Opinions  such  as  1  have  cited,  given  as  they  arc  ear  cathedra,  and 
carrying  with  them  the  weight  of  authority,  unless  substantiated  by  over- 
whelming evidence,  will  prove  opinions  not  only  of  mischief,  but  of 
positive  danger.  If  you  receive  them  as  oracular,  and  suifer  them  to 
become  your  guides  in  practice,  they  will  not  only  paralyie  all  efforts 
on  your  part  to  disprove  them,  but  they  will,  at  the  same  time,  deprive 
many  a  suffering  patient  not  only  of  hope,  but  of  remedial  benefit.  In  a 
word,  adopt  these  opinions,  and  to  a  patient  who  may  consult  you,  labor- 
ing under  ovarian  dropsy,  you  will  have  little  else  to  say  than:  Madam, 
your  disease  is  without  relief — I  can  oflcr  you  nothing  in  the  way  of 
hope,  but  I  can  say  with  certainty  that  death  is  your  portion, 

I  shall  now  infroduce  to  you  successively  three  cases,  which  have  been 
imder  treatment,  and  you  shall  judge  whether  with  advantage  or  not : 
Case  I.  Preacnted  at  the  Clinique  for  the  first  time,  Monday,  October 
,   10th,  1851. — The  following  is  taken  from  the  record  of  that  date  :  Mrs. 
I.IL,  aged  forty  years,  widow,  has  one  child,  two  years  old.     Menses 
*  l^ular.     About  eighteen  months  since,  a  small  tumor  appeared  in  the 
right  iliac  fossa,  and  has  continued  to  increase  to  the  present  time.     The 
abdomen  is  now  larger  than  at  the  full  term  of  pregnancy.     The  tumor 
presents  an  oblique  aspect  from  below  upward.     The  abdomen  is  ex- 
tremely distended,  the  integuments  are  drawn  tightly  over  the  tumor, 
and  they  present  a  shining  appearance.     The  patient  complains  of  distress 
in  the  abdomen,  difiicuUy  in  passing  water,  and  obstinate  constipation,  a 
week  oflen  elapsing  without  an  evacuation  from  the  bowels.     From  her 
great  size,  Mrs.  R,  experiences  much  difficulty  in  walking,  and  is  unable 
to  attend  to  her  ordinary  duties.     Distioot  fluctuation  is  detected  in  the 

Treatmtiil. — With  a  view  to  a  proper  purgative  effect ; 

B     Submar.  Ilydnirg. gr-  I 

Tulv.  JiilnptD gr.  XT 

FLPuln. 
To  be  followed  in  the  morning  by  |  j  of  castor  oil. 


OYABIAN    DROPSY.  889 

A  wine-glass  of  the  following  saline  mixture  ererj  morning,  to  ensure 
•olnBle  condition  of  the  system : 

Ife;  ^    Sulph.  Magnesiad    ) ^  H 

^  Supertart  Potafisss  ) 

,  Aquffi  distillatffi Oj 

*  FLaoL 

When  the  bowels  have  been  freely  opened,  the  patient  to  take  one  of  the 

ftDowing  pills  every  night : 

9     Protoiodid.  Hydrarg. gr.  yj 

f  ExtConil 3ij 

t  InpiL  No,  xjdv  divicL 

I    And  a  small  portion  of  the  following  ointment  to  be  freely  rubbed  over 
I    die  abdomen  onoe  a  day : 

I  9     UngtHydrarg. Jj 

I  Hydriod.  PotaaBs lea 

lodin.  purse gr.  iv 

Ft.  UhgL 

This  treatment  to  be  continued  until  ptyalism  is  produced.  Then  dis- 
continue the  pills,  and  use  the  ointment  twice  a  week. 

At  the  Clinique  of  November  25th,  Mrs.  K.  reported  herself,  and  the 
Ibllowing  is  taken  from  the  record  of  that  date :  Continued  treatment  as 
ordered  for  five  days,  and  profuse  salivation  occurred.  She  says  she  is 
now  greatly  relieved ;  breathes  freer ;  walks  with  more  comfort ;  con- 
•tipation  removed  ;  tumor  is  somewhat  softer ;  thinks  she  feel  a  throb- 
bing sensation  in  it.  Omit  pills,  and  continue  ointment  three  times  a 
.week,  with  the  saline  mixture. 

At  the  Clinique  of  December  27th,  Mrs.  K.  returned.  Bowels  regu- 
lar ;  appetite  improved ;  sleeps  well ;  great  diminution  of  pain  in  the 
abdomen ;  passes  water  freely,  and  walks  with  much  more  ease ;  com- 
plains of  rigors,  and  a  throbbing  sensation.  Continue  ointment  and 
saline  mixture  as  heretofore ;  omit  pills.  Ten  drops  of  liquor  potassce 
twice  a  day  in  a  wine-glass  of  flax-seed  tea.     Diet  nutritious. 

At  the  Clinique  of  January  20th,  the  patient  returned  greatly  im- 
proved in  every  particular.  Can  walk  comfortably ;  sleeps  and  eats 
well ;  bowels  regular ;  tumor  sofl,  and  evidently  diminishing ;  no  pain 
in  the  abdomen. 

Treatment. — ^The  following  ointment  to  be  rubbed  on  the  tumor  three 
times  a  week : 

9     UngtHydrarg.  5  J 

Hydriod.  Potaass 3  as 

lodin.  pursQ gr.  yj 

FL  Dhgt 

Liquor  potasste  3  ij  in  a  pint  of  compound  decoction  of  sarsaparilla  once 
a  day  ;  nutritious  diet. 

At  the  Clinique  of  February  15th,  Mrs.  R.  returned  much  improved 
in  health.     She  declares  the  tumor  has  diminished  one  third ;  she  knows 
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it  from  the  dresses  she  could  not  wear  two  montiis  ago,  and  are  now  too 
large  for  her.  The  abdomen  was  shown  to  the  class,  and  there  was  but 
one  opinion  as  to  the  diminution  in  its  size,  and  the  general  improved 
state  of  health.  Omit  ointment ;  continue  the  liquor  potasses  and  sanu- 
parilla ;  one  pill  twice  a  week. 

Case  II.  Oct.  23d,  Mrs.  H.,  aged  28  years,  married  five  years,  no  chil- 
dren. Four  years  since  she  noticed  a  small  lump  the  size  of  an  egg  in 
the  right  iliac  fossa.  Her  menaes  had  previously  been  irregular,  He 
tumor  now  fills  about  one  half  of  the  abdominal  cavity ;  obstinate  con- 
stipation and  irritation  of  the  bladder. 

Trealmenl. — For  the  constipation,  two  of  the  following  pills  as  cir- 
cumstances may  require ; 

PoIt.  Ehoi    I 

Polv-  Ipocac pr,  ij 

Saponia 3  iss 

Aquaj  puns .        q.  a. 

FL  Mtaia  in  piL  xxx  dtr. 
Ibo  following  ointment  to  be  rubbed  on  the  tumor  every  night : 

S     VagL  Hydrarg. $  s» 

Iodic,  purx gr.  ij 

Fl  Pngt 
Liquor  potassss  gtt.  xij  in  a  wine-glass  of  infusion  of  Colombo  three 
times  a  day. 

At  the  Cliniquo  of  November  29th  Mrs.  H.  returned,  and  the  follow- 
ing is  from  the  record  :  Constipation  removed — appetite  improved — 
sleeps  well,  Continue  treatment ;  if  salivation  occur,  discontinue  oint- 
ment. At  the  Qinique  of  December  28th  Mrs.  II.  was  reported  as  fol- 
lows :  General  health  much  improved — salivation  commenced  two  wedis 
ainoe — tumor  softer  and  smaller — use  ointment  every  other  night — and 
one  of  the  following  pills  every  fourth  night . 

Q     ProtDiodid  Hj-dnirg. gr-  tJ 

Est  Coaii 3ij 

Ft.  Xtusa  in  piL  xxir  AV 
Discontinue  infusion  of  Colombo,  and  in  lieu,  one  pint  compound  de- 
coction of  sarsaparOla,  with  3J  of  liquor  potassce,  doily. 

C*BB  nL  Mrs.  J.,  aged  45  years,  was  married  twelve  years  ago.  She 
lias  been  an  invalid  for  the  last  leu  years,  and  has  never  had  children. 
About  ten  years  since  she  first  discovered  a  tumor  in  the  left  ilisc  region, 
the  size  of  a  walnut.  Three  months  after  noticing  the  tumor,  she  placed 
herself  under  the  care  of  a  professional  gentleman  ;  and  in  dofianeo  of 
bU  that  was  done,  it  continued  steadily  to  enlarge,  until  it  completely 
filled  the  abdominal  cavity,  and  rendered  it  almost  impossible  for  the 
patient  to  walk  with  any  degree  of  comfort.     Mrs.  J.  has  suffered  a  long 
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time  firom  confined  bowels,  and  this  has  constituted  one  of  her  greatest 
difficulties  for  the  last  few  years.  *^  The  tumor  has  preserved,"  observes 
the  patient,  ^^  a  uniform  and  remarkable  hardness." 

"  Madam,  will  you  be  kind  enough  to  state  when  it  was  you  first  con- 
sulted me  V  "  Last  February,  sir."  "  What  did  I  tell  you  at  that 
time  1"  ^^  You  stated  that  from  the  long  continuance  of  the  tumor,  and 
its  immense  size,  you  could  hold  out  no  encouragement."  ^^  Did  I  say 
any  thing  else  ?"  ^^  You  told  me  that  I  had  a  disease  of  the  ovary  which, 
from  its  great  size,  made  injurious  pressure  on  my  digestive  organs,  and 
this  was  the  cause  of  my  constipation."  ^^  Well,  madam,  when  I  told 
you  that  I  could  promise  you  nothing,  but  if  you  were  willing  to  take 
the  remote  chance  of  being  benefited,  I  would  have  no  objection  to  see 
what  I  could  do,  did  you  believe  your  case  to  be  without  hope  1"  "  Cer- 
tainly I  did ;  for  I  had  been  assured  by  all  the  physicians  I  had  consulted 
that  there  was  no  help  for  mo ;  and  it  was  only  through  the  persuasion 
of  a  friend  that  I  had  consented  to  see  you,  not  that  I  had  the  slightest 
hope  of  receiving  any  benefit." 

My  object,  gentlemen,  in  this  conversation,  is  to  inform  you  of  the* 
true  state  of  things  at  the  time  I  took  charge  of  this  case,  in  order  that 
you  may  be  fully  posted  up  with  its  history,  and  judge  from  the  present 
condition  of  the  patient  what  have  been  the  results  of  treatment. 

Treatment, — For  the  purpose  of  freely  opening  the  bowels,  the  follow- 
ing powder  was  ordered : 

9    Submur.  Hjdrarg. gr*  3dj 

Pulv.  Jalapas gr.  xz. 

FLPtdv, 
To  be  followed  in  the  morning  by  : 

9     Sulph.  Magnesiffi 3  ij 

InAis.  SenniB §  iv 

Tinct  Jalapas gtt.  zzx 

Mannso 3j 

Ft  Sol. 
The  following  ointment  was  ordered  to  be  rubbed  over  the  tumor  once 

aday : 

9    Ungt  Hjdrarg. 5ij 

Hjdriod.  PotasssD 3  ss 

lodiiL  parse gr.yj 

FL  UngU 
A  pill  containing  one  fourth  of  a  grain  of  protoiod.  hydrarg.  and  two  grains 
of  ext.  of  cicuta  once  a  day.  The  ointment  and  pills  to  be  discontinued 
as  soon  as  salivation  is  produced  ;  the  patient  then  to  take  liq.  potassse 
3J  in  half  a  pint  of  compoimd  decoction  of  sarsaparilla  once  a  day,  and 
use  the  following  ointment  as  soon  as  ptyaUsm  is  over : 

9    Hjdriod.  Potasss 3  U 

lodin.  purao gr*  ^ 

Adipis .         Jiv 

FL  Ungt 


A  pint  of  tepid  water  whs  ordered  to  be  thrown  daily  up  the  boweJa,  in 
order  to  keep  them  id  b  soluble  state.  Together  with  the  above  oint- 
ment, the  pills  of  protoiodid,  hydrarg.  and  conium  to  be  resumed,  taking 
one  every  third  night. 

In  July  last,  there  was  a  very  decided  change,  not  only  in  the  general 
health  of  the  patient,  but  also  In  the  character  and  size  of  the  tumor. 
This  lady,  whose  residence  is  in  the  western  part  of  this  State,  returned 
home,  and  remained  there  during  the  months  of  August  and  September, 
but  previously  a  nitric  acid  issue  was  placed  on  the  side  of  the  tumor. 
All  treatment  was  ordered  to  bo  auspended  during  these  two  months, 
witli  the  exoeptioD  of  the  last  ointment,  which  was  used  freely  twice  a 
week,  and  the  sareaparilla  anil  liq,  polassae,  which  was  taken  daily,  as 
prescribed  above.  In  October  last,  this  patient  returned  to  the  city,  and 
80  marked  is  the  change  in  the  tumor,  that  she,  as  a  personal  favor  to 
me,  has  kindly  consented  to  appear  before  you,  and  allow  you  not  only 
to  see  the  present  condition  of  the  tumor,  but  also  to  hear  from  her 
oivn  lips  an  account  of  the  ease  since  it  came  under  my  profeasiono!  care. 
[Here  the  patient  was  placed  on  the  bed,  and  the  tumor  examined — the 
Professor  very  fully  calling  the  attention  of  the  Class  to  the  various 
points  of  interest  connected  with  it,]  The  following  conversation  be- 
tween the  Professor  and  his  patient  in  the  presence  of  the  Class  will  tend 
to  elucidate  the  results  so  far  obtained  froni  the  treatment, 

"  Madam,  how  is  your  health  now,  contrasted  with  what  it  was  last 
February,  when  I  first  saw  you,  and  how  does  the  present  size  of  the 
tumor  compare  with  what  it  was  at  that  time  J"  "  I  am,  doctor,  not  the 
same  person.  Then,  I  could  noC  walk  but  with  great  distress ;  1  was 
UTUible  to  attend  to  my  domestic  duties ;  dejected  in  spirits,  without  sleep, 
without  appetite,  without  hope.  Now,  I  can  attend  to  the  concerns  of 
my  house  ;  I  can  walk  with  much  more  comfort ;  I  sleep  and  cat  with 
relish,  and  my  mind  is  happy,  because  I  know  the  tumor  which  has  dis- 
tressed me  for  so  many  years,  has  greatly  diminished,"  "  How  much 
has  it  diminished,  madam  i"  "  Should  think  at  least  one  third.  Look 
here,  [the  patient  grasped  the  integuments  covering  the  tumor,  showed 
how  much  they  were  relaxed,  and  she  pushed  the  tumor  with  facility 
from  one  side  of  the  abdomen  to  the  other.]  1  could  do  nothing  like 
this  last  February ;  on  the  contrary,  my  greatest  suffering  was  from 
the  tightness  of  the  skin  over  the  tumor.  Tlie  skin,"  she  continued, "  was 
as  tight  as  a  drum,  and  the  tumor  perfectly  immovable."  "Madam, 
how  is  it  with  your  dresses  T"  "  A  wrapper,  which  I  have  not  been  able 
to  make  meet  round  me  for  four  years,  is  now  quite  loose  for  me." 
etc.,  etc. 

This  case,  gentlemen,  is  one  in  which  I  feel  a  deep  interest.  The  suc- 
cess of  treatment  Is  so  manifest,  that  it  seems  to  me  impossible  to  doubt 
it,  and  yet  1  should  have  felt  some  reluctance  in  speaking  of  the  case,  if 
I  had  not  been  able  to  prevail  on  this  good  lady  to  appear  before  you, 
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and  tell  her  own  story.     I  haye  great  confidence  that  I  shall  succeed  in 
diminishing  still  more  notably  the  bulk  of  the  tumor. 

Ovarian  dropsy  has  called  forth  a  great  variety  of  remedial  agents, 
other  than  those  I  have  mentioned,  and  much  difference  of  opinion  exists 
as  to  their  respective  efficacy.  Tapping,  for  example,  is  ad  vocated  by  some, 
while  others,  and  this  has  been  especially  tried  with  more  or  less  success, 
recently,  in  France  and  England,  suggest  afler  the  removal  of  the  fluid, 
the  injection  into  the  sac  of  the  tincture  of  iodine,  with  the  hope  of  in- 
ducing adhesive  inflammation  of  the  walls  of  the  sac,  as  takes  place  in 
hydrocele.  Tapping  and  pressure  have  been  resorted  to,  and  several 
cases  are  reported  as  having  been  sucCjBssfully  treated  in  this  manner ; 
also  artificial  fistulous  openings,  with  a  view  of  drawing  the  fluid  as  fiist 
as  it  accumulates,  have  been  of  late  years  highly  recommended.  This 
is  the  revival  of  a  practice  suggested  by  a  distinguished  French  surgeon 
more  than  a  hundred  years  ago.  Excision  of  a  portion  of  the  cyst  afler 
the  removal  of  the  fluid  by  the  trochar,  and  lastly  extirpation  of  the 
entire  ovary,  have  likewise  been  resorted  to.  I  might  also  mention  a 
favorite  practice,  in  these  cases,  of  Dr.  Hamilton,  said  to  have  been 
successful  in  his  hands,  and  indeed  I  think  I  have  myself  recognized 
good  results  from  it.  It  consists  in  patting  the  tumor  with  the  ends 
of  the  fingers  several  times  during  the  day,  together  with  pressure,  and 
the  internal  administration  of  a  solution  of  the  muriate  of  lime. 

Procidentia  of  ths  Womb  of  five  Years'  standing,  in  a  married 
Woman,  aoed  forty  Years. — ^Mrs.  C,  aged  forty  years,  married,  has 
one  child,  seventeen  years  of  age.  She  has  always  been  a  hard-working 
woman,  and  enjoyed  good  health,  until  within  the  last  five  years,  when 
she  began  to  complain  of  pain  in  her  back  and  sides,  with  severe  drag- 
ging sensations  in  her  groins,  and  occasional  sick  stomach.  At  that  time 
she  experienced  much  difficulty  in  passing  water,  and  her  attention  was 
drawn  to  a  tumor  which  projected  from  her  person.  She  could  only 
pass  water  by  re-introducing  the  tumor  into  the  vagina.  Various  instru- 
ments had  been  employed  with  the  hope  of  supporting  the  tumor,  but 
all  without  effect.  Her  walk  is  very  much  impeded  by  its  presence, 
and  she  attends  to  her  ordinary  duties  with  much  inconvenience  and 
pain.  [The  patient  being  placed  on  the  bed,  the  tumor  was  examined 
by  the  Professor,  and  shown  to  the  Class.] 

This,  gentlemen,  is  a  case  of  procidentia  of  the  womb,  not  simply 
falling  of  the  organ,  but  a  case  in  which  the  organ  is  completely  out  of 
the  vagina,  and  between  the  thighs  of  the  patient.  This  is  but  one  of 
several  examples  of  this  kind  of  displacement  which  you  have  had  an 
opportunity  of  examining,  the  present  session,  in  the  Clinique ;  and  allow 
me  to  tell  you  that  physicians  in  a  practice  of  forty  years,  will  rarely 
see  two  cases  of  procidentia  of  the  womb.  It  affords  me  great  pleasure 
to  have  the  means,  through  the  good  sense  of  this  patient,  to  exhibit  to 


you  so  perrect  nn  example  of  this  form  of  uterine  displacement.  The 
organ,  as  yoo  perceive,  projecta  nearly  three  inches  beyond  the  vulva. 
Here  you  recognize  the  os  tincie,  rounded  and  contracted,  which  b  usually 
the  case  in  procidentia.  The  ■womb  is  completely  between  the  ihighs, 
and  you  can  imagine  the  difficulty  the  patient  encounters  in  on  attempt 
to  move  about.  I  now  place  my  finger  on  the  lower  third  of  the  anterior 
surface  of  the  projecting  oi^n,  and  you  see  it  comes  directly  in  contact 
with  a  portion  of  the  bladder.  When  describing  the  anatomy  and  rela- 
tions of  the  pelvic  viscera,  you  will  not  have  forgotten  that  1  told  you 
of  the  differoQce  in  the  arrangement  of  the  peritoneum  on  the  anterior 
and  posterior  surfaces  of  the  uterus.  On  the  latter,  it  is  distributed 
throughout,  while  it  covers  only  the  two  superior  thirds  of  the  former. 
The  lower  third,  which  is  not  supplied  with  peritoneum,  is  in  contact 
through  the  medium  of  cellular  tissue  with  the  bas-Jbnd  of  the  bladder. 
You  understand,  therefore,  why  in  procidentia  of  the  womb,  there  should 
also  be  prolapsion  of  a  portion  of  the  bladder.  You  likewise  perceive 
that  the  vagina  is  inverted,  and  the  rectum  is  also  partially  prolapsed. 
From  the  long  exposure  of  the  uterus,  the  lining  membrane  of  the  va- 
gina has  the  appearance  of  the  ordinary  integuments,  and  this  very  fact 
has  sometimes  given  rise  to  the  suspicion  of  hermaphrodism.  One  point 
of  special  interest  to  which  I  desire  to  call  attention,  is  the  change  in  the 
natural  direction  of  the  urethra.  Here  is  the  meatus  loolcing  direcUy 
upward,  and  this  is  the  necessary  consequence  ot  pTocidtnlia  uttri.  In 
this  circumstance  you  find  the  explanation  of  the  difficulty  in  the  attempt 
to  pass  water,  and  you  must  not  allow  this  change  in  the  direction  of  the 
urethra  to  escape  memory,  when  called  upon  to  introduce  the  catheter  in 
cases  like  the  one  before  us.  [Here  the  Professor  introduced  the  cathe^ 
ter,  and  drew  off  a  pint  of  urine.] 

Causes. — These  may  be  divided  into  the  predisposing  and  exciting ; 
among  the  former  will  bo  found  an  unusually  capacious  pelvis,  repeated 
pregnancies,  and  the  consequent  relaxation  of  the  vagina,  long-contin- 
ued vaginal  discharges,  increase  in  the  weight  of  the  uterus,  whether 
from  disease,  or  from  the  superincumbent  pressure  of  tumors,  etc 
Among  the  exciting  causes  may  bo  mentioned  eomlipation — which  I 
consider  a  very  common  cause  of  ttterine  displacement — too  early  "get- 
ting up "  after  delivery,  violent  efforts,  and  carrying  heavy  weights, 
unnecessary  traction  on  the  umbilical  cord  with  a  view  to  extract  the 
placenta,  increased  weight  of  the  organ  from  chronic  congestion,  lacer- 
ation of  the  perineum,  etc. 

Sffmpioms. — Pain  in  the  back  and  groins,  nausea  and  sometimes 
vomiting,  irritation  of  the  bladder  and  rectum,  inconveDience  and  dis- 
tress in  walking,  oflentJmes  inability  to  pass  water  without  replacing 
the  uterus,  and  sometimes  serious  ulceration  of  the  sides  of  the  organ 
from  friction,  etc. 

Diagno»i$. — Procidentia  of  the  womb  may  possibly  be  conftninded 
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with  inyersion  and  polypus  of  this  organ ;  and  I  have  seen  one  case  of 
entire  inversion  of  the  mucous  membrane  of  the  vagina  which  had  been 
mistaken  for  procidentia  uteri.  In  inversion  of  the  womb  there  is  no  os 
tincoQ — in  polypus,  also,  there  is  no  os  tincsB,  the  tumor  is  generally 
insensible,  and  its  pedicle,  attaching  it  to  some  portion  of  the  internal 
surface  of  the  uterus,  is  upward.  In  complete  inversion  of  the  vagina, 
however,  you  will  discover  an  opening  which  may  be  mistaken  for  the 
08,  but  by  introducing  the  finger  into  this  opening  you  will  reach  the 
true  OS  tineas  within. 

Prognosis. — Although  there  is  nothing  immediately  dangerous  in  pro^ 
cidentia  uteri,  yet  it  becomes  the  medical  man  to  be  cautious  in  prom- 
ising a  permanent  cure. 

Treatment. — ^This  may  be  divided  into  palliative  and  curative.  For 
the  former  object,  pessaries  of  various  construction  and  material  are 
recommended.  As  a  general  principle,  I  am  opposed  to  pessaries,  for 
they  are  mischievous,  if  not  destructive,  by  the  extreme  irritation,  which 
o^ntimes  they  produce.  I  have  seen  sad  havoc  from  their  long-con- 
tinued use,  deep  and  serious  ulceration  being  the  consequence.  In 
the  present  case,  however,  I  shall  introduce,  after  returning  the  womb, 
a  common  india-rubber  ball,  which  is  sofl  and  unirritating,  and  which  I 
have  found,  in  displacements  like  this,  to  answer  the  purpose  of  sustain- 
ing the  uterus  better  than  any  other  pessary.  The  ball,  as  you  perceive, 
has  a  small  opening  in  it  through  which  the  air  can  be  excluded,  before 
introducing  it  into  the  vagina ;  as  soon,  however,  as  it  has  been  intro- 
duced, it  again  fills  with  the  atmosphere,  and  thus  gives  support  to  the 
uterus.  It  should  be  renewed  every  few  days,  and  cleansed.  It  will 
be  found  very  beneficial  to  throw,  several  times  during  the  day,  cold 
water  into  the  vagina;  and  also  cold  hip-baths  should  be  employed 
freely.  [Here  the  Professor  restored  the  womb  to  its -natural  position, 
and  introduced  the  ball — ^the  patient  was  then  requested  to  rise  from  the 
bed  and  walk  around  the  room,  which  she  did  with  ease,  and  said  she 
felt  great  support,  and  the  uterus  did  not  come  down.]  The  curative 
remedy  for  procidentia  consists  in  an  operation  in  which  the  surgeon 
makes  a>triangular  incision  on  the  sides  of  the  vagiha;  as  a  substitute 
for  the  knife,  the  actual  cautery,  or  lunar  caustic  is  employed ;  a  cica- 
trix is  thus  formed,  and  the  womb  is  supported  by  the  consequent  con- 
traction of  the  vagina. 

Prolapsus  Ani  in  an  Infant  nvK  Months  old — Why  do  Infants 
CRY  ? — Mary  F.,  aged  five  months,  has  been  troubled  for  the  last  two 
months  with  prolapsion  of  its  bowel,  which  causes  it  much  uneasiness. 
"  Has  your  child,  madam,  suffered  from  dysentery  or  diarrhoea?"  "  No^ 
sir."  "  Have  its  bowels  been  constipated  ?"  "  No,  sir."  Prolapsus  ani, 
gentlemen,  is  often  the  result  of  two  opposite  causes,  viz.,  diarrhoea  and 
constipation ;  and  you  can  readily  understand  why  these  conditions  of 
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the  aystera  wUl  he  likely  to  produce  falling  of  the  howel,  or  rather  of 
the  mucous  membrane  of  the  recEum.  In  diarrhcea,  and  especially  in 
dysentery,  the  lining  membrane  becomes  relaxed ;  and  in  addition  to  this 
relaxation,  the  child  encounters  in  dysentery  the  eflccts  of  the  tenesmus, 
which  strongly  tends  to  the  production  of  the  complaint  In  constipa- 
tion, too,  the  straining,  in  the  attempt  at  defecation,  often  results  in  the 
prolnpsion  of  tho  membrane.  The  mother,  however,  informs  us  that 
neither  of  these  causes  has  operated  in  this  case,  the  child  not  having  suC 
fered  either  from  diarrhoea,  djaentery,  or  constipation.  We  must  then 
seek  for  some  other  cause.  "  Does  your  child  cry  much  V  "  Oh !  yes, 
wr ;  and  I  think  that  has  done  it"  "  When  it  cries,  does  it  sometimes 
strain  and  hold  its  breath?"'     ''Yes,  sir," 

It  is  an  interesting  fact  for  you  to  remember  that  this  excessive  cry- 
ing, accompanied,  as  sometimes  it  will  be,  by  straining,  is  another  cause 
of  prolapsus  ani.  "Do  jou  know,  madam,  why  your  child  cries  1"  "1 
do  not,  sir."  " Perhaps,  madam,  it  is  a  little  cross  by  inheritance!" 
"  Yes,  sir,  I.  think  that 's  it."  Allow  me,  gentlemen,  for  an  instant,  to  call 
your  attention  to  the  subject  of  crying  in  an  infant,  for  it  is  well  worthy 
of  your  consideration.  Some  infants  are  naturally  cross,  for,  like  children 
of  an  elder  growth,  they  have  their  shades  of  temper.  It  often  happens, 
however,  that  infants  cry  from  positive  pain,  and  this  may  be  produced 
by  over-feeding,  colic,  cold,  etc  There  is  another  cause,  which  1  have 
observed  on  more  than  one  occasion,  and  I  shall  mention  it  with  the  hope 
that  it  may  hereafter  benelit  you  in  your  diagnosis.  Suppose,  for  exaca- 
pie,  you  should  be  called  to  an  inGint,  which  from  its  birth  had  enjoyed 
excellent  health,  no  derangement  of  its  bowels,  and  its  various  functions 
in  proper  condition ;  with  all  this  good  health,  it  had  not  been  given  to 
crying,  but,  on  the  contrary,  enjoyed  a  high  reputation  for  uniformly 
good  behavior.  -Suppose,  again,  that  you  arc  suddenly  called  to  this  in- 
Junt,  and  lind  it  almost  in  convulsions  from  the  efiect  of  crying.  In  reply 
to  your  interrogatory,  the  mother,  perhaps,  would  tell  you  that  the  child 
had  been  perfectly  well,  and  playful  as  usual ;  she  bad  just  cvnipleteil  ila 
toilet  and  us  she  was  about  placing  it  in  its  cradle,  it  commcnc«d  ahiiek- 
ing  as  if  it  were  ih  great  pain.  She  could  Dot  still  it ;  and  anxious  to 
know  what  had  produced  this  change,  one  of  you  is  sent  for. 

This  hypothecated  case  will  somctimea  in  practice  become  a  reality, 
and  it  is  proper  that  you  should  appreciate  all  its  bearings.  In  a  case 
such  as  I  have  described,  I  would  advise  you  to  adopt  the  plan  which  I 
have  pursued,  under  like  circumstances,  more  than  once,  viz.,  Iiave  tlie 
child  stripped,  and,  in  examining  its  little  person,  you  will  pi-obably  find  a 
pin  or  needle  piercing  it.  This  may  appear  to  you  as  a  very  simple 
matter,  and  scarcely  within  tho  circle  of  scientiiic  discussion.  But  1 
hold  that  nothing  is  unworthy  of  the  attention  of  the  physician  which,  by 
possibility,  may  result  in  disease  of  body  or  mind.  Again,  in  finding  tho 
pin  or  needle  piercing  the  infant,  \rhat  have  you  accomplished  f     You 
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will  have  accomplished  that  which  is  the  true  object  of  professional  in- 
quiry— you  have  discovered  the  cause.  In  lieu  of  attempting  to  lull  the 
child  to  repose  by  the  administration  of  anodynes-— which  is  a  pernicious 
and  oftentimes  a  destructive  practice — in  lieu,  too,  of  permitting  the 
child  to  writhe  under  protracted  suffering,  which  would  be  very  apt  to 
result  in  convulsions  and  death — ^you  have  exercised  common  sense; 
and  while  in  the  exercise  of  common  sense  you  have  relieved  the  infant, 
and  imparted  intense  joy  to  the  mother,  you  have  done  something  for 
yourself.  These  matters  do  not  pass  for  trifles  in  the  sick  room ;  they 
receive  their  full  measure  of  appreciation.  It  is  as  true  that  the  solid 
reputation  of  the  medical  practitioner  rests  upon  details,  as  that  aggre- 
gation in  the  physical  world  depends  upon  the  accumulation  of  parti- 
cles. 

Treatment. — In  prolapsus  ani,  produced  by  constipation  or  diarrhoea, 
the  first  object  of  the  practitioner  id  to  remove  the  cause  of  the  prolap- 
sion.  In  the  former  case,  the  constipation  must  be  overcome ;  in  the 
latter,  the  diarrhoea  checked.  The  bowel,  too,  should  be  carefully  re- 
turned after  each  evacuation;  the  best  mode  of  accomplishing  this  is  to 
take  a  piece  of  fine  sponge,  well  oiled,  and  by  gentle  pressure  on  the  pro- 
lapsed surface,  it  will  be  returned  within  the  sphincter.  A  compress 
with  a  bandage  may  then  be  employed.  For  the  purpose  of  producing 
an  astringent  effect  on  the  returned  membrane,  a  small  syringe-full  of 

the  following  may  be  thrown  up  the  rectum  twice  a  day  : 
9     Tinct  Catechu  ) 

TinctKino       ) ««  i» 

Tinct  HTOscyam. 3j 

Aqu8Q  purse J  ig    i£ 

An.£MIA   IK  A  MARRIED  WoMAK,   AOED   THIRTY  YbARS,   THE   MOTHER   G9 

FOUR  Children,  with  Incipient  Anasarca,  the  result  of  profuse 
Flooding  during  a  Miscarriage  three  Months  since — Connection 

BETWEEN  profuse  LoSSES  OF  BlOOD  AND  INTENSE  HeADACHE — TwO  FORMB 

OF  ANiSMiA. — ^Mrs.  R,  aged  thirty  years,  married,  labors  under  great 
exhaustion,  with  a  yellowish  pallor  of  countenance  and  incipient  anasarca, 
together  with  other  general  symptoms  characterizing  an  anaemic  condi- 
tion of  the  economy.  ^'  How  long,  madam,  since  your  health  begun  to 
decline  1"  ^^  I  have  been  gradually  losing  my  health,  sir,  for  the  past 
three  months.''  "  Previous  to  that  time  what  was  the  state  of  your 
health  1"  ^*  It  was  very  good,  sir ;  I  had  no  reason  to  complain,  and  I 
could  attend  to  my  work  without  any  trouble."  "  Do  you  know,  my 
good  woman,  what  caused  your  health  to  give  way  three  months  ago  V^ 
'*  I  had,  sir,  at  that  time  a  miscarriage,  and  I  flooded  so  much  I  thought 
I  would  have  died."  ^^  After  the  flooding,  had  you  much  headache  f 
*'  Yes,  sir,  I  was  almost  distracted  with  my  head,  and  they  said  mj 
brain  was  inflamed.''  *^Did  the  light  affect  you,  and  increase 
headache  1"     "  Yes,  sir,  I  was  obliged  to  keep  my  room  dark,  I 
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SO  much  from  the  light."  "  When  did  your  limfaa  begin  to  swell  1" 
"About  six  weeks  after  my  miscarriiige,  sir."  "Are  you  much  troubled 
with  diizinesa  and  palpitation  of  tho  heart  3"  "  Yea,  air,  I  have  swim- 
ming in  my  head,  and  a  great  deal  of  boating  about  iny  heart." 

The  case  before  you,  gentlemett,  is  one  of  great  interest  for  several 
reasons,  and  presents  iwo  or  three  features  which  are  full  of  practical 
import.  ITiere  is  no  doubt  that  this  patient  is  laboring  under  anamia — 
a  terra  derived  from  two  Greek  words— o,  privative,  and  iitta,  blood — 
whioh  mean  literally  a  deficient  quantity  of  the  circulating  fluid,  or  a 
bloodless  condition  of  system.  You  will  observe  that  this  woman 
whose  health  is  now  so  feeble,  dates  her  suflerings,  and  very  truly  so, 
from  a  miscarriage  which  occurred  three  months  since,  accompaniod 
with  profuse  loss  of  blood.  The  unusual  loss  of  blood  is  undoubtedly 
the  original  source  of  her  present  troubles,  and  will  fully  explain  tho 
various  morbid  phenomena  which  are  so  distinctly  marked  in  her  case, 
viT. :  1st.  Tho  great  exhaustion;  2d.  Tho  intense  headache,  with  intoler- 
ance of  light;  3d.  The  icterode  pallor  of  countenance;  4th,  The  vertigo 
and  palpitation  of  the  heart ;  5th.  The  incipient  anasarca.  Allow  me 
here,  for  the  insWnt,  to  dwell  with  special  emphasis  on  one  of  these  phe- 
nomena resulting  from  loss  of  blood — 1  mean  M«  headache,  teith  intoler- 
ance of  light.  It  is  a  feature  connected  with  exhausting  hemorrh^es  in 
every  way  worthy  of  your  consideration.  An  error  in  diagnosis  on  this 
subject  will  be  at  too  heavy  a  cost,  and  yoti  must,  therefore,  exercise  in 
such  cases  a  careful  judgment,  in  order  that  the  truth  may  be  developed. 
This  woman  informs  us  tliat  one  of  her  prominent  troubles  waa  inlenso 
pain  in  the  head,  with  intolerance  of  light.  These  are  two  of  the  symp- 
toms of  inflammation  of  the  brain,  and  you  have  heard  the  statement 
that,  in  her  case,  these  symptoms  were  referred  to  inflammation  of  that 
organ.  This  is  a  very  common  mistake  in  practice,  and  coupled  with  it 
is  another,  that  of  confounding  the  palpitation,  the  simple  result  of  toss 
of  blood,  with  the  palpitation  the  oflect  of  organic  disease  of  tho  heart. 
You  see,  therefore,  in  the  case  before  us  another  exemplificatiou  of  the 
fact,  to  which  your  attention  has  been  so  often  directed,  that  symptoma 
without  their  defined  measure  of  value  are  false  lights,  and  frequently  teod, 
so  far  as  the  application  of  remedies  is  conccraed,  to  disastrous  resulta. 

I^  through  an  erroneous  diagnosis,  this  patient  had  been  treated  for 
phrenitit,  she  would  have  died  by  the  very  hand  that  was  raised  to  save 
her !  Nothing  is  more  common  than  this  intense  headodie  and  palpita- 
tion of  the  heart  in  puerperal  women,  who  have  suflbred  from  severe 
hemorrhages.  These  two  symptoms  will  yield  as  soon  as  the  waste  is 
repaired,  and  they  require,  therefore,  tonic  instead  of  depleting  reme- 
dies. Let  us  now  turn  to  another  feature  in  this  case,  and  see  whethf^r 
wo  can  antisfaotorily  explain  its  true  origin — the  ineipieal  anasarca,  A 
few  years  since  the  doctrine  prevailed  that  certain  forms  of  dropsy  were 
traceable  to  on  impoverished  condition  of  the  blood.    This,  however, 
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was  too  general  and  yague ;  there  was  an  absence  of  application  about  it 
so  essential  to  the  practitioner  in  his  just  appreciation  of  morbid  action. 
An  impoverished  condition  of  the  blood  may  mean  too  much,  or  it  may 
mean  too  little,  depending  upon  the  particular  interpretation  which  may 
be  given  to  it,  and  under  no  circumstances,  without  a  more  precise  un- 
derstanding of  the  term,  can  it  lead  to  salutary  results  either  in  diag. 
nosis  or  treatment  Andral,  in  his  admirable  essay  on  "  HoBmatology," 
very  significantly  remarks  that  the  blood  may  become  impoverished  by 
the  loss  of  its  due  quantity  of  fibrin,  red  globules,  or  albumen.  In  either 
of  these  three  cases  the  blood  will  have  lost  its  richness. 

But,  he  adds,  does  each  of  these  conditions  lead  to  dropsical  efiusions  ? 
The  answer  to  this  question  is,  that  the  diminution  either  of  the  fibrin 
or  red  globules  of  the  blood  does  not  necessarily  induce  dropsy ;  and, 
moreover,  when  serous  effusions  occur  simultaneously  with  the  loss  of 
either  of  these  elements,  they  do  so  as  exceptions,  and  may  be  ascribed 
to  other  circumstances.  The  true  impoverishment  of  the  blood,  which 
leads  to  dropsy  is  that  condition  of  the  fluid,  in  which  it  is  deprived  of 
its  albumen.  This  was  the  opinion  advanced  by  Andral  ;  but,  perhaps, 
he  did  not  go  far  enough,  for  he  maintained  that  the  blood  could  be  de- 
prived of  its  albumen  only  through  the  kidney ;  or  in  other  words,  as  a 
consequence  of  albuminuria.  The  &ct  that  the  albumen  of  the  blood 
becomes  diminished  in  dropsies  following  Bright^s  disease  of  the  kidney 
had  previously  been  ascertained  by  Christison,  Burrows,  and  others.  It 
was,  however,  left  for  Becquerel  and  Rodier  not  only  to  confirm  the 
views  of  Andral  as  to  the  connection  between  certain  forms  of  dropsy 
and  the  loss  of  albumen  in  the  blood,  but  they  also,  if  their  researches 
should  be  sustained  by  future  observation,  have  shown  that  this  diminu- 
tion of  albumen  may  occur  irrespectively  of  albuminuria,* 

*  In  their  memoir  presented  to  the  Academy  of  Medicine  in  1850,  they  offer  the 
following  as  the  results  of  their  investigation  on  this  subject : 

Ist  In  the  same  manner  that  there  exists  an  ansemia  through  a  diminution  of  the 
red  globules,  wo  ought  also  to  admit  a  peculiar  pathological  state  characterized  by  a 
diminution  of  the  albumen. 

2d.  This  diminution  of  albumen  may  bo  produced  in  a  rapid  manner,  and  is  then 
accompanied  with  pallor,  icterode  hue  of  the  face,  great  debility,  and  especially  ana- 
sarca, without  albuminuria. 

3d.  A  large  number  of  acute  dropsies,  still  regarded  as  essential,  should  manifestly 
bo  attributed  to  this  pathological  state. 

4th.  Tlie  diminution  of  albumen  in  the  blood  may  develop  itself  slowly ;  it  then 
constitutes  a  chronic  pathological  condition,  characterized  by  particular  symptoms, 
such  as  pallor,  with  an  icterode  color  of  the  face,  extreme  debility ;  and  finally,  gen- 
oral  dropsy  more  or  less  intense,  without  albuminuria. 

5th.  The  greater  part  of  the  dropsies,  formerly  regarded  as  essential  and  passive^ 
belong  to  the  preceding  class. 

6th.  The  diminution  of  albumen  in  the  blood  is  completely  independent  of  the 
numerical  amount  of  the  rod  globulea    These  two  alterations  in  the  blood,  howevor, 
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The  conclusions  arrived  at  by  Becquerel  and  Rodicr  are  but  addi- 
tional evidences  of  eound  progress,  and  they  give  strength  to  the  lan- 
guage I  used  to  you  some  time  since  "  that  physiology  and  chemistry 
are  fast  revealing  a  new  basis  for  the  treatment  of  disease — thought  is 
now  in  the  right  direction,  and  a  bright  future  is  at  band.  In  less  tJian 
ten  years,  therapeutics  will  have  received  a  new  character — the  practice 
of  medicine  will  be  more  cert^n,  because  its  principles,  through  ibe 
investigations  of  the  chemist  and  physiologist,  wilt  have  become  conse- 
crated as  so  many  unerring  developments  of  truth."  If  the  researches 
of  these  observers  prove  any  thing,  they  prove  a  very  eubatantial  and 
important  fact,  viz. :  that  there  are  two  forms  of  anarmia,  one  depend- 
ent on  the  loss  of  red-globules  in  the  blood,  as  in  chloi'osis;  the  other 
dependent  on  the  loss  of  albumen,  such,  for  example  as  in  the  exhaust- 
ion following  profuse  sanguineous  losses,  an  impoverished  diet,  etc.  In 
order  that  you  may  fully  appreciate  the  importance  of  a  just  distinction 
between  these  two  forms,  if  I  may  so  call  them,  of  blood-letgntai,  it  is 
only  necessary  to  observe  that,  without  this  distinction,  you  can  have  no 
rational  hope  of  applying  the  appropriate  remedy.  If  you  desire  the 
proof  of  this,  it  will  be  afforded  you  in  the  essential  truth  that  in  the 
ancemia  resulting  from  the  loss  of  red  globules,  iron  is  the  remedy.  In 
the  aruemia,  on  the  contrary,  dependent  on  the  loss  of  albumen,  iron 
has  no  remedial  effect  whatever.  Agun,  in  chlorosis,  quinine  is  a  per- 
fectly negative  remedy — while,  in  the  other  form  of  aniemia,  it  is  heroic 
in  its  results. 

Treatment. — The  practical  inference  to  be  deduced  from  the  remarks 
we  have  made  in  reference  to  the  different  pathological  conditions  con- 
nected with  these  two  characters  of  anmmia  is  simply  this :  that  their 
successful  treatment  must  necessarily  depend  upon  an  accurate  diojpio- 
sis,  and  a  due  consideration  of  the  causes.  In  the  case  before  us,  for  in- 
stance, there  can  be  no  doubt  as  to  the  starting-point  of  the  derangement 
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Itb.  The  diiiuDution  of  the  red  globules  isoltogetheriDcapnble  of  produolDgdrotMy, 
unless  Ihero  be  at  tLe  some  time  a  loss  of  album^a. 

8lh.  The  causes  capable  oT  producing  a  diminution  of  albumen  ore  iasuCBdeat  (bod, 
profuse  sanguiiieons  losaea,  protracted  diarrhcea,  paludal  poison,  etc. 

9th.  Tho  samo  oBTocta  are  produced  under  the  infiucnce  of  organic  diaoasea,  siich  aa 
an  aSbction  of  the  heart,  Brigbt'a  disooae  of  the  kidocj',  consCilutiDg  a  reriuble 
cachory. 

10th.  The  pathological  state  to  which  io  general  is  given  (he  Dame  cachexy,  is  noth- 
ing else  tbiui  a  combiaatioii  of  ■jmptom.s,  which  reantt  from  n  dimiaution  of  albumeD 
connected  or  not  with  a  certnin  loaa  of  the  red  globules.  Tlie  ArsI  of  tlieao  eaoBM 
explains  those  dropaics  which  aro  so  IVoquent,  accompanied  with  diaeolorotion  of  the 
skin,  and  the  profound  eibaustion  of  Iho  patient  Tho  second  oxph^ns  the  cnrdlao 
and  vascular  bruits  dt  sauffle,  Iho  djBpna>a,  pslpitation,  eto. 

11th.  The  preceding  distinctiuns  cicrciao  a  great  inflaence  and  should  bo  well 
considered  in  tha  diagnosiB,  progno^  and  [roatmcnt  of  these  dropslea. 
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under  'which  this  patient  labors — ^it  was  the  profuse  hemorrhage  conse- 
quent upon  the  miscarriage ;  and  the  anasarca  is  the  effect  of  the  loss 
of  albumen  in  the  blood  consequent  on  the  hemorrhage.  The  effusion 
here  is  not  of  the  acute  form ;  it  is,  on  the  contrary,  chronic  and  as- 
thenic. TTie  obvious  indication  is  to  remove  this  tendency  to  general 
dropsy  by  doing  all  that  science  will  enable  us  to  accomplish  with  a 
view  of  restoring  to  the  blood  its  lost  albumen.  With  this  object, 
therefore,  I  shall  recommend  the  following  course  to  be  pursued : 

9    Sulphat.  Quinas 3  as 

Pulv.  Rhei 3j 

Divide  in  charhUcu  zxx. 

One  of  the  powders  to  be  taken  thrice  a  day ;  the  diet  to  be  nutritious, 
consisting  of  animal  broths  and  succulent  meats,  with  half  a  pint  of 
porter  daily ;  to  which  should  be  added  pure  country  air,  and  exercise 
without  fatigue. 

The  chronic  dropsies,  which  are  so  frequently  observed  to  accompany 
wasting  diseases,  such  as  carcinoma  of  the  uterus,  etc.,  and  which  are 
also  oflen  consequent  upon  undue  lactation,  may  be  classed  under  that 
form  of  anaemia,  which  results  from  a  loss  of  albumen  in  the  blood. 
How  else  are  we  to  account  for  these  affections,  especially  in  cases  in 
which  there  is  no  obstruction  to  the  circulation  either  from  the  pressure 
of  tumors,  disease  of  the  heart,  liver,  etc.  1 

Frequent  Desire  to  pass  Water  in  a  married  Woman,  twentt- 
6EVSN  Years  of  age. — Mrs.  O.,  aged  twenty-seven  years,  married,  the 
mother  of  three  children,  the  youngest  four  months  old,  complains  of 
much  uneasiness  about  the  bladder,  and  says  she  feels  the  necessity  of 
passing  water  as  often  as  twenty  times  during  the  day  and  night,  but 
is  able  to  evacuate  only  a  small  quantity  at  each  time.  "  How  long, 
madam,  have  you  suffered  from  this  irritation  of  the  bladder  ?"  "  I  have 
been  troubled  with  it,  sir,  ever  since  the  birth  of  my  last  child.**  "  Was 
your  last  labor  a  difBcult  one  1^'  *^  Yes,  sir ;  I  was  in  labor  for  four 
days,  and  suffered  very  much." 

This  case,  gentlemen,  is  one  of  interest,  and  happily  one  which  is 
within  the  control  of  remedies.  It  is  an  affection  of  extreme  annoyance, 
and  when  you  encounter  it  in  practice,  it  will  be  your  duty,  before  at- 
tempting any  treatment,  to  ascertain  its  true  cause  and  nature.  Irrita- 
tion of  the  bladder  will  arise  from  various  conditions  of  the  system,  and 
hence  the  necessity  of  an  accurate  judgment.  I  have  examined  this 
patient  per  vaginam,  and,  on  pressing  my  finger  gently  against  the  neck 
of  the  bladder,  and  along  the  course  of  the  urethra,  I  find  there  is  much, 
tenderness,  accompanied  with  a  muco-purulent  discharge  from  the  urethra. 
From  these  facts  it  is  manifest  that  the  freqnent  desire  to  pass  water  is 
the  result  of  inflammation  of  the  urethra  and  neck  of  the  bladder ;  and  I 
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bave  oo  doubt  that  the  inflammation  of  these  parts  bos  been  produced 
by  the  severity  of  the  labor.  It  is  not,  in  cases  of  difficult  parturi- 
tion, unusual  for  tbe  patient  to  experience  trouble  about  the  bladder, 
Buoh  as  incontinence  of  urine  from  partial  or  complete  paralysis  of  tbe 
sphincter,  a  Itequent  desire  to  micturate  &om  irritation,  inflammation. 

Treatment. — One  syringe-full  of    the  following  injection  should  be 
thrown  into  the  urethra  onee  in  two  or  three  days,  and  repeated 
interval  ns  often  as  may  be  necessary  ; 


Nitraa,  Argpnti  . 
Aqua  dialillat.  . 


You  need  have  no  apprehenuon  as  to  the  use  of  tbo  nitraU  argenti  in 
these  cases— 1  often  have  reoourae  to  it,  and  with  decided  benefit.  In 
addition  to  the  injection,  the  patient  should  put  the  contents  of  one  of  the 
fbllowicg  papers  into  half  a  pint  of  boiling  water ;  let  an  infusion  be 
made,  and  the  half  pint  should  be  taken  cold  in  divided  doses  during  the 
day: 

Q     FoL  Diosnia  CriniiL Itx. 

Diviib  in  tAartuliu  X. 

Hysteria  frou  Dee'ectiv£  M&kbtruatioh  ih  a  widdw  Wouax,  aokd 
TWBKTY-BiNB  Tears,  tub  Motbek  of  two  Childrkw. — Mrs.  M.,  widow, 
aged  twenty-nine  years,  the  mother  of  two  children,  the  youngest  ux 
years  old,  returned  to^ay,  and  reported  herself  much  improved  in  health. 
TTiis  case,  gentlemen,  you  will  remember,  was  one  of  hysteria,  whi(A  we 
attributed  to  defective  menstruation.  The  hysteric  paroxysms  w»  re- 
garded merely  as  results,  and  directed  our  attention,  in  the  treatment,  to 
the  restoration  of  the  menstrual  function  to  its  normal  standard.  ITie 
patient  was  regular  as  to  time,  but  defective  as  to  quantity.  If  you  will 
turn  to  your  note-books,  you  will  sec  what  was  said,  and  the  treatment 
ordered  when  this  case  was  first  presented  here.  "  You  say,  my  good 
woman,  you  are  improved  in  health  f  "  Yes,  sir,"  "Be  pleased  to 
telt  us  in  what  particular  you  are  better,"  "My  monthly  turns, 
sir,  are  quite  regular  now  in  all  respects,  and  my  nervous  attacks 
have  almost  entirely  left;  me."  "  I  am  glad  to  hear  it.  Good  morning, 
madam," 

SiMPTOUATio  CoDOH  IK  A  Cbild  ejohtxbh  Mo::iTH8  OF  AGE. — Sarah  R., 
aged  eighteen  months,  is  reported  by  her  mother  cured.  When  this 
little  patient  was  brought  here,  the  mother  was  in  great  distress  for  lear 
her  child  was  in  consumption.  1  called  your  attention  particularly 
to  the  subject  of  cough,  and  reminded  you  that  children  are  frequently 
affeoted  with  what  is  called  tymplomatie  eough^  tbe  causes  of  wluobare 
worms,  oonstipaUon,  dentition,  etc     In  the  case  of  this  little  patient,  our 
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opinion  was  that  the  cough  was  due  to  the  irritation  of  worms,  and  the 

following  treatment  was  ordered : 

9    Fol  SpigelixB  Mariland S  as 

FoL  Senoffi §  as 

Aquao  Bullient  ......         §  yj 

Ft,Infija, 

A  table-spoonful  twice  a  day,  until  all  is  taken,  followed  bj 

9     Sub.  Mur.  Hydrarg. gr.  ij 

With  3  ij  of  castor  oil  the  ensuing  morning.  The  diet  to  be  of  the  bland- 
est kind.  Should  any  worms  be  expelled,  the  child  to  be  placed  on  a 
gentle  tonic,  such,  for  example,  as  the  following : 

9     Sulphat  QuinsB gr.  q 

Acid.  Sulph.  dilut gtt  y 

Syrup  Zingiberi §  ij 

A  tea-spoonful  twice  a  day. 

"  Did  any  worms  pass  from  your  child,  madam  ?"  "  Yes,  sir,  it 
passed  four  afber  it  took  the  calomel  powder."  ^^  How  is  its  cough  ?" 
"  The  cough  has  left  it,  sir." 

Suppression  of  thb  Mensbs  in  a  married  Woman,  TmRTY-oNE  Years 
OF  age,  of  nine  Years'  duration,  from  Chronio  Inflammation  of  thb 
Uterus — ^The  Emmsnaoogue  properties  of  Mercury. — Mrs.  M.,  mar- 
ried, aged  thirty-one  years,  no  children,  has  labored  imder  suppression  of 
the  menses  for  the  past  nine  years.  ^'  Do  you  know,  my  good  woman,  what 
caused  your  courses  in  the  first  instance  to  become  suppressed  ]"  ^'  I  think, 
sir,  it  was  a  cold  I  took."  ^^  Cold,  madam,  b  a  very  common  cause  of  this 
affection.  You  are  certain  that  you  have  not  had  your  turns  for  the  last 
nine  years  1"  "  Yes,  sir."  "  Have  you  felt  much  imeasiness  about  your 
hips  1"  "  Yes,  sir,  and  I  have  suffered  a  great  deal  of  pain  about  my 
womb."  The  case  before  you,  gentlemen,  is  one  of  chronic  suppression 
of  the  menses,  and  it  is  well  worthy  of  attention.  These  are  the  cases 
which  so  often  bid  defiance  to  remedies,  and  lead  to  a  gradual  decay  of 
the  system.  This  patient,  in  addition  to  the  suppression,  is  also  afiected 
with  chronic  inflammation  of  the  uterus.  The  tissues  of  the  uterus  are 
evidently  thickened,  and  the  organ  is  enlarged.  You  have  seen  in  this 
Clinique  a  numerous  variety  of  suppressed  menstruation,  and  you  have 
also  seen  the  cases  yield  to  appropriate  treatment.  In  the  present  inr 
stance,  it  appears  to  me,  we  possess  a  remedy  which  is  admirably  adapted 
to  restore  this  woman  to  health — it  is,  in  this  particular  form  of  suppres- 
sion, one  of  the  most  certain  and  efiectuol  emmenagogues — I  mean  mer- 
cury. I  can  speak  with  great  confidence  of  this  medicine — it  has  often 
served  me  when  all  else  has  failed. 

As  a  deobstruent,  mercury  enjoys  an  excellence  above  all  other  reme- 
dies, and  it  is  to  this  particular  virtue  that  we  are  to  ascribe  its  extra- 
ordinary powers  in  overcoming  long-standing  menstrual  suppression. 
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with  which  thero  is  almost  always  associated  chronic  inflammation  or 
oongestioa  of  the  uterus.  The  great  objeot  to  be  attained  in  the  admin- 
iatration  of  mercury  in  these  cases,  is  its  gradual  but  positive  iafluence 
on  the  system.  Ftyalism  must  be  effected,  and  though  it  is  not  desirable 
that  excessive  mercurial  action  should  take  place,  yet  it  ia  abaolutdjr 
essential  that  the  system  should  be  under  its  influence  for  at  least  three 
or  four  months.  It  is  in  this  way  only  that  we  can  hope  to  see  exempli- 
fied its  great  efficacy  as  a  remedy  in  chronic  suppression.  There  is,  I 
un  aware,  a  strong  popular  prejudice  against  the  use  of  mercury — and 
the  prejudice  has  sprung  from  the  frequent  abuse  of  this  potent  medicine. 
I  do  not  speak  of  mercury  as  prescribed  by  the  charlatan — I  speak  of  it, 
on  the  contrary,  as  a  remedy  in  the  hands  of  the  skillful  phyacian  who 
comprehends  its  power  for  doiog  injury,  and  understands  its  influence  in 
controlling  morbid  action.  Take  mercury  from  the  materia  medka,  and 
how  feeble  would  be  our  means  of  subduing  inflammation,  especially  of 
the  chronic  type,  and  how  restricted  our  resources !  There  are,  however, 
certain  conditions  of  system,  which  contra-indicato  the  administration  of 
mercurial  preparations ;  such  as  scrofulous  diathesis,  inflammatory  aOeo- 
tions  accompanied  with  eiihaustion,  nervous  irritability,  etc.  In  these 
oases  mercury,  generally  epeaking,  would  do  harm,  and  should,  therefore, 
he  avoided.  It  is  desirable,  wlien  salivation  is  contemplated,  to  conjoin 
opium  with  the  mercury,  for  the  reason  that  it  will  be  more  likely  to  be 
retained  in  the  system,  and,  therefore,  its  full  effects  more  certain.  The 
various  preparations  employed  are  calomel,  blue  pill,  hydrarg.  e.  ereta, 
etc  Calomel,  perhaps,  is  more  reliable  as  well  as  more  oertun  in  Its 
»otioo.     We  shall  order  the  following  prescription  : 

Q     Submur,  Hydrarg. gr.  xiiT 

Pulv.  Opii gr.  iv 

Let  one  pill  be  taken  night  and  morning  until  ptyalistn  is  produced ; 
and  in  order  that  the  action  of  iho  mercury  may  be  continued,  one  pill 
should  afterward  be  given  at  intervals  of  four  or  five  days,  as  circum- 
stances may  require.  Mercurial  inunction  is  sometimes  resorted  to  in 
these  cases,  but  I  think  the  internal  administration  of  iho  roei^cine 
preferable. 

iNTKBSIOff  OF  THE  MlTCOUB  MkMEBANB  OF  THB   UrKTHBA  IN  A  UAHRIXn 

Woman,  aged  forty  Years,  thb  Mother  of  seven  CniLnnEK. — Mrs. 
P.,  aged  forty  years,  married,  the  mother  of  seven  children,  the  youngest 
four  years  of  age,  complains  of  a  difficulty  in  passing  water,  with  which 
she  has  been  more  or  less  troubled  for  the  last  three  years.  "  \Vhat  is 
the  nature  of  the  difficulty  of  which  you  complain,  my  good  woman  ;  b 
It  that  you  can  not  retain  your  water  !"  "  Oh  !  no,  sir ;  my  difficulty 
seems  to  be  an  obstruction  at  the  outer  passage  ;  there  is  a  small  swcU- 
ii^  there,  which  gives  me  much  trouble  sometimes,  and  seems  to  prevent 
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the  flow  of  water."  "  Does  the  swelling  cause  you  any  pain  ?"  "  No, 
sir ;  except  sometimes  when  I  walk  it  feels  irritated."  This  case,  gen- 
tlemen, is  a  peculiar  one,  and  for  those  of  you  who  have  never  seen  an 
example  of  the  kind,  it  will  present  more  than  usual  interest.  I  have  had 
frequent  occasion  to  allude  to  the  causes  of  difficult  micturition,  but  I  do 
not  recollect  that  a  case  of  this  particular  character  has  before  presented 
itself  at  the  Clinique,  although  it  can  not  be  considered  one  of  extreme 
rarity.  You  would,  I  judge,  be  somewhat  perplexed  to  form  a  correct 
opinion  of  the  disease  before  us  without  some  additional  data  beyond  the 
mere  statement  which  you  have  heard  from  this  patient.  Before  intro- 
ducing her  here,  I  examined  with  much  care  the  condition  of  the  urethra, 
and  I  have  discovered  the  cause  of  her  difficulty  to  consist  in  a  prolap- 
sion,  or  perhaps,  more  properly  speaking,  an  inversion  of  the  mucous 
lining  of  that  passage  ;  and  I  have  also  ascertained  another  interesting 
circumstance,  viz.,  that  the  inverted  mucous  surface  is  ulcerated,  the 
consequence,  no  doubt,  of  friction  of  the  dress.  This  condition  of  the 
urethra  is  sometimes  the  result  of  protracted  and  severe  labors ;  and 
sometimes,  too,  you  will  find  it  connected  with  a  dilapidated  constitution, 
where  the  tissues  are  in  a  state  of  general  relaxation.  The  particular 
condition  of  this  urethra  might  possibly  be  confounded  with  another  form 
of  disease  to  which  this  passage  is  liable,  and  several  examples  of  which 
you  have  seen  in  the  Clinique — ^I  mean  "  the  bloody  tumor  of  the  meatus 
urinarius,^^  But  the  distinction  between  these  two  affections  is  so  sim- 
ple that  error  in  diagnosis  can  not  be  justified.  In  the  latter  disease,  as 
you  know,  there  are  usually  three  characteristic  symptoms :  1st.  Ex- 
cessive sensibility ;  2d.  Extreme  scarlet  redness ;  3d.  Bleeding  on  in- 
jury.    All  these  symptoms  are  absent  in  the  present  case. 

Treatment. — In  recent  cases  of  inversion  of  the  urethra,  you  will  oflen 
succeed  in  remedying  the  difficulty  by  well-directed  and  persevering 
pressure  through  the  agency  of  bougies,  together  with  the  free  use  of 
cold  ablutions.  In  the  present  instance  I  despair  of  success  by  such 
means.  Before,  however,  attempting  any  remedy  for  the  inversion,  the 
first  object  of  attention  is  the  healing  of  the  ulceration  ;  this  can  readily 
be  accomplished  by  the  occasional  application  (two  or  three  will  probably 
suffice)  of  the  nitrate  of  silver  in  solution,  say  3ss  to  5J  of  water, 
Afler  the  ulceration  is  removed,  the  remedy  for  a  permanent  cure  in  tlus 
case,  is  the  excision  of  the  projecting  fold  of  membrane.  There  is 
no  danger  in  the  operation,  and  it  is  one  that  is  perfectly  justifiable 
under  the  circumstances.  [Here  the  patient  was  placed  on  the  bed, 
and  the  Professor,  with  a  camel's  hair  pencil,  freely  touched  the  ul- 
cerated surface  with  the  solution.]  "  Return  here  next  Monday,  my 
good  woman,  and  I  will  do  what  is  proper  for  you."  "  Thank  you,  sir, 
I  shall."  In  addition  to  the  local  treatment,  this  patient  will  need  some 
constitutional  remedies  :  her  health,  as  you  perceive,  is  bad,  and  she  re- 
quires invigoration.   "  How  are  your  bowels,  my  good  woman  1"   "  They 
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are  very  much  confined,  sir."  "  Are  your  courses  r^ularf  "  No,  «r, 
they  are  very  scanty.*'     Let  the  following  prescription  be  ordered : 

9    Pulv.Rhei  ) ^j^ 

Oarbonat  Magnesise  f 

Aromat  Confect 3  iss 

^^^^«i       } aajir 

Aq.  Cumamoni  \ 

ItJC 

A  wineglass  early  in  the  morning  as  circumstances  may  indicate.  In 
addition  to  the  above,  it  would  be  judicious,  I  think,  for  this  patient  to 
take,  for  two  or  three  successive  nights,  just  previous  to  the  menstrual 
period,  S  j  of  tinct.  aloes  co.  Her  diet  should  be  nutritious,  and  after 
the  bowels  have  become  regulated,  she  may  substitute  for  the  above 
mixture,  the  following : 

9     Sulphat  Foni 3j 

Extract  QentiaDs 3ij 

IHvideinpilxx 
One  pill  twice  a  day. 

Serous  Infiltration  of  the  Labia  Externa,  in  a  married  Womajt, 
AGED  twenty-seven  Years,  SIX  MoNTus  Pregnant. — Mrs.  P.,  married, 
aged  twenty-seven  years,  six  months  in  gestation,  seeks  advice  for  a  large 
swelling  in  the  lower  part  of  her  person.  "  How  long,  my  good  woman, 
have  you  been  married  1"  "  Two  years,  sir.'*  "  Is  this  your  first  pr^« 
nancy  ?"  "  Yes,  sir."  "  How  long  have  you  been  troubled  with  tlus 
swelling  of  which  you  speak  ?"  "  About  one  month,  sir,  but  lately  it 
has  increased  so  much,  that  it  gives  mc  great  uneasiness."  "  Do  you 
swell  in  your  feet  and  legs  ?"  "  Oh,  yes,  sir,  my  feet  are  more  than 
twice  their  usual  size.  [Here  the  patient  was  placed  on  the  bed,  and,  after 
an  examination,  the  Professor  pronounced  the  swelling  a  serous  infiltra- 
tion of  the  labia  majora.] 

This,  gentlemen,  is  a  case  of  much  practical  interest.  Tlie  patient 
before  you  is  in  her  sixth  month  of  pregnancy ;  her  lower  extremities 
are  marked  by  extreme  oedema,  which  is  oflen  the  accompaniment  of 
gestation  from  pressure  on  the  lymphatic  vessels  by  the  distended 
uterus ;  and  you  also  perceive  that  the  oedema  has  extended  to  the 
labia  mojora,  enlarging  each  one  of  them  to  the  size  of  an  ordinary  foetal 
head.  The  labia  majora  are  liable  to  distension  from  several  causes : 
1st.  Abscess ;  2d.  Sanguineous  engorgement ;  3d.  Serous  infiltration ; 
4th.  Hernial  protrusion ;  5th.  Aneurismal  cysts ;  6th.  Varicose  veins, 
etc. ;  and  you  can  not,  therefore,  exercise,  in  such  cases,  too  much  caution 
in  endeavoring  to  ascertain  the  true  cause  of  the  enlargement  The 
labia  are  abundantly  supplied  with  cellular  tissue,  and  consequently  arc 
predisposed  to  accumulations  of  serum,  whether  connected  with  a  gen- 
eral hydropic  diathesis,  or  simply  the  result  of  transitory  or  accidental 
influences.  Occasionally,  only  one  labium  is  afiectcd,  but  most  usually 
both  will  become  the  seats  of  distension.     One  of  the  first  points  of 
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inquiry  in  this  form  of  infiltration  is,  whether  the  serous  accumulation 
be  due  to  ordinary  dropsy,  or  merely  the  effect  of  some  mechanical  or 
temporary  cause.  It  is  very  manifest  from  an  examination  of  the  case, 
that  this  patient  is  not  affected  with  ascites,  though  she  is  evidently  an- 
asarcous — the  sub-cutaneous  cellular  tissue  being  more  or  less  infiltrated. 
The  patient  needs  relief,  and  the  question  is,  what  can  be  done  for  her  1 
Treatment — In  cases  like  these,  much  will  be  gained  by  position.  As 
&r  as  possible,  the  recumbent  posture  should  be  maintained,  the  hips 
elevated,  and  the  head  and  shoulders  as  low  as  convenient.  This  will 
tend  to  diminish  the  volume  of  the  labia ;  and  for  the  general  infiltration 
much  benefit  will  be  derived  from  the  following : 

^     Submur.  Hydrarg. GTr*  YJ 

Puly.  Digitalis gr.  ij 

Div.  in  chart  ij 

One  of  the  powders  at  night,  followed  in  the  morning  by  J  ss  of  sulphate 
of  magnesia  in  half  a  tumbler  of  water. 

It  will  sometimes  be  necessary,  from  excessive  distension,  to  evacuate 
the  fluid  in  the  labia  by  puncture.  There  is,  I  am  aware,  objection  urged 
against  this  practice  on  the  ground  that  incisions  here  are  apt  to  become 
serious  through  erysipelatous  and  other  forms  of  inflammation.  I  do  not 
think  these  objections  well  founded  as  a  general  principle,  and  should, 
therefore,  not  hesitate  when  indicated  to  resort  to  incisions  as  a  mode  of 
relief.  But  a  short  time  since,  Dr.  Martin,  of  Kentucky,  one  of  the  stu- 
dents in  this  university,  was  intrusted  by  me  with -a  case  of  midwifery. 
In  the  course  of  the  day,  he  requested  me  to  see  the  case  with  him.  I 
found  the  labia  externa  enormously  distended,  so  much  so  that  it  was  im- 
possible to  make  a  vaginal  examination.  Without  any  delay,  I  freely 
punctured  both  labia ;  more  than  a  quart  of  fluid  was  evacuated.  The 
patient  was  delivered  in  about  twelve  hours  afterward  by  Dr.  Martin. 
Her  recovery  was  prompt,  and  she  and  her  infant  are  in  the  enjoyment 
of  good  health. 

Partial  Paraplegia  in  a  married  Woman,  aoed  thirtt-two  Years, 
FROM  Instrumental  Delivery. — Mrs.  W.,  married,  the  mother  of  one 
child,  ten  months  old,  says  she  feels  more  power  in  her  lower  limbs  and 
finds  she  can  walk  with  much  more  ease  than  she  has  been  able  to  do 
since  the  birth  of  her  infant.  This  case,  gentlemen,  when  it  was  first  pre- 
sented here,  I  discussed  very  fully.  This  woman  was  delivered  with  in- 
struments, and  the  result  was  a  partial  loss  of  power  over  the  lower 
limbs.  She  was  treated  with  strychnia,  which,  you  know,  is  the  active 
principle  of  nux  vomica,  and  which  exercises  a  specific  influence  on  the 
spinal  cord,  this  influence  being  more  marked  on  the  motor  nerves  than 
on  those  of  sensation.     One  of  the  following  pills  was  ordered  to  be 

taken  twice  a  day : 

9     Strychniffi gr.  ij 

Confect  Bosarom q-  >• 

mjlpiL 
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Lenoorrbcea— WMt  does  [t  mean? — Non-ssngumCDUa  Vaginal  DieehBrge, — Oosgeot- 
We  Dysmenorrhcca  in  a  Girl,  twenty  Year)  of  ago. — Torietiea  of  Dymnenonliaea. — 
Faci^  Hsmiplcgia  m  an  lulant,  ten  Day&  aid.  Croni  InitrumenUl  DeUverT. — Ab- 
scess in  the  Neck  or  a  Child,  two  Years  old. — VcDcraal  Chancres  in  k  Womtm, 
tweaty-roar  Tears  of  ^e. — GoBtation  six  Montha  advanced,  oompUcsUd  with 
Pthisis  Pulmonalis,  in  a  married  Woman,  aged  twenty-tour  Yean. — Doe*  Preg- 
nancy exercise  any  inSuenco  in  controlling  eitlier  the  Dovolopmeat  or  PngKaa 
oT  Ptliisia  FuliQonalis? — Ijraniilar  Veginitia  in  a  married  "Woman,  aged  twmtjr- 
four  Tears,  HccOQipmicd  with  a  thict  creamy  dischargB. — Excemiro  Pui:ging 
and  Convulaiona  in  an  Infant,  one  Month  old,  produced  by  the  Mothfr'a  WBs. — 
Cathartic  Properties  of  the  Coloatrura, — Hypertrophy  of  the  Nymphit,  in  an  un- 
roarried  Woman,  aged  tvrontj-aoTon  Toara,  ftom  Sypliilitio  Diaoaso. — Congenital 
Enlargement  of  the  Kymphsi  among  the  Soscbiaman  Wouicn. — DyameDorrbcDA  in 
a  married  Woman,  flrom  Striotviro  of  the  Neck  of  the  Womb. 


Gbntlbubn. — ^There  is,  perliaps,  no  term  in  the  entire  notnenolo- 
tura  of  disease  more  geaerolly  uDdefmed  than  that  of  leucorrI)ce&, 
It  is  employed  to  denote  a  discharge  from  the  vagina,  and  no  matter 
what  ita  character  mtiy  be,  provided  it  docs  not  consist  of  blood, 
it  is  designated  as  a  leucoirhceal  discharge.  With  this  general  ac- 
ceptation of  tho  terra,  and  without  nny  fixed  views  of  the  various 
morbid  conditioua  which  may  give  rise  to  the  diOerent  non-sanguin- 
eous dischai^os,  it  is  not  surprising  that  tlie  practitioner  should  be  ao 
often  baffled,  and  discredit  ao  often  brought  on  our  science.  Just  dis- 
tinctions are  as  much  needed  in  our  profession  as  they  are  in  the  other 
afTaire  of  life  ;  and  wo  should  remember  that  accurato  conclusions  ar« 
the  logical  results  of  correct  premises,  LeucorrhiEa  is  rarely  an  idio- 
pathic affection ;  it  is  usually  dependent  upon  its  antecedent,  and,  there- 
fore, it  moy  be  properly  considered  as  an  eft'ect  or  symptom.  If  Uiis 
bo  true,  I  need  not  point  out  to  you  the  absurdity  of  always  treating  it 
as  an  essential  malady.  Your  own  good  judgments  will  at  once  tell 
you  that  the  indispensable  clement  of  successful  treatment  is,  in  the 
first  place,  to  ascertain  the  cause  to  which  the  leucorrhceal  discharge  is 
traceable,  and,  secondly,  to  apply  those  remedies  best  calculated  for  its 
removal.  And  agiun,  bo  careful  that  you  do  not  hastily  confound  aa 
increased  normal  secretion  of  raueua  with  one  that  is  the  direct  result 
of  disease.     Pregnant  women  are  almost  always  affected  with  a  dis> 
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chaise  of  mucus  from  the  vagina — this  dischai^e  is  sometimes  profuse, 
especially  in  the  latter  period  of  gestation.  An  interesting  question 
here  arises — ^Is  there  any  connection  between  this  increased  mucous 
secretion  and  pregnancy ;  and  if  so,  is  it  in  accordance  with  the  natural 
laws  of  the  system,  or  is  it  in  conflict  with  those  laws,  and,  consequently, 
a  result  calling  for  the  interposition  of  the  practitioner? 

It  is  only  necessary  to  reflect,  for  a  moment,  on  the  extraordinary 
modifications  which  the  genital  organs  of  the  pregnant  female  undergo 
before  the  birth  of  her  child,  in  order  to  appreciate  the  value  of  a  more 
or  less  constant  secretion  of  mucus,  which  tends  to  lubricate  and  pre- 
pare them  for  the  distention  necessary  to  the  passage  of  the  foetus.  But 
we  are  called  upon  to  do  more  than  appreciate  the  value  of  this  secre- 
tion under  these  circumstances — ^we  must  acknowledge  its  necessity. 
The  presence,  then,  of  a  mucous  secretion  in  the  vagina  of  the  pregnant 
woman  is  not  only  useful,  it  is  also  necessary ;  and,  therefore,  it  is  one 
of  those  conservative  acts  which  nature  usually  accomplishes,  and  which 
results  advantageously,  if  not  contravened  by  ofliciousness.  What 
estimate  should  you  place  on  the  sagacity  of  a  physician  who,  regarding 
this  mucous  secretion  as  a  morbid  phenomenon,  should  have  recourse  to 
remedies  for  the  purpose  of  arresting  it  ?  He  would  not  only  be  faithless 
to  his  duty,  but,  by  such  ignorance,  he  would  place  in  more  or  less  peril 
the  lives  of  both  mother  and  child.  The  mucus  which  accompanies 
pregnancy,  and  which  is  intended  to  prepare  the  parts  for  their  ultimate 
distention,  is  secreted  by  the  follicles  found  on  the  lips  of  the  os  uteri. 
These  follicles  begin  to  enlarge  soon  afler  impregnation,  and,  before  the 
close  of  the  period,  they  become  considerably  developed.  Here,  then, 
is  an  example  of  what  some  practitioners  denominate  leucorrhoea,  oc- 
curring under  circumstances  perfectly  in  unison  with  the  laws  of  the 
oi^anism  ;  or,  in  other  words,  a  leucorrhoea  which  is  not  only  consistent 
with  health,  but  the  undisturbed  integrity  of  which  is  absolutely  neces- 
sary to  the  maintenance  of  harmony  in  the  system. 

The  sudden  arrest  of  this  secretion,  through  officious  medication, 
would,  as  I  have  already  remarked,  subject  both  the  mother  and  foetus  to 
serious  hazard — the  former  by  the  suspension  of  a  natural  discharge,  the 
latter  by  protracted  labor  consequent  upon  the  greater  difficulty, 
through  this  suspension,  of  distending  the  parts  for  the  exit  of  the  foetus. 
You  are  not,  however,  to  understand  me  to  say  that  pregnant  women 
always  enjoy  an  immunity  from  leucorrha'a,  the  result  of  disease.  You 
will,  on  the  contrary,  find  in  the  course  of  your  professional  observation, 
numerous  instances  in  which  the  mucous  secretion  natural  to  pregnancy 
will  be,  to  a  greater  or  less  extent,  modified  by  a  leucorrhoea  consequent 
upon  some  morbid  influence.  It  will  become,  in  such  cases,  your  duty 
to  ascertain  the  cause  of  the  leucorrhoea,  and  make  a  distinction  between 
the  disharge  which  is  normal,  and  that  which  is  morbid.  In  a  word, 
this  latter  precept  must  bo  fidthfully  observed  by  the  medical  man  in 
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reference  to  the  point  now  under  tliscussion ;  and,  to  maka  it  still  i 
palpable,  1  place  the  question  before  you  thus  :  If  a  patjent  have  a  non- 
BOnguineoua  discharge  from  her  vagina,  it  will  possess  one  of  two  char- 
acters— it  will  either  he  he-althy  or  morbid.  If  the  former,  it  does  not 
fall  under  the  supervision  of  the  practitioner ;  if  the  latter,  his  first  duty 
will  be,  by  proper  investigation,  to  trace  it  to  Its  source. 

The  term  leucorrhcEa  is  derived  from  two  Greek  words — Itvto;,  albus. 
^ia,  fluo,  literally  meaning  a  white  discharge ;  and  hence  it  lias  been  de- 
scribed under  a  variety  of  names,  such,  for  example,  as  "  whites," 
"  female  weakness,"  "  fluor  albus,'"  "  fiuor  muliebris,"  "  fleurs  blanches,'* 
etc.  Tlese  names  have  not  only  given  rise  to  much  confusion,  but  they 
have  led  to  fulse  practice.  The  diseases  peculiar  to  women  are  nume- 
rous, embracing  an  extended  variety ;  but  mark  what  I  tell  you,  you 
will  be  more  frequently  consulted  in  reference  to  vaginal  discharges 
than  for  any  other  ailment  to  which  the  female  is  liable  ;  and  I  will  oven 
go  further,  and  state  that  in  nine  instances  out  often  the  patient  will  de- 
scribe her  case  as  one  of  "  whites"  or  "  female  weakness."  In  popular 
phraseology,  these  two  terms  arc  synonymous,  possessing  precisely  tho 
same  import,  viz. :  a  non-sanguineous  discharge  from  the  vagina.  With 
this  partial  view  of  its  pathology,  leucorrhcea  has  been  too  frequently 
treated  upon  routine  principles,  and  consequently  not  only  without  sue- 
c«ss,  hut  with  positive  injury  to  the  profession.  It  is,  therefore,  with  the 
hope  of  guarding  you  agamat  this  contracted  view  of  one  of  the  most 
frequent  morbid  phenomena  connected  with  the  female  economy  that  the 
thought  has  suggested  itself  of  presenting  in  a  very  general  manner  some 
considerations  on  the  subject  of  leucorrhcea. 

Hie  speculum  and  tho  "  toucher"  have  afforded  the  men  of  our  own 
times  ample  opportunity  for  the  examination  of  this  interesting  sobject, 
and  it  is  unfortunate  that,  with  these  opportunities,  such  ignorance  should 
still  prevail  in  reference  both  to  the  varied  nature  of  loucorrhoja  and  ils 
rational  treatment.  The  non-sanguineous  discharges  from  the  vagina 
are  as  follow;  Mucus,  purulent,  muco-purulent,  and  watery.  For  s 
secretion  of  mucus  inflammatory  action  is  not  necessary.  This  fiutd  we 
know  is  secreted  in  health  ;  it  is  one  of  the  ordinary  and  constant  func- 
tions of  the  eoonomy.  Not  so,  however,  when  the  discharge  is  purulent. 
The  presence  of  pus  noccssaraly  pre-supposes  the  existeace  of  inOamma- 
tion,  and  whenever  there  is  a  secretion  of  this  material,  there  certainly 
must  have  been  inflammation  of  a  typo  more  or  less  grav«.  Again,  the 
natural  secretion  of  mucus  may  bo  increased  by  irritation,  and  this  may 
he  the  result  of  primary  action  on  the  mucous  aur&ce,  or  it  may  ema- 
nate from  nervous  disturbance,  constituting  that  form  of  leucorrhcea  so 
well  described  by  Dr,  Mitchell,  of  Dublin,  examples  of  which  you  have 
seen  in  the  Clinique.  1  have  elsewhere  denominated  this  the  "  nervous 
non-sanguineous  discharge."  The  term  I  think  a  good  one,  for  it  at  onoc 
directa  the  mind  to  the  appropriate  trcattuont,  viz. :  appHoatious  lo  the 


NOK-SANGUINSOUS    YAOIKAL    DISCHABGE.  411 

spine  either  of  the  red-hot  iron,  blisters,  cauterization,  issues,  etc 
The  watery  discharge,  in  which  occasionally  the  leucorrhoea  consists,  is 
usually  a  result  of  irritation  of  the  mucous  surface  either  of  the  vagina 
or  uterus,  and  sometimes  of  both.  This  is  an  important  fact,  gentlemen, 
for  you  to  remember.  I  have  on  other  occasions  called  your  attention 
to  the  subject  of  watery  dischai^es  from  the  vagina,  and  you  will  re- 
member that  I  told  you  they  may  be  produced  by  cauliflower  excres- 
cence, uterine  hydatids,  incontinence  of  urine,  vesico-vaginal  fistula,  and 
by  irritation  of  the  mucous  surface  of  the  uterus  or  vagina. 

Leucorrhoea,  so  far  as  its  seat  is  concerned,  may  be  divided  into  uter- 
ine and  vaginal.  In  the  former  the  secretion,  whatever  may  be  its  nature, 
comes  from  the  uterus ;  in  the  latter,  from  the  vagina.  It  is  of  much 
importance  in  practice  to  distinguish  between  the  discharge  which  pro- 
ceeds from  the  vagina,  and  that  which  is  derived  directly  from  the  uterus. 
This  subject  has  been  studied  by  Dr.  Reclam,  and  he  has  arrived  at  the 
following  results :  When  the  secretion  proceeds  from  the  uterus,  it  is 
thick  and  gelatinous,  adheres  to  the  finger,  and  exhibits,  under  the  mi- 
croscope, numerous  mucous  globules.  The  vaginal  secretion,  on  the 
contrary,  is  more  opaque  and  fluid ;  it  is  white,  except  during  the  men- 
strual flow,  and  creamy.  The  microscope  detects  a  quantity  of  epithe- 
lial cells,  etc. 

You  have  seen  in  the  Clinique  examples  of  leucorrhoea  occurring  in 
the  young  infant,  in  the  girl  before  the  period  of  puberty,  and  in  the 
female  aflter  the  final  cessation  of  the  menses.  It  is  also  sometimes  ob- 
served just  before  the  menstrual  period,  and  it  occasionally  becomes,  as 
it  were,  a  substitute  for  the  ordinary  menstrual  fluid,  and  in  such  case 
the  discharge  has  been  called  the  menstrua  alba.  It  is  not  uncommon 
to  observe,  as  the  menses  are  about  to  decline  permanently,  a  secretion 
of  mucus  more  or  less  profuse  from  the  vagina.  Under  these  circum- 
stances, you  must  be  careful  not  rashly  to  arrest  this  discharge,  for  it 
often  acts  as  a  waste-gate,  and  protects  the  system  against  that  disturb- 
ance which  sometimes  follows  the  final  suspension  of  the  menstrual 
function.  The  causes  of  leucorrhoea  are  extremely  numerous,  and,  as  I 
have  already  remarked,  the  character  of  the  discharge  will  be  very 
much  modified  according  to  the  particular  influence  which  produces  it. 
If  you  then  desire  to  treat  this  affection  successfully,  it  will  be  absolutely 
necessary  for  you  to  comprehend  the  true  origin  and  nature  of  the  dis- 
charge. With  a  view,  therefore,  of  simplifying  the  subject,  instead  of 
leucorrhoea,  I  propose  the  term  non-sanguineoua  vaginal  discharge,  Thb 
latter  term,  it  occurs  to  me,  will  prevent  much  embarrassment.  It  will 
do  away  with  that  prevailing  error  of  regarding  any  discharge  which  is 
not  one  of  blood  as  leucorrhoea,  and  consequently  it  will  lead  to  scientific 
and  rational  treatment.  If  a  female  apply  to  you  for  advice,  and  says 
she  has  the  "  whites,"  the  "  female  weakness,"  or  "  leucorrhoea,"  you  can 
very  safely  rely  that  the  discharge  with  which  she  is  afiected  is  not  san* 
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guincons.  for  women  never  employ  the  term  "  whiles,"  etc.,  in  this  lattv 
case.  You  have  arrived  at  one  important  tact,  viz.,  that  your  patient 
has  a  non-sanguineous  dischar^  and  it  may  be  mucus,  mnco-puruloi^ 
purulent,  or  watery.  But  each  of  these  may  be  produced  by  variotn 
causes.  It  follows,  therefore,  that  you  have  only  progressed  a  |)art  of 
your  way,  and  before  suggesting  any  remedies,  it  will  be  necessar^r  for 
you,  by  a  diligent  examination,  to  oscert&in,  in  the  first  place,  whether 
the  discbarge  be  exclusively  mucoua,  and  if  so,  whether  it  be  normal  or  the 
effect  of  disease ;  and  secondly,  if  it  be  not  mucous,  you  must  deiine  its 
character,  and  then  refer  it  to  its  proper  cause.  The  change  of  nama 
whidi  I  propose  will,  1  think,  serve  you  at  the  bed-side.  I  shall  not,  on 
this  occasion,  enumerate  the  various  causes  of  the  non-sanffuintout  vagi- 
nal ditckargu.  They  have  been  frequently  mentioned  to  you,  and  you 
will  find  them  under  their  appropriate  heads  when  treating  of  this  paitio- 
ular  aficction. 

CoKOEfiTi^'s  DrsMENORBHacA  in  a  GtnL  twekty  Ykaiis  of  age — Vaho^ 
TIES  OF  DrsMENORRHizA. — Jane  L.,  aged  twenty  years,  unmarried,  suflen 
at  ber  monthly  turns  very  severe  pain.  She  has  every  apparent  indica- 
tion of  robust  health ;  her  menses  have  always  been  regular  until  witbin 
the  last  year.  About  fourteen  months  ago  she  took  cold,  and  since  tint 
time  her  "turns"  have  continued  on  her  only  two  days  at  each  period; 
they  have  been  accompanied  with  excruciating  pain,  so  much  ao  that 
during  her  paroxysms  of  sulfuing  she  shrieks,  and  almost  loses  her 
senses.  "Do  youuotice,  madam,  what  passea  from  yourdaughlcr;  does 
it  look  like  blood  V  "  No,  sir ;  it  cornea  away  from  her  in  shreds  and 
patches."  ''  Does  she  complain  much  of  sick-stomach  V  "  Yes,  sir ;  she 
always  knows  when  her  turns  are  coming  on,  because,  one  or  two  days 
before,  she  vomits."  "  How  long  does  the  vomiting  continue  on  her!" 
"  Sometimes  two  or  three  days,  sir."  "  Does  she  complain  of  bearing- 
down  pains  at  the  time  V  "  Yes,  «ir ;  she  says  she  feels  a  great  wei^t 
pressing  down,  and  she  has  fever  and  headache," 

ITio  case  before  you,  gentlemen,  is  one  of  much  practical  import  The 
disease  with  which  this  young  girl  is  affected  is  by  no  means  uncommon ; 
it  is  one  of  extreme  annoyance,  from  the  pwn  and  other  derangements 
which  accompany  it,  and  it  is,  therefore,  necessary  that  you  should  bo 
accurate  in  your  judgment  as  to  its  true  nature.  Women,  both  married 
and  unmarried,  often  suffer  from  this  affection  for  years ;  frequently  they 
obtain  no  relief,  and,  after  a  long  season  of  distress,  the  disease  d^encr- 
ates  into  some  serious,  if  not  malignant  malady.  The  affection  to  which 
I  allude  is  dysmcnorrhoca,  or,  as  it  is  called,  painful  raoustruatJon.  It  is 
sometimes  described  in  the  books  under  the  terms  "  mtntlmatio  di^tfiHi" 
"  menttruet  laborieutea,"  etc.  One  of  the  prominent  errors,  in  my  opin- 
ion, in  the  management  of  this  aff^iott,  is,  that  the  practitioner  is  too 
prone  to  regard  merely  the  pwn  which,  it  must  bo  admitted,  is  a  leading 
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symptom,  but  by  no  means  a  safe  indication  as  to  the  mode  of  treatment. 
I  have  frequently  reminded  you  that  the  menstrual  function  is  one  of  the 
most  important,  in  its  general  influence,  in  the  economy  of  the  female ; 
it  can  not  undergo  derangement  without,  to  a  greater  or  less  extent,  in- 
volving the  general  constitution.  When  this  function  is  perfectly  normal, 
it  commences  and  terminates  without  subjecting  the  system  to  any  dis- 
quietude, being  attended  with  little  or  no  inconvenience.  But  how  differ- 
ent in  dysmenorrhoea,  which  is  the  result  of  a  morbid  state  of  the  uterine 
organs,  and  which  requires  the  scrutinizing  vigilance  of  the  medical  man  1 
While,  however,  painful  menstruation  is  the  effect  of  morbid  action,  you 
are  not  to  forget  that  this  morbid  action  is  not  uniform ;  it  presents 
numerous  varieties,  constituting  so  many  different  phases  of  this  particu- 
lar form  of  menstrual  aberration.  This  is  the  point  for  you  constantly 
to  bear  in  memory  when  summoned  to  a  case  of  the  kind.  In  a  word, 
the  pain  of  dysmenon*ha3a  is  simply  a  result,  and  is  always  present  in 
this  species  of  abnormal  menstrual  function.  To  the  popular  mind,  it  is 
the  engrossing  symptom ;  but  from  you  the  pain  will  receive  no  more 
consideration  than  it  is  entitled  to,  and  you  will  measure  its  importance 
by  the  particular  cause  to  which  it  owes  its  origin. 

The  following,  I  think,  will  embrace  the  several  varieties  of  dysmenor- 
rhoea :  Ist.  Dysmenorrhoea  from  congestion ;  2d.  From  excessive  nerv- 
ous susceptibility ;  3d.  From  organic  disease  of  the  uterus,  such  as  ulce- 
ration, polypoid  growths,  etc. ;  4th.  From  sudden  suppression,  the  result 
of  cold,  fright,  etc. ;  5th.  From  secondary  syphilis  through  its  influence 
on  the  mucous  surface  of  the  uterus ;  6th.  From  stricture  of  the  cervix 
uteri.  The  attention  of  the  profession  was  first  called  to  this  latter  typo 
of  dysmenorrhoea  by  Dr.  Mackintosh,  of  Edinburgh.  The  remedy  sug- 
gested by  him  is  altogether  mechanical,  consisting  in  the  introduction  of 
the  bougie  for  the  purpose  of  dilating  the  stricture.  This  remedy,  in 
judicious  hands,  is  usually  followed  by  the  happiest  results;  but,  like 
chloroform,  and  many  other  valuable  agents,  it  has  been  sadly  abused. 
If  the  above  classification  of  the  various  forms  of  dysmenorrhoea  be  cor- 
rect— and  its  accuracy  you  will  recognize  at  the  bed-side — it  follows,  as  a 
necessary  consequence,  that  a  partial  or  abstract  view  of  this  affection 
will  only  lead  to  a  false  diagnosis,  and  empirical  treatment.  In  order  to 
bring  your  minds  to  a  clear  and  practical  appreciation  of  the  point  at 
which  I  am  aiming,  let  us  suppose  that  this  girl,  who  is  evidently  labor- 
ing under  dysmenorrhoea,  should  apply  to  one  of  you  for  advice.  You 
could  do  nothing  for  her  without  first  comprehending  the  particular  cause 
to  which  her  painful  menstruation  is  traceable.  Your  duty,  then,  before 
suggesting  any  remedy,  would  be  thoroughly  to  investigate  the  true  na- 
ture of  her  malady.  Having  ascertained  this,  the  proper  therapeutic  ap- 
plication would  bo  easily  deduced. 

Allow  me  to  inquire  whether  there  is  any  evidence  before  us  which 
will  justify  an  opinion  as  to  the  positive  character  of  the  dysmenorrhoea 
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in  ti\'ia  CASD 1  I  liiink  there  is  just  that  tiTnouut  of  tesUmony  which  covR 
the  whole  ground,  and  presents  all  the  data  necessary  for  a  oorrecl  o 
ion.  When  this  girl  stated  the  difficulties  under  which  she  had  labored, 
1  immediately  euspecttad  the  cause  of  her  trouble,  and  hence  the  nature 
of  Uie  questions  addressed  to  the  mother.  When  the  latter  remarked 
to  me  that,  instead  of  blood,  she  noticed  shreds  or  patches,  my  suspicions 
were  much  strengthened ;  further  snd  important  evidence  was  furnished 
by  the  statement  tliat,  at  each  period,  her  daughter  suffered  as  much  pain 
OS  a  woman  in  labor.  If  to  this  be  added  the  fact  that  the  girl  is  plethoric, 
with  red  cheeks,  and  all  the  external  appearances  of  vigorous  health, 
compiaiiiiug,  too,  of  bcarlng'down  pain,  together  with  sick^stomach,  head, 
ache,  and  fever  at  the  time  of  the  menstrual  crisis,  it  appears  to  lue  that 
no  doubt  can  exist  as  to  the  particular  variety  of  dysmenoirboea  with 
which  the  patient  before  us  is  affected.  It  b  beyond  pcradveitture  tJie 
eoDgestiyo  type. 

In  congestive  dysmenorrhoca,  as  I  have  elsewhere  remarked  to  you, 
there  is  a  striking  analogy  between  the  action  which  takes  place  on  the 
mucous  membrane  of  the  uterus  and  what  is  observed  on  the  internal 
surface  of  the  larynx  in  croup.  Each  of  these  surfaces  becomes  congested; 
on  each  there  is  an  exudation  of  coagulable  lymph,  which  results  in  the 
formation  of  a  deciduous  membrane.  When  this  lymph  or  diphteritic 
deposit  is  poured  out  on  lie  cavity  of  the  uterus,  the  organ  becomes  the 
seat  of  irritation,  and  ia  thrown  into  contractions  simulating  the  throea  of 
parturition.  Ttese  continue  more  or  less  at  intervals,  until  the  deciduous 
moss  is  expelled,  not  as  a  whole,  but  in  shreds  Or  patches.  Yoa  see, 
tlierefore,  gentlemen,  how  readily  you  can  account  for  the  phenoment 
presented  by  this  case,  and  which  phenomena  are  peculiar  to  tliis  ibnn 
of  dysmenorrhcea,  Oldham,  I  believe,  was  the  drat  to  speak  of  the 
tendency  of  the  uterus  to  become  enlarged  in  the  congestive  or  mem- 
branous type  of  dysmenorrhcea,  and  also  of  occasional  retro-version  of 
the  organ.  That  the  uterus  does  become  erJarged  from  congestion,  there 
is  no  doubt ;  but  that  occasional  rotro-version  occurs  as  a  consequcnoo  of 
the  exudation  on  the  internal  surface  of  the  womb,  is  a  question  to  be  de- 
termined by  future  observation.  The  membrane,  however,  which  is  ex- 
pelled does  not  always  consist  simply  of  coagulable  lymph.  The  mucous 
membrane  of  the  uterus  itself  has  been  recognized  in  the  expelled  moas. 
Plater  long  since  published  a  caae  of  this  naturo  in  a  paper  entitled 
'' nolae  ineipientis  Jrequina  d^eclio /'  and  Morgagni  lias  described  with 
great  minuteness  a  membrane  thrown  off  from  the  uterus  which  had  all 
the  characters  of  the  mucous  membrane  of  that  organ.  Follen,  Lcbert, 
and  others,  have  recognized  in  the  dysmenorrhceal  membrane  the  follow- 
ing peculiaiities  known  to  exist  in  the  mucous  membrane  of  the  uterus : 
1st.  Considerable  thickness,  greater  than  that  of  any  of  the  mucous  sur- 
faces of  the  body ;  2d.  Tubulous  glandules,  readily  detected  with  a  lens, 
and  visible  even  to  the  naked  eye ;  3d.  These  glandules  ore  united  to 


CONGESTiyE    DYSHEKOBRHCEA.  '415 

each  other  by  a  peculiar  tissue  and  blood-vessels,  which  together  consti- 
tute the  dermis  of  the  mucous  membrane. 

You  will  remember,  when  describing  the  anatomy  and  physiology  of 
the  uterus,  I  called  your  attention  very  particularly,  among  other  points, 
to  Vkjibro-plaatic  tissue,  properly  so  named,  not  only  from  its  microscopic 
characters,  but  because  it  belongs  exclusively  to  abnormal  structures ; 
the  presence,  therefore,  of  this  Jibro-plastic  material  in  the  mucous  invest- 
ment of  the  uterus  is  worthy  of  recollection,  as  being  the  only  example 
in  the  economy  of  this  character  of  tissue  in  any  normal  structure.  No 
satisfactory  explanation  has  yet  been  given  of  its  presence,  and  it  remains 
for  some  future  observer  to  elucidate  the  question.  Dubois  simply  sug- 
gests that  it  may  be  due  to  the  numerous  changes,  which  the  mucous 
membrane  of  the  oi^an  is  more  or  less  constantly  undergoing.  Let  me 
here  caution  you  against  an  opinion  entertained  by  some  writers  respect- 
ing the  substance — whether  it  be  mucous  membrane  or  coagulable  lymph 
— expelled  from  the  uterus  during  an  attack  of  congestive  dysmenorrhoea. 
They  contend  that  the  substance  is  essentially  a  mole,  and  at  the  same 
time  attempt  to  show  that  a  mole  can  only  be  the  result  of  previous 
pregnancy.  You  can  readily  perceive  that,  in  regard  to  married  women 
affected  with  dysmenorrhcea,  this  opinion  would  be  harmless.  Not  so, 
however,  with  the  young  girl.  Her  chastity  becomes  at  once  involved, 
and  her  character  blasted.  It  is  unnecessary  for  me  to  enter  into  an 
argument  to  prove  that  the  material  thrown  off  in  dysmenorrhoea  is  not 
a  mole.  The  fact  is  too  obvious  to  need  discussion ;  and  I  have  else- 
where attempted  to  demonstrate  that  a  ix^ole  may  exist  without  previous 
gestation. 

Causes. — Congestive  dysmenorrhoea  may  be  produced  by  any  of  the 
causes  which  are  known  to  excite  uterine  congestion — such,  for  instance, 
as  cold,  sudden  mental  emotion,  the  intemperate  use  of  ardent  spirits, 
a  too  stimulating  diet,  indolent  habits,  the  sudden  suppression  of  the 
menses,  the  rash  employment  of  cmmenagogues,  abuse  of  sexual  inter- 
course. 

Symptoms. — ^There  will  be  a  feeling  of  weight  from  the  increased  size 
of  the  uterus,  the  weight  being  felt  principally  against  the  rectum,  pro- 
ducing sometimes  tenesmus ;  the  pressure  will  occasionally  be  in  front, 
causing  more  or  less  vesical  irritation ;  a  dragging  sensation  about  the 
groins,  with  uneasiness  in  the  lower  portion  of  the  back  ;  there  will  also 
supervene  lumbo-abdominal  and  intercostal  neuralgic  pains.  To  this 
latter  character  of  pain,  as  connected  with  uterine  disturbance,  I  have 
already  on  several  occasions  adverted.  The  mammae  often  become  the 
seat  of  uneasy  sensations,  with  more  or  less  nausea ;  and  I  have  seen  in 
some  severe  forms  of  congestive  dysmenorrhoea  the  most  fearful  paroxysms 
of  nervous  irritation,  at  times  bordering  on  mania.  During  the  efforts 
which  the  uterus  makes  to  expel  the  membranous  substance,  the  pains 
frequently  simulate  those  of  labor,  both  in  their  intensity  and  recurrence. 
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Diagnoth. — ^There  is  no  diflicultj  in  distinguishing  congestive  dys- 
menorrhoea  from  the  other  varietiea which  occasionally  present  themselves ; 
but,  in  my  opinion,  there  is  one  symptom  peculiar  to  this  type,  and 
which  will  always  enable  you  to  avoid  error  of  judgment — it  is  the  char- 
acter of  the  discharge,  consisting  of  shreds  or  fragments,  instead  of  the 
ordinary  menstrual  fluid. 

Prognosis. — This  is  an  affection  which,  though  sometimes  protracted, 
is  usually  under  the  control  of  remedies,  provided  there  be  a  just  opinion 
formed  as  to  the  particular  variety  of  the  malady. 

Treahnent. — I  am  sure  there  is  not  one  present  who  docs  not  clearly 
underaland  the  therapeutic  indication.  The  cause  of  this  girl's  sufferings 
is  a  monthly  congestion  of  the  uterus  beyond  what  nature  requires  for 
the  natural  catamenlal  function.  The  whole  duty,  then,  of  the  physician, 
— knowing  this  to  be  the  fact — is  by  remedial  agents  to  relieve  nature 
of  this  excessive  action.  With  this  view,  you  frill,  I  am  confident,  con- 
cur with  me  in  the  following  treatment :  Let  this  girl  lose  from  over  the 
sacrum,  by  means  of  cups,  jiv  of  blood,  commencing  two  days  before 
the  ensuing  return  of  the  catamenia;  then  every  two  weeks,  as  circum- 
stances  may  require,  take  j  ij  additional  from  the  sacrum.  She  should 
be  freely  purged,  and,  with  this  objeet,  give  her  this  evening  the  three 
following  pills,  followed  by  jj  of  castor  oil  in  the  morning: 

Submur.  Hydrarg.         I 

Pulv.  Aatimonmt IC-  j- 

DiiHde  IB  piL  Ifo.  % 
The  bowels  should  afterward  be  kept  soluble  by  a  wine-glass  of  the  fi 
lowing  saline  mixture,  as  may  become  necessary  : 
B     Sulphat  Magneaisi  > 

Sup.  Tart.  Potarasn  1 ^^ 

Aqua;  pane OJ 

nn 

This  treatment,  together  with  a  diet  strictly  vegetable,  will  equalize  Uw 
circulation,  break  up  the  congestive  tendency,  and  restore  the  girl  to 
health. 

In  case^  like  the  one  before  us,  instead  of  local  depletion  in  which  I 
have  great  confidence,  I  am  often  in  the  habit  of  recommending  small 
revulsive  bleedings  from  the  arm,  say  j  ij  at  the  time  of  the  catamenial 
flow,  and  J  ij  in  llfleen  days,  to  bo  continued  as  long  as  circumstances 
may  indicate.  This  was  the  favorite  practice  of  Lisfranc,  and  1  have 
very  great  faith  in  it  from  repeated  success.  It  will,  however,  be  nooes- 
BBry  to  do  something  at  the  time  of  tlie  menstrual  crisis  to  quiet  the 
pain,  which  is  so  significant  and  annoying  a  symptom  of  this  form  of 
dysmenorrhma ;  and  for  the  purpose  you  will  find  great  power  in  opium. 
Let  an  opium  suppository,  containing  one  grain,  be  introduced  into  the 
rectum ;  or  what  will  often  prove  highly  serviceable,  twenty  drops  of 
laudanum,  in  a  wine-glass  of  tepid  water  as  an  enema.     I  have  derived 
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much  benefit  from  lubricating  the  neck  of  the  uterus  with  a  portion  of 

the  following  ointment,  and  it  will  sometimes  have  a  magical  effect  in 

soothing  the  pain : 

^    Extract.  Belladonnse lea 

Adipis §ss 

FL  Ungt. 

In  another  place  I  have  spoken  of,  and  endeavored  to  explain,  the  modus 
operandi  of  the  liq.  ammoniie  acetat.  in  congestive  dysmenorrhoea.  It 
may  be  given  in  3  ij  doses  in  a  table-spoonful  of  cold  water  three  or  four 
times  a  day  while  the  pain  continues. 

Congestive  dysmenorrhea  is,  I  think,  a  common  cause  of  sterility, 
which  is  explained  as  follows :  The  successive  formations  of  the  decidu- 
ous membrane  on  the  internal  surface  of  the  uterus,  produce,  to  a  greater 
or  less  extent,  a  morbid  influence  on  the  lining  membrane  of  this  organ ; 
and  it  is  this  morbid  condition  of  the  mucous  surface  which  prevents  a 
healthy  gestation.  It  is  in  such  cases  that  wo  meet  with  what  is  termed 
molar  pregnancy.  If,  therefore,  this  patient  were  a  married  woman,  I 
should  in  addition  to  what  has  already  been  advised,  place  her  under  the 
full  effects  of  mercury,  which  I  believe  to  be  the  only  remedy  capable 
of  removing  that  morbid  state  of  the  uterine  mucous  surface,  which  ex- 
perience has  shown  to  bo  adverse  to  healthy  gestation.  Dr.  Lever,  in  a 
paper  published  in  the  "  Transactions  of  the  Royal  Medico-chirurgical 
Society,  in  1839,"  remarks  that,  according  to  all  the  evidence  within 
his  reach,  this  variety  of  dysmenorrhoea  is  the  most  frequent  antecedent 
of  carcinoma  uteri,  and  it  stands  in  the  proportion  of  54.19  per  cent. 
There  is  a  form  of  dysmenorrhoea  which  will  sometimes  prove  trouble- 
some ;  it  arises  from  inflammation  of  the  ovary,  which  Tilt  has  termed 
the  dysmenorrhoea  from  ovaritis.  The  diagnosis  is  not  difiicult — the 
prominent  symptom  will  bo  excessive  pain  in  the  affected  ovary,  much 
increased  by  pressure.  The  remedies  consist  in  leeches,  purgatives,  rest 
in  the  recumbent  posture,  vegetable  diet,  and,  after  the  leeches,  a  blister 
will  be  of  signal  service. 

You  will  also  have  frequent  occasion  to  prescribe  for  patients  suffering 
under  what  may  be  properly  termed  nervous  dysmenorrhea  ;  this  is  met 
with  in  females  whose  nervous  system  is  exquisitely  sensitive,  and  who 
suffer,  from  this  circumstance,  excessive  pain  during  the  menstrual 
period.  It  is  important  that  a  clear  diagnosis  should  be  made  of  the 
case.  The  following  treatment  in  pure  nervous  dysmenorrhcca,  will 
rarely  fall  to  accomplish  a  cure.  For  one  day  before  the  menstrual  flow, 
let  the  patient  take  one  of  the  following  pills  twice  a  day — and  during 
the  period  of  the  menstruation,  one  of  the  pills  every  two  hours,  until 
the  pain  is  mitigated. 

Q     Extract  Uyoscyam.  ^ 

G.  Camphorao  \ ftABj 

Pulv.  DoTcri  5 

FL  Massa  xnpiL  xx  dividenda. 
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In  addition,  should  it  become  necessary,  an  opium  suppository  may  be 
introduoed  Into  the  rectum.  But  the  radical  cure  of  this  character  of 
dyBmenoirhcea  will  depend  upon  properly  controlling  the  morbid  con- 
dition of  the  nervous  system,  which  will  be  best  accomplished  by  a  tonio 
course  of  treatment  during  the  interval  between  the  menstrual  periods. 
The  shower-bath,  horseback  e.tercise,  etc.,  will  be  usefiil. 

Facial  Heuiflegia  in  an  Iitfant,  ten  Dato  old. — J.  H.,  aged  ten 
days,  is  brought  to  tbo  Clinique  by  its  aunt,  who  says  its  mother  is 
much  alarmed  for  fear  her  little  infant  will  never  get  its  face  right. 
"Madam,  was  that  child  delivered  with  instrumental"  "Yes,  sir," 
"So  I  thought,  my  good  woman."  Here,  gentlemen,  is  a  case  of  para- 
lysis of  the  focc  in  the  new-born  infant,  which  you  will  sometimes  ob- 
aerve  in  practice,  and  it  is  important  that  you  should  understand  the 
facts  connected  with  its  production,  viz. :  1st.  That  it  is  almost  always 
the  result  of  undue  pressure  of  the  forceps  on  the  side  of  tbo  face ; 
2d.  It  is  usually  evanescent,  and  productive  of  but  little  harm,  excepting 
the  anxiety  esperienced  by  the  parent.  Cold  is  also  a  cause  of  this  ftwin 
of  hemiplegia.     The  paralysis  consists  essentially  in  injury  to  the  serentli 

Treatment — All  that  is  necessary  is  to  bathe  the  affected  sides  of  the 
face  several  times  during  the  day  with  camphorated  oil  or  soap  Itniment 
Occasionally,  in  protracted  cases,  a  small  blister  will  be  useful  behind 
the  ear. 

Abscbsb  im  the  Neck  of  a  CRrLD,  two  Years  old. — R.  R.,  aged 
two  years,  has  a  small  abscess  on  the  right  sido  of  the  neck,  whidi 
causes  her  to  fret  "  How  long,  madam,  since  you  first  oliserved  dutt 
swelling?"  "  About  ten  days  ago,  ar,  I  noticed  it  for  the  first  time." 
"Have  you  ever  observed  any  lumps  in  the  neck  of  your  child  before 
this  one  appeared  V  "  Never,  sir."  "  Has  its  health  always  boon  good  1" 
"Yes,  sir,  she  hos  never  had  a  day's  sicitncss  until  this  time."  Abscesses, 
gwitlemen,  will  form  in  the  neck  of  young  children  from  various  causes ; 
you  will  Sometimes  find  them  connected  with  a  scrofulous  diathesis;  ihej 
often  result  from  cold,  injury,  etc.  These  swellings  may  be  congenital 
or  acquired.  They  are  sometimes  encysted ;  at  other  times  they  are, 
as  is  the  case  in  the  present  instance,  simply  the  result  of  ordinary  in- 
flammation terminating  in  suppuration.  It  is  very  evident  that  there  is 
a  colle<ition  of  matter,  and  I  shall,  therefore,  without  delay,  evaouat« 
it.  [Here  the  Professor  opened  the  abscess,  and  half  a  wine-glass  of 
pus  cscflped.]  "Take  that  child  home,  madam,  and  use  a  bread  and 
milk  poultice  for  a  day  or  two,  and  your  child  will  soon  be  well,"  Itii 
important  in  these  cases  to  evacuate  the  matter  as  soon  as  it  is  formed, 
tor  the  reason  that  it  alteviatea  iJie  pain,  and  feoUitatea  the  restorative 
process. 
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Venereal  Chancres  in  a  Woman,  twenty-four  Years  of  aob. — 
J.  M.,  aged  twenty-four  years,  seeks  advice  for  a  discharge  from  her  va- 
giDa,  which  she  says  she  has  had  for  the  last  week.  The  patient  before 
you,  gentlemen,  complains  simply  of  a  discharge  from  her  vagina.  Our 
duty,  before  attempting  any  relief,  is  obviously  to  discover  in  the  first 
place  the  character  of  the  discharge,  and  then  its  cause.  These  two  facts 
I  have  ascertained.  The  discharge  is  purulent,  and  proceeds  from  a  ve- 
nereal chancre  in  the  vagina.  [The  patient  was  placed  on  the  bed, 
and  the  chancre  on  the  inside  of  the  lefl  labium  externum  fully  shown.] 
lliis  is  a  case  of  primary  syphilis.  There  is  as  yet  no  bubo,  and  we  shall 
probably  be  enabled  to  prevent  its  formation,  which  is  always  a  desirable 
object. 

Treatment, — ^This  will  consist  of  both  local  and  constitutional  measures. 
I  now,  as  you  perceive,  cauterize  the  chancre  with  the  solid  ultras,  argenti. 
This  is  the  only  local  application  I  shall  employ  for  the  present.  The 
constitutional  treatment  is  intended  thoroughly  to  neutralize  the  venereal 
poison,  and  guard  the  system  against  the  disease  in  the  secondary  form, 
and  will  consist  as  follows  : 


9     Masses  Hjdrarg. gr.  xzzij 

Puly.  Opii gr.  iv 

Divide  in  pit  xvi 

One  pill  twice  a  day  until  ptyalism  is  produced ;  then,  one  every  other 
day,  in  order  that  the  effects  of  the  mercury  may  be  continued  for  some 
time ;  when  the  ptyalism  is  over,  the  patient  should  take  daily  half  a 
pint  of  the  compound  decoction  of  sarsaparilla. 

Gestation  six  Months  advanced,  com puoated  with  Phthisis  Pulmo- 

NALIS,  IN   A   married  WoMAN,   AGED   TWENTY-FOUR  YeARS. DoES   PREO- 

NANCY  EXERCISE  ANY  INFLUENCE  IN  CONTROLLING  EITHER  TUE  DEVELOP- 
MENT OR  Progress  of  Phthisis  Pulmonalis. — ^Mrs.  J.,  married,  aged 
twenty -four  years,  six  mouths  advanced  in  pregnancy,  is  laboring  under 

» confirmed  phthisis ;  her  pulse  is  one  hundred  and  twenty,  with  copious 
purulent  expectoration,  night-sweats,  and  general  emaciation.      "  How 

.  long  have  you  been  married,  my  good  woman  V*  "  Just  ten  months, 
sir."  "  Wliat  was  the  state  of  your  health  previous  to  your  marriage  1" 
"  It  was  quite  good,  sir.'*  "  Had  you  any  cough  ?"  "  No,  sir,  my  cough 
commenced  about  four  months  ago."  "Were  you  regular  in  your 
courses  before  your  marriage  ]"  "  Always,  sir."  "  Are  your  parents 
living  f  "  My  mother  died,  sir,  about  two  years  ago,  but  my  fathej-  is 
alive."  "  Do  you  know  what  caused  your  mother^s  death  ?"  "  She 
died  of  consumption,  sir."  "  Have  you  any  sisters  or  brothers  1"  "  I 
have  two  sisters  and  one  brother  living,  and  have  lost  one  brother  with 
consumption." 

llie  cuKo  before  you,  gentlemen,  is  not  uncommon  in  practice.     I  have 
seen  many  such.     Here  is  a  young  woman,  just  as  it  were  budding  into 
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voTnanhnod,  six  months  advanced  in  gestation,  weighed  down 
^sease  the  most  fearful  and  certnin  in  its  termination,  of  ail  the 
dies  on  the  calendar  of  human  sufTi-rlng.  It  requires  no  aagncitj  to  prft- 
dict  the  sad  end  of  this  ntrectioii — its  nightly  and  daily  progress  siit 
ficiently  indicates  its  unrelenting  character,  and  points  with  unerring 
truth  to  its  Ihtal  tcnnination.  It  bids  delianoe  to  the  medical  man,  and 
its  truces  are  but  8o  many  delusive  hopes  to  choer,  for  the  instant,  tbo 
unhappy  sufferer,  and  make  more  poignant  the  grief  of  disappoint  me  iiL 
This  case  suggests  to  my  mind&  few  thoughts  on  a  subject  about  whieh 
I  think  there  has,  and  does  still  exist  an  erroneous  opinion — 1  allude  10 
the  supposed  salutary  influence  exercised  by  pregnancy  on  the  d«ivolop- 
ment  and  progress  of  pbthiHis  pulmonalia.  It  was  one  of  the  Civorite 
doctrines  of  the  older  wTiiers,  that  pregnancy  prevented  the  develop- 
ment of  phthisis  pulmonalis,  aod  if  developed,  checked  for  the  time 
being  its  progress;  you  will  find  also  that  this  opinion  ia  to  a  great  ex- 
tent participated  in  by  recent  writers. 

Some,  indeed,  of  the  great  names  among  the  practitioners  of  almost 
our  own  times  belong  to  this  latter  class;  among  them  I  might  raontion 
Deaormeaux  and  Dug^s.  On  the  other  hand,  there  are  many  who  arc 
disposed  to  doubt  that  any  such  inHuence  is  exercised  by  fzustatjon,  uid 
among  these  ore  Louis  and  Raycr,  whose  opinions  are  fouadfid  npon 
carethl  personal  observation.  I  might  here  allude  to  an  intemiiiig 
memoir  by  Grisolle,  who  has  given  some  extremely  interesting  bM)» 
tics,  which  fully,  as  far  aa  they  go,  demonstrate  two  important  &Cf9: 
1st,  That  women  laboring  under  phthisis  rarely  become  imprognatodj 
3J.  Tliat  phthisis,  in  cases  in  which  there  is  predisposition  to  the  disease^ 
Is  very  apt  to  become  developed  during  gestation,  and  this  latter  stBte, 
in  lieu  of  checking,  seems  to  increase  its  progress.  I  can  not  myself 
understand  why  pregnancy  sliould  in  any  way  prevent  the  developmant, 
or  arrest  the  progress  of  pthisis  pulmonalis ;  and  I  think  tbo  oplnlco 
has  been  arrived  at  through  a  loose  observation  of  facts.  On  the  oco- 
trary,  it  appears  to  mo  that  there  are  strong  grounds  for  aasuming  tliit 
pregnancy  is  positively  favorable  not  only  to  the  development  of  the 
disease,  but  also  to  its  increased  prepress.  This  conclusion  has  boon  the 
result  partly  of  my  own  personal  observation,  and  moreovci  it  is,  in  my 
judgment,  susceptible  of  explanation.  It  is  well  known  that  proditpo- 
sition  to  phthisis  may  exist  under  certain  circumstances  in  a  dormoiit 
fltnte  for  a  long  time  in  t.lic  system,  and  will  not  become  apparent  ex- 
cept through  the  operation  of  some  one  of  the  numerous  exciting  cousm, 
which  exercise  a  marked   influence  in  the    development  of  tubercoU- 

Then  the  question  presents  itself— is  there  any  thing  in  the  impreg- 
nated state  culciilated  to  focilitatt^  this  development?  This  quustion 
will  be  more  satisfactorily  iK)lved  by  o  brief  allusion  to  the  ordinarir 
oondition  of  the  system  during  gestation.    1  do  not  intend  to  assert  thai 
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pregnancy  is  strictly  a  pathological  state,  for  we  see  many  women  pass 
through  this  period  without  inconvenience,  and  in  the  full  enjoyment  of 
uninterrupted  health ;  but  this  is  not  always  po,  as  must  be  manifest  to 
every  observant  practitioner ;  and  instead  of  uninterrupted  health,  pr^- 
nancy  is  frequently  characterized  by  numerous  disturbing  influences 
such  as :  1st.  Greater  activity  in  the  circulation,  as  is  evinced  by  a  more 
frequent  pulse,  together  with  increased  fullness  and  hardness ;  2d.  Con- 
stipation, which  is  so  oflen  an  accompaniment  of  this  state,  and  which 
certainly  can  not  continue  for  any  length  of  time  without  involving  the 
general  system  in  more  or  less  disturbance,  and  thus  tending  to  the  de- 
velopment of  disease  in  any  organ  in  which  there  already  exists  a  pre- 
disposition to  morbid  action ;  3d.  The  severe  and  protracted  vomitmg, 
which  occasionally  supervenes  upon  gestation,  oflen  interfering  with  the 
healthy  play  of  the  nutritive  functions ;  4th.  The  various  nervous  dis- 
turbances, which  usually  present  themselves  during  pregnancy;  5th. 
The  change  in  the  character  of  the  blood  which,  according  to  the  experi- 
ments of  Andral  and  Gavarret  confirmed  by  Cazcaux,  becomes  similar 
to  the  blood  of  chlorotic  patients.  Again  a  very  common  result  of  sup- 
pression of  the  menstrual  function  in  the  young  girl  is  the  development 
of  phthisis  pulmonalis — this  is  a  fact  of  which  every  practitioner  is  cog- 
nizant ;  and  how  far,  therefore,  the  suppression  of  this  function  during 
pregnancy  may  tend  to  facilitate  the  manifestation  of  the  disease  is  a 
question,  I  think,  worthy  of  consideration.  In  a  word,  the  various  phe- 
nomena to  which  I  have  just  alluded  arc,  in  my  opinion,  so  many  influ- 
ences calculated  to  bring  into  action  the  latent  tubercle,  and,  in  conneo> 
tion  with  certain  statistical  facts  mentioned  by  Grisolle  and  others,  they 
go  fiir  to  sustain  the  opinion  that  pregnanq/  is  favorable  to  the  develop- 
ment of  phthisis  pulmonalis.  How  oflen  is  the  suggestion  made  that 
marriage  is  the  only  remedy  in  the  case  of  a  young  girl  threatened  with 
consumption ;  and  how  oflen  alas !  does  this  suggestion  tend  to  the 
shortening  of  human  existence !  Think  of  this  subject — it  is  one  alto- 
gether worthy  of  attention. 

Granular  VAonnTis  in  a  married  Woman,  aged  twenty-four 
Years,  accompanied  with  a  thick,  creamy  Discharge. — ^Mrs.  N.,  mar- 
ried, aged  twenty-four  years,  has  been  affected  for  the  last  few  months 
with  a  thick,  creamy  discharge  from  the  vagina,  together  with  a  sense  of 
uneasiness  in  the  part.  "  Have  you  any  children,  madam  ]"  "  No,  sir." 
"  You  have  never  been  pregnant  ]"  "  No,  sir."  "  Are  your  courses 
regular  ]"  "  They  have  not  been  as  free  as  usual,  sir,  for  the  past  few 
months.''  "  Have  you  noticed  that  they  have  been  less  free  since  this 
discliargo  appeared  than  they  were  previously  1"  ''  Yes,  sir ;  before  the 
discharge  ciime  on  my  turns  were  always  right."  I  have  often,  gentle- 
men, called  your  attention  to  the  subject  of  vaginal  discharges,  and  have 
told  you  that  they  require,  in  order  that  all  error  may  be  avoided,  great 
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drcumspeatioQ  on  tha  part  of  the  practitioner.  Here  is  a  married  wo- 
man, who  complains  of  nneasineas  in  tlie  vagina,  and  is  also  alTected  irilb 
ft  thick,  creamy  dischar^  ;  and  connected  with  this  discharge  is  nnoUm 
important  feature — a  diminithed  tecretian  of  the  menstrual  Jluid.  Tha 
latter  circumstance  is  not  uncommon  in  these  cases,  and  may,  I  think,  be 
r^arded  as  standing  in  the  relation  of  effect  and  cause.  Women  who 
eufler  from  losses  of  a  non-sanguineous  character  from  the  vngina,  are 
extremely  apt  to  have  a  scanty  menstraal  flow.  But  the  question  of  in- 
terest for  us  to  determine  is — What  is  tlie  true  pathological  state  of  ibis 
woman  ?  A  question  which  can  only  be  solved  by  an  ezaminatioQjwr 
vaginam;  for,  as  you  well  understand,  this  discharge  may  be  the  remilt 
of  various  morbid  condit4ons,  the  real  one  of  which  can  be  recognized 
only  by  an  accurate  esamination.  Before  introducing  her  hero  I  care- 
fully investigated  the  case  of  this  patient,  and  I  have  ascertained  that  the 
uterus  is  entirely  free  from  disease ;  the  disease  doea  not  proceed  from 
that  organ,  and  is  limited  to  the  vagina.  But  non-sanguineous  discJiarges 
from  the  vagina  may  arise  from  several  diflerent  causes ;  such,  for  ei- 
amplsj  as  simple  acute  or  chronic  vaginitis,  blenorrhagia,  etc.  In  the 
present  instance,  however,  neither  of  these  afTections  exist ;  1  have 
discovered,  in  carrying  my  finger  cautiously  over  the  surface  of  th«  mu- 
cous membrane  of  the  vagina,  small  elevations  which,  on  the  applioAtioa 
of  the  bivalvcd  speculum,  I  recognized  to  bo  granulations.  llieM  an 
the  true  som'ce  of  the  discharge,  and  the  disease  with  which  th«  patieatll 
afleoted  is  granular  vaginitis.  This  aflection  is  essentially  chronic^  and 
is,  according-to  Deville,  who  wa^,  I  believe,  the  first  to  call  particulir  at- 
tention to  it.  very  frequently  the  accompaniment  of  pregnancy  ;  and  hit 
moreover,  states  that  it  is  not  unusual  for  a  spontaneous  diaappeamMt 
of  these  granulations  to  follow  delivery. 

Whatever  connection  there  may  be,  however,  between  this  patholo^Ml 
condition  of  the  vagina  and  gestation,  it  is  undoubtedly  true  that  yraitm 
iarvapinitia  may  CJtist  irrespectively  of  pregnancy.  Though  not  aTvy 
common  affection,  yet  1  have  se^n  several  well-marked  examples  nf  it( 
and  in  the  cose  of  this  patient  you  will  see  fiilly  developed  the  strikilig 
peculiarities  of  the  disease.  [Here  the  patient  was  placed  on  the  bed, 
and  the  Professor  pointed  out  the  characteristics  of  the  aflection — maA 
as  the  small  indolent  granulations  in  the  vagina,  exhibiting  in  the  protont 
instance  a  confluent  form ;  and  attention  was  also  called  to  a  tinck, 
creamy  discharge  connected  with  the  granulations.]  These  small  elent- 
tions  which  you  have  just  seen  are  not  always  confluent ;  they  are  aosu- 
timcs  isolated,  and  occaaionally  vrill  be  found  in  the  upper  portloa  of 
the  vagina;  while  again,  you  will  no^ce  them  involving  more  or  lOM 
the  entire  surfiice  of  this  canal.  It  has  been  supposed  that  fframnkr 
vaginitii  is  necessarily  of  a  sypbilltio  character ;  but  this  is  denied  bf 
Deville,  who  maintains  that  it  may  occur  in  the  unmarried  and  Tir^ 
state.    There  is,  however,  under  oerlain  droumstancea,  a  peculiar  aoriditj' 
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in  the  discharge  accompanying  granular  vaginitis,  which  is  capable  of 
producing  in  the  male  an  irritation  closely  simulating  blennorrhagia ; 
and  it  will,  therefore,  in  such  cases  need  much  caution  to  make  a  proper 
distinction  between  the  discharge  which  is  purely  one  of  irritation,  and 
the  discharge  the  result  of  specific  virus,  constituting  gonorrhoea. 

Treatment — This  affection  will  yield  readily  to  the  use  of  the  nitras, 
argenti,  together  with  frequent  ablutions  of  tepid  water.  Many  prac- 
titioners arc  in  the  habit  of  recommending  the  nitrate  in  the  form  of  in- 
jection. To  this  there  are  two  objections :  1st.  The  patient  will  rarely 
employ  it  properly  ;  2d.  It  passes  immediately  from  the  vagina,  staining 
the  clothes  and  also  the  parts  external  to  the  vulva.  I  much  prefer  the 
following  mode  of  employing  it — ^the  granulated  surfaces  should  be  ex- 
posed to  view  with  the  bivalved  speculum,  and  they  should  be  freely 
painted  by  means  of  a  camel's  hair  pencil  with  a  solution  of  the  nitras, 
argenti  in  the  proportion  of  3J  to  5  j  of  water.  This  may  be  repeated 
daily,  having  previously  injected  into  the  vagina  two  or  three  syringes 
of  warm  water  for  the  purpose  of  removing  from  the  granulations  the 
morbid  secretion,  which  is  more  or  less  constantly  forming  on  them. 
This,  together  with  the  free  use  of  the  tepid  hip-bath,  will  suffice  to  ac- 
complish a  cure.  In  the  more  advanced  periods  of  pregnancy,  and  in 
gestation  at  any  period  in  women  of  great  nervous  susceptibility,  I  should 
suggest  the  omission  of  the  solution,  and  simply  the  use  of  injections  of 
tepid  water,  and  frequent  ablutions. 

Convulsions  and  excessive  Purginq  in  an  Infant  one  Month  old 

PRODUCED  BT  THE  MoTHEr's  MiLK  ;  CATHARTIC  PROPERTIES  OF  THE  CoLOS- 
TRUM. ^ThE  PREVENTION  OF  MiLK  AbSCESS  AFTER  WeANING.^ MrS.  C, 

aged  twenty-six  years,  married,  the  mother  of  one  child  one  month  old, 
says  her  infant  has  been  very  much  disturbed  in  its  bowels,  ever  since 
its  birth,  and  has  had  several  convulsive  fits.  "  Do  you  nurse  that  in- 
fent,  madam  f  "  Yes,  sir."  "  Do  you  confine  it  to  the  breast,  or  do 
you  sometimes  feed  it  1"  "  It  has  never  taken  any  thing  but  breast-milk, 
sir,  since  its  birth."  *'  Does  it  take  the  breast  eagerly  1"  "  Always, 
sir ;  it  has  never  refused  it ;  but  as  soon  as  it  fmishes  nursing  it  begins 
to  purge,  and  it  will  have  ten  and  fifteen  passages  a  day."  "  What  do 
its  passages  look  like,  my  good  woman  ?"  '*  Sometimes,  sir,  nothing 
passes  it  but  curdled  milk,  and  sometimes  it  is  like  green  slime.'' 
"  Was  it  a  healthy  infant  at  its  birth  ?"  "  Yes,  indeed,  sir ;  it  was  a 
beautiful  child."  "  You  say  your  infiint  has  had  convulsions  ?"  "  Yes, 
sir,  it  has  had  four.'*  "  When  was  it  first  attacked  with  them  f*  "  About 
ten  days  ago,  sir."  "  Have  you  given  it  any  medicine  1"  "  No,  sir ;  it 
purged  so  much,  I  was  afraid  to  give  it  medicine."  "  What  is  the  state 
of  your  own  health,  madam  ?"  "  It  is  not  good,  sir ;  I  am  so  unhappy 
about  my  child  that  I  am  miserable."  "  Was  your  health  good  during 
your  pregnancy  1"     "  Yes,  sir,  until  about  a  month  before  my  child  was 
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born.!'  "  What  happened  then  1"  "  My  husband,  sir,  is  a  sear&ring 
man.  I  heard  he  was  shipwrecked,  and  I  was  so  much  disturbed  I  could 
not  sleep,  and  I  have  never  been  well  since.'*  "  I  hope,  my  good  woman, 
you  will  yet  receive  tidings  of  your  husband."  "  Oh  !  sir,  it  was  a  fidse 
report ;  he  is  safe  home  again." 

You  have,  gentlemen,  in  the  person  of  this  little  infant  a  most  instruct- 
ive example  of  disease ;  and  it  will  need  but  little  reflection  to  enable 
you  fully  to  appreciate  two  important  facts  connected  with  it — 1st.  The 
cause  of  the  purging  and  convulsive  spasms ;  2d.  The  absolute  necessity 
of  removing  this  cause  as  speedily  as  possible.  If  you  look  at  the  atten- 
uated form  of  this  little  sufferer,  and  connect  with  it  the  very  significant 
circumstance  that  it  has  been  recently  attacked  with  convulsions,  you 
will,  I  think,  agree  with  me  that  no  time  is  to  be  lost  in  rescuing  it  from 
the  operation  of  an  influence,  which  has  so  completely  disturbed  its  health 
and  placed  its  life  in  imminent  peril. 

The  conversation  which  has  just  taken  place  between  the  mother  and 
myself  has  elicited  data  suflicient  to  enable  us  to  form  a  just  opinion  as 
to  the  original  cause  of  the  purging ;  and  1  have  no  hesitation  in  referring 
it  to  the  unhealthy  character  of  her  milk.  The  convulsions,  too,  are  the 
almost  necessary  consequence  of  this  improper  aliment  through  the  ir- 
ritation which  it  has  produced  primarily  on  the  intestinal  mucous  surface, 
and  secondarily  on  the  medulla  spinalis^  thus  evoking  the  convulsive 
movement.  In  reply  to  my  question,  the  mother  very  emphatically 
answered  that  the  infant  had  taken  nothing  since  its  birth  but  breast- 
milk  ;  and  you  will  not  have  forgotten  what  she  said  in  reference  to  her 
own  health  during  her  pregnancy.  She  observed  that  her  heulth  was 
good  until  a  month  previous  to  the  birth  of  her  child.  At  this  time  she 
says  she  received  intelligence  that  her  husband  was  shipwrecked ;  and 
from  that  period  to  the  present  she  has  labored  more  or  less  under  dis- 
turbance of  the  system.  What  inference,  allow  me  to  ask  you,  do  you 
deduce  from  these  facts  1  Is  there  any  connection  between  the  mental 
aflliction  of  this  woman  on  hearing  her  husband  was  lost,  and  the  present 
ill-health  of  the  infant  ?  To  my  mind,  the  connection  is  positive,  as  is 
proved  by  a  chain  of  concurrent  testimony  altogether  irresistible.  Her 
infant  was  healthy  when  born — its  only  nutriment  was  its  mother's  milk 
— ^and  the  question  now  arises — Was  there  any  thing  peculiar  in  the  milk 
to  make  it  unsuited  to  the  delicate  system  of  the  child  ;  and  if  so,  to 
what  circumstance  is  this  peculiarity  to  be  ascribed  1  I  have  spoken  to 
you  on  former  occasions  of  the  many  influences  which  are  calculated  to 
impair  the  mother's  milk ;  and  these  influences  may  originate  during 
pregnancy,  or  they  may  arise  after  delivery.  Among  them,  I  may  cite 
mental  emotion,  no  form  of  which  is  more  absolute  in  its  effects  than 
grief  and  depression  of  spirits. 

But  I  have  a  stronger  proof  still  that  the  milk  is  the  true  cause  of  the 
infiint's  illness.     On  hearing  the  statement  of  the  mother,  I  subjected  her 
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milk  to  the  test  of  the  microscope,  and  I  have  recognized  a  very  interest- 
ing fact,  viz. :  that  it  is  characterized  by  the  presence  of  numerous  yellow 
corpuscules  distinctly  granulated,  which  appear  to  be  the  true  attributes 
of  what  is  termed  the  colostrum.  This  latter,  as  you  have  been  told, 
represents  the  fluid  first  secreted  by  the  breasts  after  delivery,  and  it 
differs  from  ordinary  milk  in  the  important  circumstance  that  it  possesses 
cathartic  properties.  The  new-born  infant  contains  within  its  intestinal 
canal  a  viscid  material,  called  the  meconium  ;  if  this  be  not  promptly 
evacuated,  it  will  become  a  source  of  irritation,  and  not  unfrcquently 
give  rise  to  much  disturbance,  terminating  in  convulsions.  The  meconium 
appears  to  consist  of  a  mixture  of  bile  and  products  secreted  by  the  in- 
testinal mucous  surface.  All  experience  proves  that  its  sojourn  after 
birth  will  lead  to  serious  consequences ;  and  you  see  how  consistent  and 
true  nature  is  in  the  conservative  influence  she  exercises  Over  the  econ- 
omy. The  very  first  draught  the  infant  receives  from  its  mother's 
breast  is  provided  with  elements  intended  by  their  purgative  action  to 
remove  from  the  system  this  noxious  matter.  As  a  general  rule,  the 
first  discharges  of  the  child  are  dark  colored,  consisting  of  the  meconium, 
and  such  may  be  the  character  of  the  evacuations  for  twenty-four  or 
thirty-six  hours,  and  sometimes  for  a  longer  period.  After  the  meconium 
has  passed  off,  if  the  parent  be  healthy,  the  infant  not  interfered  with 
by  officious  medication,  and  its  aliment  confined  strictly  to  the  breast, 
we  shall  rarely  be  called  upon  to  prescribe  for  it. 

I  do  not  know  that  it  has  yet  been  determined  at  what  particular  period 
after  birth  the  milk  ceases  to  retain  its  colostric  properties ;  but  both 
reason  and  observation  seem  to  show  that  a  few  days  only  elapse  before 
this  change  takes  place.  A  point,  however,  of  great  interest  to  the 
medical  man  is  this :  if,  through  any  exception  to  a  general  rule,  the 
colostrum  should,  beyond  its  due  time,  continue  to  constitute  a  part  of 
the  milk,  it  proves  dangerous  to  the  infant  by  the  excessive  purging  it 
produces.  That  this  is  the  real  cause  of  this  infant's  ill-health  I  entertain 
no  doubt ;  and  whether  it  be  the  mental  depression  of  the  mother,  or 
some  other  influence  which  has  caused  to  be  retained  in  the  milk  this 
cathartic  element,  is  not  so  material  as  the  broad  fact  that  this  clement 
does  really  exist,  and  is  the  source  of  the  child's  sufferings.  Now,  what 
is  the  point  of  this  whole  case — what  its  practical  bearings  1  Here  is  an 
infant  which  has  been  confined  rigidly  to  its  motlier's  milk — it  has  taken 
no  other  nourishment — nor  has  any  medicine  been  administered  to  it. 
But  we  find  it  has  been  laboring  under  severe  irritation  of  the  intestinal 
mucous  membrane,  and  recently  has  been  attacked  with  convulsions. 
In  addition  to  these  facts,  you  must  remember  it  was  a  perfectly  healthy 
child  when  bom.  Tlie  practical  point,  then,  I  apprehend  to  be  this — 
that  to  attempt  to  relieve  the  purging  and  convulsions  by  medicine, 
without  having  previously  analyzed  every  circumstance  of  the  case,  and 
traced  the  disturbed  action  to  its  source,  would  be  sheer  nonsense,  and 
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the  rericat  imaginable  quockerjr.  No  medicine  which  ;ou  can  admin- 
ister will  have  any  snlutary  tendency  until  you  first  remove  the  t.'ause  of 
the  irritation — tho  improper  nourishment,  which  the  child  extracts  from 
its  mother's  breast. 

Treatmcnl. — This  infant  must  have  another  nurse  immetliately  ;  if  this 
can  not  bo  procured,  it  should  be  weaned.  A  fresh  and  healthy  breast 
will  do  more  for  it  than  all  the  compomida  of  the  Materia  Mediea. 
"Madam,  if  you  continue  to  nurse  your  child  it  will  die  ;  but  if  you  will 
prove  yourself  a  eeasible  woman,  tind  follow  our  advice,  we  will  do  what 
we  can  to  restore  it  to  health,"  *'  O !  sir,  I  am  willmg  to  do  any  thing 
you  think  best."  "  Well,  madam,  can  you  procure  a  nurse  for  your 
inbnt?"  "Yes,  sir,  I  have  a  friend,  who  has  Just  lost  her  child,  and  she 
will  be  very  glad  to  nurso  mine."  "  How  old  was  her  child,  my  good 
woman  ?"  "  Six  weeks  old,  sir."  "  Is  she  a  healthy  woman  V  "  Very, 
sir."  "Then  I  recommend  you  not  to  lose  a  moment,  but  take  yoor 
infiint  to  her  at  once. 

[  shall  order  for  this  child  no  medidne;  and  shall,  for  tlie  present  at 
least,  rely  exclusively  on  a  change  of  nourishment;  "  Will  you  coeqc 
here,  madom,  next  Monday,  and  report  how  your  child  ia  I"  "  I  shall, 
sir."  "  One  word  before  you  go,  my  good  woman.  If  you  are  not  cany 
fill  you  will  have  trouble  with  your  breasts ;  and  to  ovoid  tbiS,  you  must 
follow  the  dircctiona  which  I  shiill  now  give  you.  Take  every  momtag, 
for  four  or  five  days,  a  tea-spoonfiil  of  epsom  salts  in  half  a  tumbler  of 
water;  let  your  diet  consist  of  solids,  such  as  boiled  potatoes,  rice,  etc, 
and  use  as  little  fluid  as  you  can  possibly  get  along  with.  Apply  cloths 
wet  with  spirits  of  camphor  to  tho  breasts ;  should  they  become  bard 
and  painful,  you  must  have  them  drawn,  not  with  a  forcing-pump,  or 
any  such  abominable  contrivance,  but  by  a  pup.  Lot  them  be  drswn 
only  when  they  become  painful  from  distention.  If  yoii  will  pursue 
these  suggestions,  you  will  have  no  trouble  from  inflammation  or  abscess 
of  the  breasts." 

Htpbhtrophy   op  the   Nymphs   in   an  uNHAnRiBD  Womam,   aokd 

TWESTFTWO    YsAJtS,    FROU    SyPHILITIC    DlSEABE CoNQENTTAL    EsLAKCX- 

MENT  OF  THE  Ntmph^  among  THE  BoBCHisMAK  WoMEH. — Racfaacl  S., 
unmarried,  aged  twenty-seven  years,  ia  laboring  under  considerable  en- 
largement of  tho  nympface,  which  causes  her  much  annoyance  in  walk- 
ing. [The  patient  was  placed  on  the  bed,  and  the  nymphic,  or  labia 
interna,  were  found  very  much  enlarged,  and  projected  at  least  two 
inches  beyond  tho  vulva.]  This,  gentlemen,  is  not  a  very  common  form 
of  disease,  but  you  will  occasionally  meet  with  it,  and  I  am  gratified, 
therefore,  in  being  able  to  show  you  so  complete  on  exampie  of  it  as  is 
presented  in  the  case  before  us.  The  nymphse  may  be  enlarged  from 
congenital  deformity,  which,  however,  is  of  rare  occurrence.  They  may 
become  enlarged  from  excessive  excitement  of  the  parts,  and  also  from 
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venereal  disease.  In  the  latter  case  the  structure  of  these  organs  be- 
comes altered,  degenerating  often  into  a  state  of  schirrus.  Such  is  the 
condition  of  the  parts  in  the  person  of  this  young  woman,  and  she  has 
frankly  acknowledged  that  she  has  been  severely  affected  with  syphilis. 
Whenever  you  meet  with  an  instance  of  enlarged  nymphse,  the  first 
question  for  consideration  is—Does  the  enlargement  (if  in  a  married 
woman)  interfere  with  marital  rights,  or  does  it  render  progression  diffi- 
cult or  painful  ?  In  either  of  these  cases  it  wOl  be  your  duty  to  relieve 
your  patient,  the  effectual  remedy  being  excision  of  the  hypetrophied 
organs.  This  may  be  accomplished  either  with  the  curved  scissors  or 
bistoury.  The  ligature  is  sometimes  preferred.  Even  when  resorting 
to  the  knife  or  scissors,  it  is  recommended  to  pass  a  number  of  threads 
through  the  roots  of  the  nymphse,  so  that,  after  the  excision,  the  bor- 
ders of  the  wound  may  be  brought  together,  and  united  by  the  first  in- 
tention.    This  will  certainly  fiusilitatc  the  healing  process. 

The  nymphse,  considering  their  smaller  volume,  are  much  more  vas- 
cular than  the  labia  majora,  but  the  vessels  with  which  they  are  supplied 
are  small,  and  you  need,  therefore,  have  no  fear  of  hemorrhage  from 
their  removal.  Pressure,  or  the  nitras.  argenti,  will  suffice,  under  ordi- 
nary circumstances,  to  arrest  the  bleeding  It  has  been  stated  by  some 
writers  that  enlarged  nympkce  are  peculiar  to  the  Hottentot  women. 
This  question  has  called  forth  various  opinions,  and  we  have  the  conffict- 
ing  testimony  of  travelers  on  the  subject.  It  would  seem,  however,  ac- 
cording to  Dr.  Davis,  that  the  weight  of  evidence  establishes  the  follow- 
ing facts:  1st.  That  there  is  a  congenital  enlargement  oT  the  external 
genitals,  not  among  the  Hottentot  women,  but  peculiar  to  a  numerous 
race  known  as  the  Boschismans ;  2d.  That  it  is  not  a  prolongation  either 
of  the  nymphffi  or  labia  majora,  but  that  the  enlargement  takes  its  ori- 
gin from  the  superior  commissure  of  the  external  labia,  whence  it  gradu- 
ally becomes  developed  in  width,  and  descends  in  two  pendulous  folds, 
forming  a  sort  of  pudendal  apron,  said  to  be  characteristic  of  the  Bos- 
chisman  women. 

"  My  good  woman,  have  you  taken  any  mercury  ?"  "  Yes,  sir,  and 
my  mouth  became  sore."  "  Do  you  wish  to  be  relieved  from  the  an- 
noyance occasioned  by  these  growths T'  "Indeed  I  do,  sir."  "Then 
will  you  consent  for  me  to  remove  them."  "  Yes,  sir."  [The  Profes- 
sor, grasping  the  nymphse  with  a  small  forceps,  excised  them  with  a 
bistoury.  The  cut  surface  was  then  freely  cauterized  with  the  nitrate 
of  silver.]  Simple  dressings  are  all  that  will  now  be  necessary,  and  in 
a  few  days  this  patient  will  experience  no  further  difficulty.  It  is  im- 
portant, however,  with  a  view  of  purifying  the  system,  to  place  this  pa- 
tient upon  half  a  pint  of  the  compound  decoction  of  sarsaparilla  and  3  j 
of  nitric  acid  dilute,  daily,  and  let  it  be  continued,  with  its  occasional 
suspension  of  a  few  days,  for  about  six  weeks. 


4S8  CLisjaAJL  LKonmas. 

DrsMENORBHCEA  IS  A  MARRIED  Woman,  aoed  iwentt-focr  Ysakb, 
FROM  Stbictcre  or  THE  Neck  of  thk  Womb — Dilatation  of  tbh  Sntic- 
TfRB  BT  THE  Ikthodcctioji  OP  tflE  SoDSD, — Mrs.  H.,  married,  ag>td 
twenty-four  years,  no  children,  haa  Buffi-rad  for  tho  Inst  eight  years  from 
excessive  pain  during  her  menstrual  periods.  "  When  you  have  your 
turns,  my  good  woman,  how  long  ilo  your  ooursea  continue  on  you  Y' 
"About  three  days,  sir  ;  but  I  lose  very  little,  and  suffer  so  much  pain, 
that  1  am  almost  out  of  my  mind."  "  Do  you  have  much  forcinj^-down 
pwn  1"  "  Yea,  sir ;  that  is  it  exactly  ;  1  feel  as  if  ray  bowels  would  bo 
forced  out."  "  Have  you  taken  any  medicine  for  tlicse  pains  ?"  "  Yea ; 
indeed,  sir,  I  have  taken  almost  every  thing,  but  nothing  doea  me  any 
good." 

Here,  gentlemen,  is  one  of  the  forms  of  menstrual  aberration  which 
you  wil!  be  occasionally  called  upon  to  treat,  and  you  must  not  fail  to 
boar  in  mind  that  your  treatment,  to  be  successful,  must  have  some  defi- 
nite object — it  must  be  directed  ngiunst  the  real,  and  not  the  imaginary 
cause  of  the  difficulty.  This  patient  is  affected  with  dysuicnorrkcea, 
which,  as  yoii  know,  is  a  term  applied  to  that  cliaracter  of  menstruation 
marked  by  unusual  suffering.  But  I  have  reminded  you,  on  former  oo- 
oaaions,  that  there  arc  several  varieties  of  painful  menstruation,  depend- 
ent on  tlio  special  causes  which  produce  them.  Without  repeating 
what  I  hove  elsewhere  stated  on  this  subject,  I  will  merely  remark  that 
the  case  of  tMa  patient  is  one  of  striking  interest.  She  has  suffered  for 
eight  years — from  the  very  commencement  of  her  menstrual  function — 
and  though  remedies  have  been  freely  administered,  you  hear  her  state- 
ment that  they  have  been  without  effect.  What  do  you  imagine  this 
failure  of  relief  is  owing  to  1  Plainly  and  emphatically  to  the  fact  that 
the  true  cause  of  her  suffering  has  escaped  attention.  1  have  examined 
this  patient  very  thoroughly,  and  I  find  she  has  ttriclurt  of  iho*  neck  of 
the  uterus. 

The  cause,  then,  of  her  excessive  pain  is  mechanical  obstruction. 
There  is  not,  in  consequence  of  the  stricture,  spuce  enough  for  a  free  out- 
let to  the  menstrual  fluid.  This  is  the  explanation  of  the  extraordinary 
forcing-down  pains  which  characterize  her  menstrual  periods.  The 
remedy  is  one  exclusively  mechanical  in  its  operation,  ouJ  will  consist 
in  overcoming  the  stricture  by  gradual  dilatation.  This,  1  think,  will  I>c 
the  most  effectually  accoraplishod  by  this  instrument  (a  very  small-sized 
metallic  male  catheter),  which  I  much  prefer  to  the  ordinary  bougie, 
which  is  usually  recommended.  I  will  now  introduce  this  instrmuent, 
the  rules  for  doing  which  are  extremely  simple,  la  the  first  place,  gen- 
tlemen, you  must  recollect  that  the  uterus  is  ordinarily  parallel  to  ihe 
axis  of  the  superior  strait  of  the  pelvis,  and  its  two  lips  arc  endrcled  by 
the  upper  portion  of  the  vagina.  This  latter  organ — tlio  vagina — is  a 
crooked  canal,  its  cur\'es  corrcsponditig  with  those  of  the  pelvis — tJie 
upper  portion  being  in  accordaneo  with  the  superior,  while  tho  lower 
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portion  is  in  the  direction  of  the  inferior  strait.     The  point  of  junction 
between  the  two  axes  of  the  pelvis  results  in  the  formation  of  an  obtuse 
angle.     Now,  as  the  mouth  of  the  uterus  represents  the  direction  of  the 
superior  strait,  and  the  external  opening  of  the  vagina  that  of  the  infe- 
rior strait,  and  as  this  instrument  which  I  am  about  to  introduce  within 
the  cervix  uteri  is  also  curved,  it  follows  as  a  necessary  consequence 
that,  to  ensure  its  safe  penetration  into  the  womb,  it  must  be  introduced 
with  a  special  view  to  the  curves  of  the  pelvis,  and  the  peculiar  position 
of  the  vagina  and  uterus.     [Here  the  patient  was  placed  on  the  bed,  and 
the  Professor  proceeded  as  follows :  With  the  index  finger  of  the  left 
hand  introduced  into  the  vagina  as  far  as  the  os  tincce^  he  then  placed  the 
handle  of  the  instrument  at  a  right  angle  with  the  abdomen  of  the 
woman,  and  gently  glided  on  his  finger  from  before  backward  the  curved 
extremity.     As  soon  as  this  reached  the  os  tinccE^  he  depressed  the 
handle,  and  gave  an  upward  direction  to  the  curved  portion  of  the  in- 
strument, corresponding  with  the  axis  of  the  uterus.    As  soon  as  the  in- 
strument had  entered  the  cervix,  he  gave  two  or  three  gentle  turns  from 
right  to  left,  and  then  withdrew  it] 

"  Now,  my  good  woman,  have  I  hurt  you  1"  "  No,  sir."  "  If  you 
will  come  hero  on  Monday  next,  I  will  do  the  same  thing  again,  and  in 
the  course  of  two  or  three  months  you  will  be  free  from  all  distress  at 
your  monthly  periods." 

I  feel  great  confidence,  gentlemen,  that  this  woman  will  be  restored  to 
health  without  any  other  aid  than  this  simple  dilatation  of  the  stricture. 


LECTURE  XIIV. 


Dropdoal  Effoaions — ^Are  they  oommon  in  early  life? — ^Their  Caoses  and  Treatment — 
Ascites  together  with  General  -Anasarca  in  a  Boy,  five  Years  old,  the  effects  oT 
Scarlet  Fever — ^Importance  of  the  Perspiratory  Function. — ^Ascites  in  a  Boy,  three 
Years  old,  from  Protracted  Dysentery. — Convulsions  fh)m  Suppressed  Eruptive 
Disease  in  a  little  Boy,  three  Years  old. — ^What  is  the  connection  between  a  Sup- 
pressed Exanthematous  Affection,  and  Convulsions  7 — Retention  of  Urine  in  an  In* 
fimt,  three  Days  old — ^Difference  between  Retention  and  Suppression. — Suppreesioii 
of  the  Menses,  for  the  last  six  Months,  in  a  Girl  twenty  Years  of  age. — ^Intermittent 
Fever — Has  it  any  influence  over  the  Menstrual  Function  ? — Prolapsus  Uteri  from 
Engorgement  of  the  Cervix,  in  a  married  Woman,  aged  thirty-two  Years. — Fistola 
in  Ano,  in  a  married  Woman,  aged  twenty-nine  Years — Operation. — Neuralgia  of 
the  right  Labium  Externum,  in  a  married  Woman,  aged  twenty-four  Years.— 
Mammary  Abscess,  in  a  married  Woman,  aged  twenty-five  Years,  the  Mother  of 
one  Child,  four  Weeks  old. — Agalaxy,  or  absence  of  the  Milk  Secretion. — Galacta- 
goguo  Properties  of  the  Bolareira,  (Ricinus  Communis)  as  tested  in  the  Cape  de 
Verd  Islands. — Excessive  Exhaustion  from  Flooding  after  Delivery— Remedial 
Properties  of  Opium. 

Gentlemen. — There  is  a  disease  among  the  afiections  of  early 
life  to  which  I  desire  for  a  short  time*  to  direct  your  attention,  es- 
pecially as  we  have  among  the  children,  who  are  to  be  presented  to 
you  to-day,  several  examples  of  the  malady  to  which  I  allude — I  mean 
dropsy.  It  is  a  singular  fact,  the  truth  of  which  you  will  be  enabled 
promptly  to  confirm  by  reference  to  your  text-books,  that  dropsy 
in  early  life,  especially  that  form  of  it  denominated  ascites,  has  not 
attracted  much  attention  from  authors.  I  am  the  more  surprised  at 
this  silence,  for  the  reason  that  it  can  not  be  considered  a  rare  afTection, 
and  very  often  involves  seriously  the  safety  of  the  child.  Serous  effu- 
sions, you  are  aware,  may  occur  in  various  portions  of  the  system — at 
one  time  in  the  tunica  arachnoidea,  at  another,  in  the  pleura,  pericar- 
dium, peritoneum,  etc. ;  and  again,  the  brain  and  lungs  will  sometimes  be- 
come the  seat  of  the  exhalation ;  in  the  latter  case,  constituting  what  is 
known  as  oedema  of  the  lungs.  In  addition  to  which,  there  is  often  a  dc 
posit  of  scrum,  to  a  greater  or  less  extent,  in  the  cellular  tissue,  giving 
rise  to  anasarca.  The  ancients,  w^hose  knowledge  of  disease  was  mostly 
the  result  of  observation,  entertained  opinions  of  surprising  accuracy 
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respecting  the  general  causes,  symptoms,  and  treatment  of  dropsy. 
They  were  aware  that  serous  infiltrations  often  originated  from  enlarged 
liver,  disease  of  the  kidney,  etc. ;  you  will  find  that  Hippocrates 
dwells  particularly  on  the  influence  of  a  humid  atmosphere  in  the 
production  of  serous  effusions,  and  speaks  very  emphatically  of  re- 
peated hemorrhages,  chronic  and  wasting  diseases,  as  frequent  causes  of 
dropsy.  What,  then,  is  the  true  difference  between  the  knowledge  of 
the  ancients  on  this  subject,  and  that  possessed  by  us  ]  It  is  this :  The 
knowledge  of  the  old-school  men  was  general,  purely  the  result  of  ob- 
servation ;  ours  is  more  specific  and  tangible,  though  not  yet  altogether 
satisfactory,  made  so  by  the  researches  of  modem  science. 

Pathological  anatomy,  that  unerring  light  which  never  dawned  upon 
the  ancients,  has  not  only  revealed  to  us  the  truth  of  the  opinions  enter- 
tained by  the  fathers  of  medicine  as  to  the  causes  of  dropsy,  but  it  has 
enabled  us  to  explain  the  operation  of  these  causes,  and  penetrate  deeply 
into  the  secrets  of  morbid  action.  The  ancients  were  aware,  as  the 
result  of  repeated  observation,  that  serous  exhalation  would  often  fol- 
low engorged  liver  and  diseased  kidney  ;  they  knew,  too,  that  drains  on 
the  system  was  a  common  cause  of  this  character  of  exhalation ;  but 
their  knowledge  did  not  extend  beyond  these  naked  facts.  All  else  con- 
nected with  the  etiology  of  dropsy  was  to  them  a  subject  of  profound 
darkness,  and,  in  the  absence  of  our  present  knowledge,  they  had  no 
means  of  removing  the  obscurity.  In  order  to  illustrate  the  truth  of 
this  proposition,  I  need  merely  mention,  as  has  already  been  stated,  that 
the  ancients  had  observed  the  connection  between  profuse  losses  of  blood 
and  dropsical  effusions ;  but  they  were  unable  to  explain  the  circum- 
stance, nor  did  they  understand  why  serous  infiltrations  and  profuse 
hemorrhages  should  so  often  bear  to  each  other  the  relation  of  effect  and 
cause.  We,  through  the  labors  of  cotcmporaries,  can  satisfactorily  ex- 
plain this  relationship.  In  hemorrhages,  the  blood  is  deprived  of  its 
albumen ;  and  it  is  the  loss  of  this  element  in  the  circulating  fluid, 
which  tends  to  dropsy,  either  general  or  partial.  Again,  among  the 
primitive  writers,  it  was  known  that  dropsy  was  oftentimes  connected 
with  disease  of  the  kidney  ;  but  nothing  more  than  this  broad  fact  was 
ascertained,  and  no  scientific  elucidation  attempted.  How  stands  the 
question  now  1  Christison,  I  believe  was  the  first  to  show  that  in  renal 
dropsies,  the  blood  also  becomes  deprived  of  a  portion  of  its  albumen, 
and  in>  these  affections  there  is  a  diminished  secretion  of  urine — the 
blood  thus  being  deprived  of  its  albumen  becomes  more  fluid,  and 
transudation,  therefore,  through  the  exhalents  is  accomplished  with 
greater  facility.  Bright  in  England,  and  Rayer  in  France,  have  contrib- 
uted largely  to  our  knowledge  on  this  interesting  subject  of  renal  dis- 
ease. Magendic  has  proved  :  1st.  That  when  the  blood  is  subjected  to 
pressure  in  its  vessels,  the  watery  parts  exhale  through  the  walls ;  2d* 
That  the  injection  of  a  certain  quantity  of  water  into  the  veins  causey  an 
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aliimdant  exlialfttion — a  positive  dropsy  ;  8d.  That  nbsorption  is  com- 
pletdy  suspended  by  a  fuUneaa  of  the  vessels.  We  are  indebted  to 
Bouillaud  for  the  capital  fact  that  wlien  the  drculation  is  obstructed  in  a 
large  vein,  effusion  of  serum  is  the  consequence,  I  recall  these  points 
to  your  rcooUcctioD  merely  to  show  the  progress  of  our  own  times,  and 
make  more  striking  the  contrast  between  the  original  and  pre-seot  con- 
dition of  our  science. 

But  I  have  nearly  strayed  from  the  object  of  these  remarks,  wliich 
vas  to  remind  you  that  dropsy,  especially  the  abdominal  type,  is  by  no 
means  a  rare  affection  in  early  life.  In  seems,  however,  according  to 
the  observation  of  several  recent  writers,  among  whom  may  be  nien- 
lioned,  Rilliet  and  Barthez,  that  it  ia  very  seldom  a  primary  disorder, 
teing  almost  always  the  effect  of  previous  disease.  My  own  exp<?rienc« 
accords  entirely  with  this  opinion.  One  of  the  most  fruitful  cnuses  of 
serous  efTusion  in  children  is  traceable  to  the  various  exanthematous  dis- 
eases— more  particularly,  perhaps,  scarlet  fever,  erysipelas,  and  measles. 
Ascites,  then,  when  found  to  exist  will  most  frequently  be  recognised  as 
the  effect  of  some  morbid  influence,  and  its  danger  as  well  as  its  control 
by  remedial  agents  will  depend  very  much  on  the  nature  of  the  aflco. 
tions  of  which  it  is  the  result.  This  eecondary  dropsy,  as  it  haa  been 
termed,  may  present  itself  under  one  of  two  forms — aciite  and  chronio, 
or  active  and  passive.  The  former  is  more  frequent,  marked  by  symp- 
toms of  inflammation,  and  usually  accompanied  by  fever;  the  latt«r,  on 
tbo  contrary,  assumes  the  chronic  type,  and  is  unattended  with  febrile 
symptoms.  Of  these  two  dropsies,  the  former  is  far  more  dcstrucUve. 
A  multitude  of  causes  have  been  cited  by  authors  as  capable  of  giving 
rise  to  dropsical  effusion ;  but  of  late,  ficcqucrcl  and  Bodier,  whose 
researches  have  thrown  so  much  light  on  this  subject,  have  endeavored 
to  show  thot  every  character  of  serous  effusion  may  be  explained  as 
follows: 

Either  from  an  obstruction  in  the  venous  circulation,  or  froma  dimin- 
iahed  quantity  of  albumen  in  the  blood,  Tliis  division  certainly  imparts 
a  degree  of  simplicity  to  the  whole  question,  and  liberates  it  from  much 
of  the  embarrassment  by  which  it  had  previously  been  surrounded. 
With  this  hypothesis,  there  is  no  difficulty  in  satisfactorily  explaining  the 
serous  exhalation  which  follows  the  operation  of  either  of  these  causes — 
for  Magendie  has  proved  the  cffcot  of  pressure  or  obstruction  in  the  ves- 
sels, viz.,  the  effusion  of  the  watery  part  of  the  blood ;  and  when  tins 
fluid  loses  its  albumen,  it,  of  course,  becomes  more  serous,  and  hence  the 
greater  facility  of  exhalation.  A  material  point  for  consideration  In 
reference  to  the  subject  of  dropsy  is  the  particular  treatment  to  be  pur- 
sued, and  you  see  how  plainly  this  is  indicated  by  the  division  of  the 
oausea  to  which  we  have  just  alluded.  But  wo  shall  have  fre»ptcnt  oc- 
casion to  discuss  this  subject  when  speaking  of  the  individual  casw  whidi 
from  time  to  time  will  bo  presented  to  you  at  the  Clinique. 
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Ascites,  together  with  General  Anasarca,  in  a  Bot  five  Years  old, 
THE  Effects  of  Scarlet  Fever — Importance  of  the  Perspiratory 
Function. — Michael  M.,  aged  Rye  years,  is  laboring  under  acute  and 
general  anasarca,  the  effects  of  scarlet  fever,  with  which  he  was  attacked 
two  months  since.  Here,  gentlemen,  is  an  example  of  general  infiltra- 
tion of  the  cellular  tissue,  together  with  serous  effusion  in  the  abdominal 
cavity.  Anasarca  is  one  of  the  ordinary  results  of  scarlet  fever,  and  you 
will  occasionally  observe,  as  is  the  case  in  the  present  instance,  that  it  will 
be  complicated  witli  peritoneal  dropsy,  and  sometimes,  too,  with  hydro- 
thorax,  or  a  collection  of  water  in  the  chest.  Anasarcous  effusions  may 
be  local  or  general ;  in  the  case  before  us,  it  is  general,  every  portion  of 
the  cellular  tissue  being  more  or  less  involved  in  the  disease.  This  is 
rarely  an  idiopathic  or  primary  affection ;  it  is  almost  always  the  result 
of  some  previous  malady,  and,  therefore,  it  is  legitimately  entitled  to 
be  termed  secondary.  Many  have  supposed  that  in  all  cases  of  anasarca, 
the  result  of  scarlet  fever,  there  co-existed  Bright's  disease  of  the  kidney, 
and,  consequently,  albuminuria.  This  opinion,  however,  is  not  sustained 
by  facts ;  and  although  there  is  sometimes  a  co-existence,  yet  it  is  now 
conceded  that  the  connection  is  not  a  necessary  one. 

There  is  no  difficulty  in  appreciating  why  anasarca,  and  even  dropsy 
of  the  cavities,  should  so  frequently  follow  scarlatina  and  other  eruptive 
affections.  In  these  diseases,  the  skin,  one  of  the  most  important  emunc- 
tories  in  the  system,  becomes  seriously  affected ;  its  function,  perspira- 
tion, is,  for  the  time  being,  arrested,  and  the  consequence  is  an  increased 
quantity  of  serum  in  the  blood,  and  at  the  same  time  an  increased  ex- 
halation of  watery  particles  through  the  walls  of  the  vessels.  To  give 
you  some  idea  of  the  importance  and  magnitude  of  the  perspiratory 
function,  I  might  remind  you  that  the  fluid  of  perspiration  passes  through 
numerous  glandules,  which  are  distributed  on  the  skin.  It  has  been  es- 
timated by  Mr.  Wilson  that  over  thirty-five  hundred  of  these  glandulce 
are  found  in  each  square  inch  of  surface  on  the  palm  of  the  hand ;  each 
one  is  formed  of  a  single  tube  measuring  a  quarter  of  an  inch  in  length, 
so  that  in  one  square  inch  of  integument  on  the  palm  of  the  hand,  there 
will  be  found  a  length  of  tube  equal  to  more  than  eight  hundred  inches, 
or  seventy  odd  feet.  Mr.  Wilson  further  states  that  the  average  number 
of  glandulce  to  a  square  inch  in  other  portions  of  the  body  is  twenty-eight 
hundred.  In  a  man  of  ordinary  size,  there  are,  it  is  computed,  about 
twenty-five  hundred  square  inches ;  this  will  make  the  number  of  glan- 
dulce, or  pores,  seven  million  !  The  skin,  therefore,  must  be  considered 
in  no  other  light  than  that  of  a  most  important  portion  of  the  economy, 
and  its  function  can  not  be  suspended  for  any  length  of  time  without 
necessarily  producing  more  or  less  disturbed  action.  The  patient  before 
us  is  now  suffering  from  the  interruption  of  this  function,  which  has  re- 
sulted in  an  extraordinary  exhalation  of  serum. 

Treatment, — In  all  cases  of  dropsy,  or  anasarca,  before  attempting  any 
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medication,  the  first  points  of  inquiry  should  be,  Is  the  afiection  primaij 
or  secondary — ^is  it  acute  or  chronic  1  and,  finally,  what  is  the  nature  cf 
the  disease  which  has  preceded  the  effusion  1  These  are  cardinal  ques- 
tions, and  no  judicious  treatment  can  be  instituted  until  they  are  properly 
disposed  of.  In  looking  at  this  child,  it  is  very  evident  that  he  is  labor- 
ing under  acute  or  inflammatory  dropsy,  the  sequela  of  scarlet  fever. 
He  has  a  full,  hard  pulse,  much  febrile  excitement,  and  presents  all  the 
evidences  of  a  vigorous  constitution.  This  is  the  very  case  for  the 
prompt  employment  of  the  antiphlogistic  remedies.  I  shall,  therefore, 
order  loss  of  blood,  if  from  the  arm,  §  iv,  if  by  leedies,  let  four  be  ap- 
'  plied  around  the  anus,  which,  under  circumstances  like  these,  b  a  point  of 
value  for  the  abstraction  of  blood.  Should  I  direct  one  of  you  to  bleed 
this  child  from  the  arm,  you  would  fail  in  carrying  out  my  direction — 
and  why  1  Simply,  because  of  the  excessive  anasarcous  tume&ction,  it 
would  be  impossible  to  find  a  vein.  But  the  patient  requires  to  be  bled, 
and,  therefore,  your  reliance  must  be  upon  leeches.  The  application  of 
the  leeches  may  be  repeated,  should  it  be  necessary ;  but  as  to  this  neces- 
sity, a  sound  judgmicnt  must  always  be  exercised.  Remember  what  I 
have  often  told  you,  that  young  patients,  as  a  general  principle,  sustain 
losses  of  blood  badly,  and  hence  the  greater  necessity  for  a  just  discrimina- 
tion. The  subjoined  powder  should  be  administered  with  a  view  to  a  free 
action  on  the  bowels : 

^    Sub.  Mur.  Hjdrarg gr.  iv 

Pulv.  Jalapas gr*  ▼! 

Pulv.  AntimoQiaL gr.  i  If, 

Followed  in  six  hours  by  this  draught : 

Q     Sulphat  Magnesias      ...  .        •         3  j 

Infos.  Sennas §  ij 

Tinct  Jalapas 3  j    iA 

Diuretics  arc  most  cogently  indicated  in  these  cases ;  and  for  the  patient 
before  us,  there  is,  perhaps,  no  more  suitable  combination  than  digitalis 
and  nitrat.  potassaj : 

9     Nitrat.  Potassas 3j 

Tinct.  Digitalis 3  ij 

Aquas  distillat.  3  vj    J/[ 

After  the  bowels  have  been  freely  evacuated,  a  table-spoonful  every  si.\ 
hours,  according  to  circumstances.  You  are  aware  that  digitalis  will  oc- 
casionally be  attended  with  injurious  effects.  In  its  administration,  there- 
fore, caution  is  to  be  observed.  A  warm-bath  daily  would  prove  highly 
efficacious  in  promoting  an  action  upon  the  skin.  The  child  to  be  kept 
upon  spare  diet. 

Ascites  ik  a  Boy,  turee  Years  old,  from  Protracted  DrsENTERv. — 
Arthur  J.,  aged  three  years,  is  affected  with  peritoneal  dropsy.  "  How 
long,  madam,  has  your  child  had  this  swelling  of  its  abdomen  ?"    "  About 
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two  weeks,  sir."  "  What  was  the  state  of  its  health  before  the  swelling 
commenced  f  "  It  was  sick,  sir,  four  weeks  with  the  dysentery."  "  How 
do  you  know  it  had  the  dysentery,  my  good  woman  f  "  Why,  sir,  it 
used  to  pass  blood ;  and  it  was  always  straining,  sir."  ^'  That  is  a  good 
deiinition  of  dysentery."  "  How  was  its  health  previous  to  that  time  ]" 
"  It  was  good,  sir ;  it  was  always  a  healthy  child."  '^  Does  it  pass  blood 
now,  madam  ]"  "  No,  sir ;  it  has  not  passed  any  for  the  last  three  weeks." 
In  this  child,«gentlemen,  you  have  an  example  of  ascites  the  result  of  a 
drain  on  the  system,  constituting  one  of  those  forms  of  dropsy  of  which 
Becquerel  and  Rodier  have  spoken,  viz.,  an  eflfusion  following  the  loss  of 
albumen  of  the  blood.  [Here  the  little  patient  was  placed  on  the  bed, 
and  the  Professor  proceeded  to  examine  the  abdomen.]  You  perceive 
that  the  abdomen  of  this  child  is  extremely  distended  ;*  and  you  can 
readily  understand  why* it  labors  under  oppressed  breathing,  the  oppres- 
sion being  greater  in  the  recumbent  posture ;  it  is  because  of  the  pressure 
of  the  fluid  in  the  abdomen  against  the  diaphragm,  thus  curtailing  the 
capacity  of  the  thorax,  and,  consequently,  interfering  with  the  healthy 
play  of  the  lungs.  You  recognize,  when  I  percuss  the  upper  portion  of 
the  abdomen,  a  sound  of  resonance ;  while,  on  the  contrary,  in  the  lower 
portion  the  sound  emitted  is  dull  and  flat.  This  must  not  mislead  you. 
Above,  the  intestines  more  or  less  tilled  with  flatus  float  on  the  surface 
of  the  fluid,  and  hence  the  resonance.  Below,  the  dull  sound  is  emitted, 
because  I  percuss  simply  the  accumulated  fluid.  .  With  one  hand  placed 
on  the  side  of  the  abdomen  (in  this  manner),  and  striking  the  opposite 
point  thus  with  the  other  hand,  I  distinctly  feel  the  wave  of  fluid.  You 
are  not  to  forget  that  it  is  very  usual  for  young  children  to  have  an 
enlarged  abdomen,  in  no  way  connected  with  dropsy ;  and  sometimes 
a  distended  bladder  may  be  mistaken  by  a  careless  practitioner  for 
ascites. 

Treatment, — ^This  little  patient  is  antemic ;  it  is  suffering  from  the  loss 
of  albumen.  The  indication  is  to  build  up  the  dilapidated  system,  and 
repair  the  waste  which  the  blood  has  sustained.  Invigoration,  therefore^ 
is  the  great  object.  For  this  purpose  I  shall  recommend,  in  the  first 
place,  ^  grain  of  quinine  three  times  a  day  mixed  with  sugar ;  a  gener- 
ous diet,  consisting  principally  of  animal  broths ;  frictions,  together  with 
pressure  on  the  abdomen,  the  frictions  being  made  with  equal  parts  of 
tincture  of  squills  and  digitalis ;  the  latter  will  act  promptly  on  the 
renal  secretion ;  the  former,  compression,  will  tend  to  promote  absorp- 
tion. Tlic  cod  liver  oil,  if  it  agree  with  the  stomach,  is  an  admirable 
remedy  in  this  form  of  dropsy. 

Convulsions  from  Suppressed  Eruptive  Disease  in  a  uttle  Boi, 
TiiiiEE  Years  old — What  is  the  Connection  between  a  Suppressed 
ExANTiiEMATous  Affection,  AND  CONVULSIONS. — Johu  B.,  agcd  ttiTce 
years,  lias  been  sick  for  a  week ;  he  has  no  appetite,  is  feverish,  and  has 
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bad  three  oonvulsioiiB  within  the  last  four  days.  "  You  say,  madam, 
your  child  has  been  sick  for  a  week  1"  "  Yes,  sir."  "  What  was  the 
state  of  his  health  previous  to  that  time  V  "  It  was  very  good,  sir." 
"  What  has  been  hia  condition  for  the  last  week  V  "  He  has  been  very 
reatless  and  feverish,  sir ;  he  sleeps  heavily,  and  jumps  about  and  moons 
when  he  is  in  bed."  "  When  had  he  the  first  convulsion  V  "  Last 
Thursday,  sir."  "  Do  you  know  what  produced  the  convulsion  1"  "  No, 
air,  indeed  1  do  not"  "  Had  he  eaten  any  thing  which  disagreed  with 
him,"  "  No,  air."  "  Had  he  been  eating  apples,  or  nuts,  or  rtiisins  ?" 
"No,  sir."  "  Do  you  know  whether  he  has  ever  passed  any  worms?" 
"  No,  sir,  I  don't  think  he  has  ever  passed  any,"  "  Have  his  bowels 
been  confined  t  "  No,  sir,  they  were  always  quite  regular."  "  Do  you 
know,  my  good  woman,  whether  your  child  has  been  frightened  lately  V 
"  Oh,  no,  sir,  nothing  of  that  kind."  "  Have  you  noticed  since  he  was 
taken  sick  a  week  ago,  any  eruption  on  his  person  1"  ■'  Yes,  sir,  throe 
days  aAer  he  began  to  decline,  I  noticed  some  small  red  spots  on  his 
fiice,  arms  and  neck,  but  the  next  day  they  all  disappeared,  and  then  he 
had  the  spasms."  "  Before  your  child  became  so  siok  that  he  was  obliged 
to  be  kept  in  bed,  did  he  have  any  running  from  his  nose  1"  *"  Yes,  sir, 
and  his  eyes  were  very  weak."  "  Did  he  vomit  1"  "  Yes,  sir,"  "  Has 
he  ever  had  the  measles  T"  "  No,  sir,  but  a  friend  of  mine,  when  she  saw 
the  spots  on  his  person,  told  mo  it  was  the  measles  he  had."  -"  I  think 
your  friend  was  right,  my  good  woman." 

You  must  not  suppose,  gentlemen,  that  I  have  instituted  the  questions, 
which  the  mother  of  this  child  has  just  answered,  without  a  mo^ve. 
This  little  boy  has  been  indisposed  for  a  week,  and  within  the  last  four 
days  he  has  had  three  convulsions.  What,  under  the  circumstances,  is 
the  first  duty  of  the  physician  t  Surely,  not  blindly  to  prescribe  medi- 
cine, but  to  ascertain,  if  possible,  the  true  nature  of  the  affection,  and 
the  real  meaning  of  the  convulsive  spasm.  Convulsions,  as  you  have 
repeatedly  been  reminded,  are  by  no  means  uncommon  in  early  life — 
Indeed  they  may  almost  be  considered  as  peculiar  to  this  age.  Their 
causes  are  numerous;  suoh,  for  example,  as  intestinal  irritation,  whether 
from  improper  food,  worms,  constipation,  etc, ;  dentition,  fright,  cold, 
a  sudden  recession,  or  a  sickly  development  ot^  the  various  eruptive  dis- 
eases, are  also  to  be  classed  among  the  infiuenoos  capable  of  provoking 
the  convulsive  movement.  Convulsions,  especially  in  eariy  life,  are 
almost  always  mftnptomatic,  or,  if  you  choose,  the  result  of  indirect  irri- 
tation of  the  spinal  cord,  and  whether  this  irritation  be  produced  by  den- 
tition, worms,  or  repeUed  exanthemata,  is  for  the  physician  to  detenniuc. 
In  the  case  before  us,  what  basis  have  we  for  a  correct  opinion  1  It 
appears  that  this  little  boy  previous  to  a  week  since,  when  his  indispo- 
sition commenced,  was  a  healthy  child.  For  the  last  few  days,  however, 
he  has  been  feverish,  heavy,  restless  ;  a  slight  eruption  has  appeared  oii 
his  tace,  arms,  and  neck — this  receded,  and  eonvulsions  followed  the  reces 
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sion.  1  Dotice  now  on  the  neck  and  face  some  eruptive  spots,  which 
have  the  characteristics  of  measles,  and  I  have  no  doubt  that  the  convul- 
sions are  the  direct  efiect  of  an  abortive  attempt  on  the  part  of  nature 
to  throw  the  rubeolus  eruption  on  the  surface.  This  little  patient,  ac- 
cording to  the  statement  of  the  mother,  has  had  the  various  symptoms 
of  measles,  viz. :  general  languor  and  restlessness,  heat  of  skin,  vomiting, 
coryza,  flow  of  tears,  etc. ;  these  two  latter  symptoms  showing  the  con- 
nection between  rubeola  and  irritation  of  the  mucous  membrane. 

But  what  connection  is  there  between  suppressed  exanthemata  and 
convulsions  1  This  is  a  question  of  unequivocal  interest,  more  particu- 
larly because  of  its  direct  bearing  on  the  therapeutic  management  of 
cases  in  which,  under  the  operation  of  a  badly  developed,  or  suddenly  re- 
ceding eruptive  affection,  convulsions  ensue.  We  can,  I  imagine,  expe- 
rience no  difficulty  in  explaining  this  connection.  Although  we  do  not 
know  what  the  specific  poison  is,  yet  by  general  consent  it  is  now  ad- 
mitted that  measles,  scarlet  fever,  etc.,  owe  their  existence  to  a  peculiar, 
but  unknown  virus.  That  this  poison  is  not  fit  to  sojourn  in  the  economy, 
is  abundantly  proved,  I  think,  by  the  fact  that  nature,  as  a  general  prin- 
ciple, throws  it  upon  the  surface.  But  when,  from  some  contravention, 
she  is  unable  to  dispose  of  it,  the  result  of  this  inability  is  soon  disclosed 
by  the  nervous  disturbance  which  ensues,  and  which  frequently  termi- 
nates in  convulsions.  How  are  the  convulsions  produced?  This  in- 
volves the  necessity  of  another  inquiry,  viz. :  Where  is  the  poison — is 
it  in  the  blood,  or  is  it  in  the  secretions?  It  has  been  very  satisfac- 
torily proved  that  the  poison,  whatever  may  be  its  nature,  is  directly 
communicable  by  the  blood.  You  are  aware  that  there  are  more  or  less 
constantly  in  the  system  various  poisons — for  example,  urea,  bile,  car- 
bonic acid,  the  matter  of  perspiration,  etc. ;  but  with  this  fact  you  must 
associate  another  most  important  one,  viz. :  that  provision  has  been 
made  for  the  escape  of  these  poisons  through  their  respective  cmunctories, 
the  kidneys  dispose  of  the  urea,  the  intestines  of  the  bile,  the  lungs  of 
the  carbonic  acid,  etc.  Have  you  ever  attended  any  cases  of  marked 
jaundice  1  If  so,  have  you  not  sometimes  observed  the  patient  in  tho 
latter  stages  to  become  affected  with  coma?  Now,  on  what  principle  do 
you  account  for  the  coma ;  or,  in  other  words,  is  there  any  connection 
between  coma  and  jaundice  1  The  explanation  is  this — the  bile,  instead 
of  passing  into  the  duodenum  through  the  ductus  communis  choledockuSy 
is  absorbed  into  the  blood,  the  brain  thus  becomes  poisoned,  and  hence 
the  coma ;  so  you  see  this  condition  of  the  brain  is  not  always  depend- 
ent upon  an  increased  afllux  of  blood  to  that  organ.  In  exanthematous 
diseases,  in  which  the  eruption  docs  not  appear  on  the  surfiice,  or  in  which 
it  suddenly  recedes,  convulsions  are  not  unlikely  to  follow,  because  of 
the  irritation  of  this  poison,  not  on  the  brain,  but  on  the  spinal  system. 
Then,  gentlemen,  if  this  reasoning  be  correct,  what  is  the  precept  to  be 
deduced  in  cases  such  as  the  one  before  us,  and  what  the  treatment  to 
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be  pursued  1     Obviously,  to  aid  nature  in  her  efforts  to  get  rid  of  the 
poison  through  the  great  cmunetory — the  skin, 

Treatnitnl, — lliis  child,  as  soon  as  it  reaches  its  home,  should  be  pal 
into  n  warm  bath,  made  a  little  stinniilating  by  a  hnndAil  of  tnustaird. 
It  should  then  take  every  half  hour,  until  the  eruption  is  fully  developed, 
K  dessert  spoonful  of  the  following  solution  : 

B     liiq-  AmmoniEo  Acetat J  ir 

Eroot  Tart gr.  j 

FLEA 
Tlie  whole  object,  for  the  present,  should  be  to  direct  to  the  surface — 
and  these  retuedlea  are  well  calculated  to  have  that  effect.  "  Take  your 
child  home,  my  good  woman,  and  be  careful  not  to  expose  it  to  the 
colli.  I  will  send  a  doctor  to  attend  to  it."  "  Thank  yon,  sir,"  **  Its 
driuk  should  consist  of  rice-water,  barley-water,  cold  water,"  etc. 

Rbtbstion  of  UmKB  is  am  Istant  thrrb  Datb  old — ^Diffbrksce 
BETWEEN  Retention  asd  SoppREaaiON, — Joseph  A.,  aged  three  days,  is 
brought  to  the  Clinique  because  of  a  swelling  in  the  lower  portion  of  its 
abdomen.  "That  infant,  madam,  is  rather  young  to  be  brought  here." 
"  Yes,  sir ;  but  the  poor  thing  sufTera  so,  I  thought  1  would  risk  it." 
"  Where  is  its  mother,  my  good  woman  V  "  Siok  in  bed,  sir."  "  What 
is  the  matter  with  this  little  child  T'  "  I  don't  know,  sir ;  it  cries  all  the 
time."  "  Have  its  bowels  been  moved  since  its  birth  V  "  Yes,  sir." 
"  Does  it  take  its  mother's  bieast  ?"  "  It  did  at  first,  sir  ;  but  it  refuses 
the  suck  for  the  last  two  days ;  it  is  all  swelled  in  ila  belly,  and  draws 
its  little  legs  up,  and  moans  all  the  lime."  "  Let  me  examine  it, 
madam."  [Plero  the  Professor  made  a  critical  oxamination  of  the  ftbdo- 
men,  which  was  distended  and  iiard  in  the  hypogastric  region.]  "  Do 
you  know,  my  good  woman,  whether  this  infant  has  passed  its  wAter 
since  ila  birth  1"  "Oh!  no,  sir;  that's  what  we  have  been  trying  to 
make  it  do,"  "  What  have  you  given  it  1"  "  All  sorts  of  things,  sir." 
"  Mention  some  of  them,  if  you  please,  madam."  "  Parsley-tea,  and 
spirits  of  nitre,  and  a  good  many  other  things,"  "  Why  did  you  give  it 
these  remedies  V  "  To  make  it  pass  water,  sir."  "  You  did  very  wrong, 
my  good  woman ;  your  motive  was  good,  while  your  practice  wss 
abominable." 

Tliis  little  infant,  gentlemen,  is  laboring  under  retention  of  nrinc. 
You  perceive  here  a  circumscribed  hard  tumor,  occupying  the  greater 
portion  of  the  hypogastric  region.  This  tumor,  I  need  not  tell  you,  is 
the  distended  bladder.  The  remedies  which  have  been  administered  to 
this  poor  little  sufferer,  so  far  from  accomplishing  any  good,  liave  tended 
directly  to  aggravate  its  distress.  Parsley  root  and  sweet  spirits  of 
nitre  are  caloulated  to  produce,  through  their  diuretic  action,  an  increased 
secretion  of  urine,  and  have  no  influence  in  overcoming  retention,  lliere 
is,  B«  you  know,  a  wide  difTcrenco  between  retention  and  suppression  of 
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urine.  The  latter  is  where  the  secretion  is  at  fault ;  the  former  is  that 
condition  in  which  there  is  an  inability  to  throw  the  urine  from  the  blad- 
der. Do  you  not  at  once  perceive  the  importance  of  constantly  bearing 
this  distinction  in  mind  in  cases  such  as  the  one  now  before  us  1  Nothing 
save  the  most  impardonable  carelessness  could  possibly  lead  to  error  on 
this  subject.  See  how  simple  the  diagnosis  is.  In  retention,  there  is  a 
circumscribed  hard  tumor  in  the  hypogastrium.  In  suppression,  on  the 
contrary,  there  is  no  such  tumor,  for  the  reason  that,  as  there  is  a  sup- 
pression of  the  urinary  secretion,  there  is  consequently  no  distention  of 
the  bladder.  The  causes  of  retention  are  numerous.  It  may  arise  from 
congenital  malformation,  a  collection  of  mucus  in  the  urethra,  spas- 
modic contraction  of  the  neck  of  the  bladder,  teething,  worms,  etc.  In 
speaking  of  the  attentions  necessary  to  the  new-born  infant,  I  have  en- 
joined upon  you  the  necessity  of  inquiring  as  to  the  condition  of  its 
bowels  and  bladder.  Always  on  your  fust  visit  after  the  birth  of  the 
child,  which,  as  a  general  rule,  should  be  made  at  an  interval  not  longer 
than  twelve  hours  from  delivery,  you  should  never  fail  to  ascertain 
whether  the  bowels  and  bladder  have  been  evacuated.  If  not,  do  not 
content  yourselves  with  giving  medicine,  but  proceed  at  once  to  examine 
whether  there  exists  mechanical  obstruction ;  and  whether,  in  the  case 
of  the  urine,  the  absence  of  its  evacuation  be  the  result  of  retention 
or  suppression.  Occasionally,  in  retention  of  urine  in  the  new-bom 
infant,  the  bladder  becomes  enormously  distended  ;  and  in  this  affection, 
death  may  ensue  from  rupture  of  the  bladder,  rupture  of  the  ureters, 
inflammation  of  the  peritoneum  and  abdominal  viscera,  convulsions, 
coma,  etc 

Treatment. — In  the  management  of  these  cases  it  is  important,  if  pos- 
sible, to  ascertain  the  true  cause  of  the  retention.  In  the  case  of  this 
little  infant,  I  can  not  detect  any  congenital  deformity.  There  is  no 
obstruction  in  the  urethra,  which  sometimes  exists  in  the  form  of  a  mem- 
branous band,  nor  can  I  perceive  the  presence  of  mucus  in  the  passage. 
It  may  be  that  there  is  a  spasmodic  contraction  of  the  urethra  near  the 
neck  of  the  bladder.  At  all  events,  one  thing  is  quite  obvious — if  the 
child  be  not  immediately  relieved  by  having  its  water  evacuated,  it  will 
unquestionably  die  ;  and  I  shall,  therefore,  introduce  this  small  catheter 
for  the  purpose  of  drawing  off  the  urine.  [The  Professor  introduced  the 
instrument,  through  which  there  passed,  by  measurement,  four  ounces 
of  fluid.  The  child  was  ordered  to  be  taken  home,  and  if  it  should  not 
pass  its  water  voluntarily  in  the  course  of  four  hours,  the  mother  was 
directed  to  place  it  in  a  tepid  hip-bath,  and  keep  warm  flannels  applied 
constantly  to  the  lower  portion  of  its  abdomen.  The  child  was  also  or- 
dered 3J  of  castor  oil,  and  to  be  put  without  delay  to  the  breast] 
"  Madam,  follow  these  directions,  and  I  will  send  a  doctor  to  see  your 
child  this  evening ;  should  it  be  necessary,  he  will  draw  off  the  water  as 
I  have  just  done."    "  Thank  you,  sir." 
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Scppit^iON  or  THE  MEirBBa  fok  the  last  etx  Moxthb  tN  a  Gibl, 
TWKNTr  Vkars  of  aob. — iHTRRurrrBST  Fbver — IIab  it  asv  Ikfluekck 
ovBB  TBS  Menbtrual  Fdnction  1 — Bridget  A.,  aged  twenty  vears,  ud- 
married,  has  suffered  from  suppressiun  of  her  courses  for  the  last  six 
moDtha.  "  How  were  your  turns  previous  to  Ihe  last  six  months,  my 
good  girl?"  "They  were  always  right,  sir,"  "Do  you  know  what 
caused  them  to  atop  on  you  V  "  No,  sir,  except  it  was  tho  fever  and 
ague  I  took,"  "  When  did  you  first  have  the  fever  and  ague  1"  "  Just  sis 
months  ago,  sir."  "How  do  you  know  lltat  you  had  the  fever  and  aguet'' 
"  Why,  sir,  I  hod  a  chill."  "  What  had  you  besides  the  chill  V  '■  I  bad 
a  fever,  sir,"  "  Any  thing  else  V  "  Yea,  sir  ;  when  the  fever  went  off, 
I  broke  out  in  a  perspiration."  "  How  often  did  you  have  ihe  chill,  fever. 
and  perspiration  1"  "  Every  otber  day,  sir."  "  Well,  my  good  girl, 
there  is  no  doubt  that  you  have  had  the  fever  and  ague ;  you  have  given 
B  very  good  description  of  it,  and  if  it  will  gratify  you  to  know  what  we 
doctors  call  it,  I  will  tell  you;  if  is  the  tertian  type.'"  ''Thank  you, 
sir  ;  but  I  have  got  it  yet,  sir."  "  Well,  we  will  cure  you  of  it.  Have 
you  had  your  courses  sinc«  you  were  first  attacked  with  the  chill?" 
"  No,  sir ;  I  had  ihem  only  one  day  when  I  caught  the  chill,  (uid  I  hare 
not  seen  any  thing  since." 

This,  gentlemen,  is  an  important  case  for  you.  What  do  you  suppose 
is  the  true  explanation  of  the  meostrual  suppression  inthisgirl.  and  what 
is  the  feature  in  the  case  which  is  most  worthy  of  your  att«nlion  oa 
phy«dans  ?  The  suppression  unquestionably  ia  the  result  of  the  im- 
pression made  on  the  system  by  the  tertian  fever.  The  latter,  thcrefbrcy 
is  the  true  cause  of  this  girl's  trouble;  and  we  can  only  hope  to  restore 
the  menstrual  function  by  removing  the  cause  which  has  produc«<l  the 
disturbance.  If  you  were  to  address  your  remedies  merely  to  the  resto- 
ration of  the  function,  you  would  fail  in  the  accomplishment  of  your 
purpose,  for  the  simple  reason  that  you  con  not  convert  an  effect  into  & 
cause.  Many  of  you  who  live  in  the  South  and  West,  where  interroiu 
tents  so  extensively  prevail,  wilt  often  meet  with  cos^  similar  to  tie 
one  before  us.  I  regard  this  form  of  fever  as  a  very  common  cause  of 
menstrual  aberration,  and  the  practitioner,  foigetting  to  connect  cause 
and  effect,  often  foils  in  his  remedies.  You  can  readily  explain  the 
operation  of  this  influence.  Suppose  a  woman  is  menstruating — during 
the  flow  she  is  attacked  with  int<:!rmittent  fever — the  rigor  closes  the 
opened  blood-vessels  on  the  internal  surfucc  of  the  uterus,  and  the 
function  is  arrested.  As  long  as  the  paroxysms  of  the  Intermittent 
continue,  the  same  cause  will  be  in  operation,  and  consequently  the  sup- 
pression will  be  prolonged.  Common  sense,  then,  as  well  as  science, 
clearly  point  out  the  course  to  be  pursued  iu  the  present  instance. 

Treatment. — I  shall  pay  no  attention  whatever  to  the  suppression,  but 
shall  order  a  course  of  treatment  for  the  purpose  of  breaking  up  tho 
tertian  fever.    '•  Let  me  look  at  your  tongue,  my  good  girl."    Here, 
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gentlemen,  you  perceive  the  tongue  is  very  much  coated,  indicating  a 
deranged  condition  of  the  digestive  organs.  I  shall  order  the  following 
emetic: 

^    Pulv.  Ipecac          .        .                .        .        .        gr.  xv 
Pulv.  AntimonialiB gr.ijM, 

This  powder  to  be  taken  in  half  a  tea-cup  of  warm  water.  After  the 
emetic  has  had  its  full  effect,  a  table-spoonful  of  the  following  solution 
three  times  a  day : 

^     Sulphat.  Quininae  ) 

Acid  Sulp.  dUut   ) ^  ^^ 

Aquas  dlstillat ^  viij 

Ft.  sol 

Prolapsus  Uteri  from  Enooroement  of  the  Cervix  in  a  married 
Woman,  aged  thirty-two  Years — Abuse  of  the  Pessary. — ^Mrs.  S., 
married,  the  mother  of  three  children,  the  youngest  eight  months  old, 
complains  of  bearing-down  pains,  with  a  frequent  desire  to  pass  her 
water.  "  How  long,  madam,  have  you  sufiered  from  these  pains  1" 
^  Xhey  commenced,  sir,  about  six  weeks  after  the  birth  of  my  last  child.'' 
**  Do  you  suffer  most  when  you  walk  about,  or  lie  down  1"  "  When  I 
walk,  sir,  I  feel  a  great  deal  of  pain  ;  but  when  I  am  resting  on  my  back 
I  am  quite  easy."  "  Have  you  had  any  thing  done  for  you,  my  good 
woman  ?"  ''  Yes,  sir ;  a  doctor  introduced  this  instrument,  and  said  it 
would  keep  my  womb  up."  [The  patient  here  shows  a  hard  globular 
pessary.]  "  How  long  have  you  used  that  instrument,  madam  ]"  "  O ! 
sir,  it  caused  me  so  much  pain  I  was  obliged  to  send  for  the  doctor  to 
take  it  away  the  next  day."     "  You  did  very  right,  my  good  woman." 

Here,  gentlemen,  is  an  interesting  case.  All  the  sufferings  of  this 
patient  are  due  to  prolapsion  of  the  womb.  The  beariug-down  pains 
and  frequent  desire  to  micturate  are  exclusively  traceable  to  this  circum- 
stance. The  cause,  then,  of  these  difRculties  being  the  prolapsion,  com- 
mon sense  obviously  points  to  the  course  to  be  pursued  in  order  to 
restore  this  woman  to  her  usual  good  health.  A  physician,  who  should 
be  content  with  abstract  reasoning — the  most  fatal  of  all  logic  in  the 
sick-room — would  very  naturally  have  recourse,  in  this  case,  to  some 
mechanical  contrivance,  such,  for  instance,  as  a  pessary,  with  a  view  of 
retaining  the  uterus  in  its  position.  Such  has  been  the  practice  with 
regard  to  the  patient  now  before  us,  and  it  is  not  only  bad  practice,  but, 
if  it  had  been  persevered  in,  would  have  led  to  serious  consequences. 

Prolapsus  uteri,  as  you  have  oflen  been  told,  may  arise  from  various 
causes,  and,  before  having  recourse  to  any  remedial  agents,  it  is  our  duty 
to  ascertain  what  it  is  that  has  given  rise  to  the  displacement.  Through 
a  vaginal  examination,  I  have  discovered  that  this  woman  is  laboring 
under  what  has  been  very  properly  denominated  "  hard"  engorgement 
of  the  cervix  uteri.  The  cervix  is  much  enlarged,  regular  on  its  surface, 
and  quite  sensitive  to  the  pressure  of  the  fmger.     It  is  not  an  example 
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of  srhims,  but  simply  one  of  indurated  or  hard  engorgement.  This  form 
of  engorgement  is  most  usually  seated  io  the  oerviiE  uteri,  and  is  some- 
times limited  to  one  or  other  of  the  lips  of  the  oi  tiacai;  under  other 
circumstances,  however,  it  will  ocwisionally  involve  tlie  body,  aud  entire 
structure  of  the  organ.  Hard  engorgement  of  the  uterus  is  the  result 
of  inflammatory  action,  the  causes  of  which  are  numerous,  such  as  sup- 
pression of  the  menstrual  function,  arrest  of  the  lochial  dischai^e,  child- 
birth, cold,  coition,  stimulating  mjcctions,  masturbation,  etc.  One  of  the 
commonest  effects  of  engorgement  of  the  cervix  uteri  is  protapsion  of  the 
organ ;  and  you  can  very  readily,  I  apprehend,  understand  why  this 
result  should  follow.  Under  tho  influence  of  engorgement,  the  uterus 
becomes  increased  in  volume,  and  consequently  in  weight;  this  increase 
of  weight  necessarily  causes  the  oi^nn  to  descend  more  or  less  into  the 
vagina,  and  thus  the  prolapsion  b  produced.  Do  you  not,  therefore,  at 
once  perceive  the  absurdity  of  introducing,  in  a  case  of  this  kind,  a  pes- 
sary 1  This  instrument  can  exercise,  under  the  circumstances,  no  curative 
effect,  but  will  tend  directly  to  a  general  aggravation  of  all  the  morbid 
conditions — it  becomes  a  source  of  irritation  to  the  engorged  suri^x, 
thus  inviting  an  increased  alllu\  of  fluids  to  the  part,  and  thereby  aug- 
menting the  supply  of  morbid  elements.  Its  tendency,  also,  is  by  press- 
ure to  produce  ulceration.  There  are,  I  have  no  doubt,  numerous  coses 
of  fatal  disease  originating  in  the  introduction  and  continued  use  of  the 
pessary  in  instanoes  of  prolapsion  from  engorgement. 

Treatment. — From  what  has  just  been  said,  it  is  plain  that  the  prol^ 
sion  in  this  case  is  merely  an  eflect — while  the  true  cause  is  the  engot^ed 
condition  of  the  cervii.  The  indication,  therefore,  is  to  let  the  prolapaion 
alone,  and  direct  all  our  efforts  to  the  removal  of  the  engorgement.  For 
this  purpose,  I  shall  prescribe  revulsive  bleedings  from  the  arm — jiv 
of  blood  should  be  abstracted  once  in  ten  days,  as  oircumstancos  may 
require,  vegetable  diet,  the  occasional  use  of  saline  aperients,  tt^ether 
with  repose  in  the  recumbent  position.  This  form  of  engorgement  will 
usually  yield,  without  difficulty,  to  the  above  treatment, 

FlSTUtA  IN  Ano  IU  a  UARniBD  WOMAW,  AOBD  TWBNTV-ltniB  YsARS,  TUB 

Mother  op  foue  CnrLDBiiK — Opkbation. — Mrs,  L.,  married,  aged  twenty- 
nine  years,  tlie  mother  of  four  children,  the  youngest  two  years  old, 
complains  of  pain  in  her  back  passage,  and  says  she  has  sutfered  for 
several  months  from  a  disoliai^e  of  matter  from  the  bowel,  [Here  tie 
patient  was  placed  on  the  bed,  and  the  Professor  detected  on  the  side  of 
the  anus  a  fistulous  opening,  into  which  he  introduced  a  probe,  and  with 
the  index  finger  of  the  left  hand  carried  into  the  rectum,  ho  felt  the  probe 
pressing  on  the  finger,  the  probe  having  entered  the  intestine  through  on 
opening,  which  communicated  with  the  lower  orifice]  This  patient, 
gentlemen,  has  njietvta  in  ano,  whioh  is  oftentimes  a  painful  and  annoy- 
ing malady.    "  Do  you  know,  madam,  what  occasioned  this  fiatula  T 
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"  No,  sir,  indeed  I  do  not."  "  Have  your  bowels  been  much  confined  ?" 
"  They  are  nearly  all  the  time  confined,  sir."  Constipation  is  a  very  com- 
mon cause  of  this  form  of  disease ;  cold,  injury  to  the  part,  and  numerous 
other  influences,  will  also  produce  it.  When  there  is  no  external  open- 
ing, the  fistula  is  said  to  be  blind ;  and,  in  the  opinion  of  the  best  sur- 
geons, it  is,  I  believe,  conceded  that,  in  the  great  majority  of  cases,  the 
fistula  commences  in  the  rectum,  and  not  on  the  external  surface.  The 
fistula  in  the  case  before  us  is  not,  according  to  the  definition,  a  blind 
one,  for  it  has  two  openings,  one  externally,  and  one  communicating 
with  the  rectum.  The  only  remedy  is  the  knife,  the  object  of  which  is 
to  divide  completely  the  fibres  of  the  sphincter  ani  muscle,  in  order  that 
the  parts  may  be  as  much  as  possible  free  from  the  Irritation  of  muscular 
action. 

"  Do  you  wish,  my  good  woman,  to  be  relieved  of  your  difficulty  1" 
"  Indeed  I  do,  sir."  "  Then,  if  you  will  allow  me,  I  will  at  once  per- 
form an  operation,  which  will  restore  you."  "  It  won't  lay  me  up  long, 
sir,  will  it  ]"  "  No ;  you  will  be  well  in  a  few  days,  and  I  will  see  that 
you  are  properly  attended  to.  Do  you  consent  1"  "  Yes,  sir."  [The 
patient  was  placed  on  the  bed  on  her  side.]  Now  this  is  a  simple 
operation,  but  not  so  simple  that  it  does  not  require  care  and  the  proper 
exercise  of  judgment.  In  the  first  place,  I  smear  my  index  fmger  with 
oil,  and,  as  you  perceive,  introduce  it  into  the  rectum ;  I  then  take  this 
small  probe,  and  penetrate  the  sinus  or  fistula  through  its  lower  orifice, 
which  is  on  the  summit  of  this  small  warty  eminence  about  one  inch 
and  three  quarters  from  the  anus.  You  observe  that  having  introduced 
the  probe  into  the  sinus,  I  direct  it  toward  my  finger,  and  now  feel  it 
pressing  on  the  finger  through  the  internal  aperture.  I  withdraw  the 
probe  and  introduce  the  probe-pointed  bistoury  through  the  fistulous 
track — the  instrument  is  now  in  the  rectum  ;  before  making  any  incis- 
ion, I  bring  the  probe-portion  of  the  bistoury  through  the  anus,  and  with 
one  sweep  from  within  outward,  I  divide  the  textures  constituting  the 
septum  between  the  internal  and  external  openings  of  the  fistula.  The 
wound  should  be  dressed  with  simple  lint,  and  in  a  few  days  the  patient 
will  be  restored.  You  have  observed  that  in  making  the  division,  I  did 
not  direct  the  knife  toward  the  vagina,  for  the  reason  that  the  contrac- 
tion of  this  passage  would  tend  to  separate  the  lips  of  the  wound,  and 
consequently  prevent  the  healing  process.  This  is  important  to  be  recol- 
lected in  operating  for  fistula  in  the  female.  It  is  desirable  in  these 
cases  that  the  bowels  should  not  bo  moved  for  two  or  three  days  afler 
the  operation ;  and,  therefore,  it  will  be  well  to  order  ten  grains  of 
Dover  powder,  or  forty  drops  of  laudanum. 

Neuralgia  of  the  Right  Labium  Externum  in  a  married  Woman, 

AGED  TWENTY-FOUR  YeARS,  THE  MoTHER  OF  ONE  ChILD  TWO  YeABS  OLD. 

Mrs.  E.  complains  of  a  severe  pain  in  the  vulva,  and  says  she  has  been 
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afflicted  with  it  for  tbe  last  ais  months.  The  slightest  touch  uf  the  part 
occasions  excessive  agony ;  and  sexiia!  iateroourse,  from  tliis  cause,  tan 
not  be  endured.  This  ease,  gentlemen,  is  one  of  more  thaa  ordinary 
moment.  I  can  not  say  it  is  very  common,  and  yet  I  have  met  with 
several  examples  of  it.  The  only  feature  about  the  case  is  the  intensely 
acute  pain  in  one  of  the  labia.  In  all  other  respects,  this  patient  seems 
to  enjoy  robust  health.  Her  digestion  is  in  good  order ;  her  menstrual 
function  in  every  way  natural,  and  but  for  this  pain,  she  says  she  would 
oonaider  herself  a  perfectly  healthy  woman.  You  would  very  naturally 
expect,  from  what  you  have  just  been  told,  to  find  on  examination  some 
evidence  of  disease  in  the  part — a  tumefaction  or  lesion  of  some  kind 
or  other,  I  have  examined  this  patient  very  thoroughly,  and  there  ex- 
ists neither  tumefaction,  ulceration,  nor  the  slightest  possible  lesion  of 
any  description.  The  parts  are  apparently  i«  a  healthy  and  normal  eon- 
dittQtt;  and  the  point,  therefore,  of  exclusive  interest  is  the  great  sensi- 
bility of  the  labium  to  the  gentlest  touch.  It  occurred  to  me  that  this 
might  be  an  example  of  one  of  the  forms  of  the  lumbo-abjominal  neit- 
ralgia,  to  which  the  attention  of  the  profession  has  been  especially 
directed  by  Valleix,  and  to  which  I  have  alluded  on  former  occasions  in 
this  Clinique.  Accordingly,  assuming  that  the  pain  was  the  result  of  a 
morbid  state,  or  if  you  choose  a  neuralgic  uffection  of  the  himbo-abdoni- 
inai  nerves,  1  made  pressure  on  the  sides  of  the  upper  lumbar  vertebne, 
and  soon  ascertained  that  1  caused  great  uneasiness  to  the  patient. 
Why  did  pain  ensue  from  this  pressure  %  Evidently,  because  of  a  mor- 
bid sensibility  of  this  nervous  center — the  medulla  spinalis — and  I  have 
no  doubt  that  the  distress  in  the  labium  is  attributable  to  this  circum- 
stance. 

A  case  like  the  one  before  us  would  be  apt  to  prove  rebellious 
to  treatment,  for  the  reason  that  the  true  cause  of  the  sulTering  would 
very  probably  escape  detection.  You  see,  therefore,  how  important  it 
is,  under  all  circumstances,  to  exorcise  a  discreet  judgment,  and  make  an 
attentive  survey  of  the  entire  ground.  I  was  utterly  at  a  loss  to  ao- 
count  for  the  distress  of  this  patient  from  any  evidences  revealed  to  me 
by  an  inspection  of  the  parts ;  and  it  was  not  until  I  had  examined  the 
lower  portion  of  the  spine  that  I  fully  determined  in  my  mind  the  source 
and  nature  of  her  malady.  It  is  well  understood  that  cauterization 
and  other  active  remedies  applied  either  to  the  spine  or  lo  the  terminal 
nervous  branches  of  the  integuments,  will  exercise  a  most  salutaiy 
influence  on  the  terminal  branches  themselves  as  well  as  on  the  nervous 
center — the  spinal  cord.  Hence  it  is  that  we  are  enabled,  by  these 
therapeutic  agents,  successfully  to  eombat  the  various  forms  of  neuralgia, 
Jt  is  on  this  important  principle  that  we  found  our  hopes  of  euro 
in  such  cases  from  the  employment  of  the  red-hot  iron,  iho  various 
eschnrotics,  etc.  In  obstinate  uterine  neuralgia,  in  which  the  pain 
been  confined  to  the  rervix  ulrri,  without  the  slightest  approach  to 
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ganic  lesion  or  functional  derangement,  the  application  of  a  powerful 
escharotic,  either  the  red-hot  iron,  or  the  acid  nitrate  of  mercury,  or,  in 
accordance  with  the  practice  of  Malgaigne,  the  indsion  of  the  cervix,  is 
followed  by  complete  relief. 

Treatment. — I  shall  recommend  for  this  patient  an  issue  on  the  side  of 
the  lumbar  yertebrae,  made  with  the  strong  nitric  acid.  '^  Madam,  do 
you  wish  me  to  relieve  you  V^  ''  Indeed  I  do,  sir,  for  I  am  a  great  suf- 
ferer." "  Very  well,  my  good  woman,  I  will  make  an  application  to 
your  spine  which  I  have  no  doubt  will  be  the  means  of  removing  all 
your  distress.''  [The  patient  was  placed  on  the  bed,  and  the  Professor 
made  an  issue  the  size  of  half  a  dollar  on  the  lefl  side  of  the  lumbar 
vertebrse.]  This  issue  in  the  course  of  a  few  days  will  commence  dis- 
charging, and  I  feel  great  confidence  it  will  have  the  desired  efiect.  It 
may,  however,  be  necessary  to  continue  it  for  several  weeks. 

Mammart  Abscess  in  a  married  Woman,  aobd  twenty-five  Years, 
THE  Mother  of  one  Child  four  Weeks  old — ^Aoalaxt,  or  Absence 
of  the  Milk  Secretion — Galaotaoogue  Properties  of  the  Bofareira 
(RiciNus  Communis)  as  Tested  in  the  Cape,  de  Verd  Islands. — Mrs.  C, 
married,  aged  twenty-five  years,  the  mother  of  one  child  four  weeks  old, 
complains  of  severe  pain  in  her  loft  breast,  which  she  says  is  almost  in- 
supportable. "  How  long,  my  good  woman,  have  you  had  the  pain  in 
your  breast  ?"  "  For  the  last  ten  days,  sir."  "  Do  you  nurse  your  in- 
fant ?"  "  Only  with  one  breast,  sir."  "  Why  did  you  not  give  it  both 
breasts?"  "I  did,  sir,  at  first,  but  the  lefl  one  began  to  pain  me  so' 
much,  that  for  the  last  few  days  I  have  not  been  able  to  nurse  my  child 
from  it." 

[The  Professor  examined  the  breast,  and  discovered  a  large  mammary 
abscess.] 

This  woman,  gentlemen,  presents  one  of  the  most  annoying  complica- 
tions of  the  l^ing-in  room.  It  is  not  a  dangerous  afiection,  but  it  is  one 
of  intense  sufiering  to  the  patient,  and  frequently  protracted  in  its  course. 
I  may  safely  say  that,  in  the  great  majority  of  instances,  mammary  ab- 
scess is  the  result  purely  of  neglect  There  is,  perhaps,  no  cause  more 
constant  in  its  production  than  over-distension  of  the  breasts.  When 
these  are  properly  disgorged,  you  will  rarely  if  ever  be  called  upon  to 
treat  this  form  of  abscess.  If,  on  the  contrary,  from  too  long  delay  in 
the  application  of  the  child  to  the  breast,  or  from  its  inability  to  extract 
the  milk,  whether  from  its  own  feebleness  or  malformation  of  the  nipple, 
or  from  any  other  circumstance,  the  mammee  should  become  distended, 
inflammation  and  one  of  its  terminations,  suppuration,  is  almost  sure  to 
ensue.  Indeed  this  is  the  general  rule,  while  the  opposite  will  prove  the 
very  rare  exception. 

It  is  admitted  that  the  true  cause  of  mammary  abscess  is  essentially  a 
distension  of  the  milk  ducts ;  and  with  this  view  of  its  pathology  the 
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prevention  of  the  malady  under  consideration  consists  obviously  in 
promptly  liberating  these  ducts  from  all  undue  distension,  lliere  is  no 
remedy  so  efficient  for  this  purpose  as  the  early  application  of  the  infant 
to  the  breast.  I  make  it  an  invariable  rule — except  in  cases  in  which  the 
mother  is  incapable  of  nursing — to  have  the  child  put  to  the  breast  in 
two  or  three  hours  after  delivery — as  soon,  in  a  word,  as  the  mother  has 
had  a  little  repose  from  the  &tigue  of  her  labor.  But  it  may  happen 
that,  although  the  infant  is  thus  early  applied,  it  will  not  be  able  to  ex- 
tract the  mUk.  This  may  arise  from  several  circumstances :  1st.  lliere 
may  be  but  little  milk  in  the  breasts,  and  in  this  case  there  will  be  no 
fear  of  distension ;  2d.  The  nipple  may  be  too  flat,  or  the  orifice  at  its 
extremity  obstructed  by  a  scurf,  etc. ;  3d.  The  child  may  labor  under 
some  inability,  either  from  deformity,  weakness,  etc. ;  4th«  The  nipple 
may  be  sore  or  fissured.  Thus,  you  see,  gentlemen,  you  will  have  per- 
formed but  half  your  duty,  if  you  content  yourselves  merely  with  direct- 
ing the  infant  to  be  put  to  the  breast ;  you  must  also  satisfy  yourselves 
that  there  is  no  obstacle  to  the  proper  flow  of  milk.  If  there  be  a  flat 
or  obstructed  nipple,  the  remedy  is  a  simple  one.  In  the  former  case, 
you  have  a  pint  bottle  filled  with  hot  water.  It  is  then  to  be  emptied, 
and  the  mouth  of  the  bottle  applied  immediately  over  the  nipple.  As 
the  bottle  cools,  a  vacuum  is  formed,  and  a  powerful  suction  produced, 
which  at  once  causes  the  nipple  to  become  elongated.  The  bottle 
is  then  removed,  and  the  child  without  any  delay  put  to  the  breast. 
Should  the  nipple  be  obstructed  by  a  scurf,  this  is  to  be  removed  by 
cleansing;  and  if  the  infant  be  too  weak  to  extract  the  milk,  the 
distension  must  be  prevented  by  the  application  of  another  child,  and 
if  this  can  not  be  had,  I  prefer  to  all  the  mechanical  contrivances  in  use, 
a  young  pup. 

The  instinct  of  the  pup  is  worth  all  the  ingenuity  of  the  machinist,  and 
will  enable  it  to  extract  the  milk  without  irritating  the  breasts.  In  ad- 
dition to  the  disgorging  the  mamma?  by  the  infant  or  pup,  very  great 
benefit  will  be  derived  by  the  administration  of  saline  cathartics.  These, 
by  their  serous  discharges,  will  have  a  tendency  to  diminish  the  afflux 
of  blood  toward  the  breasts ;  and,  in  some  cases,  tolerant  doses  of  anti- 
mony will  be  followed  by  the  happiest  cfTccts.  The  patient,  while 
threatened  with  engorgement,  should  be  instructed  to  take  as  small  a 
quantity  of  fluid  as  possible,  and  live  principally  upon  boiled  rice,  pota- 
toes, etc.  But  we  will  suppose,  as  is  the  case  in  the  person  of  the  patient 
before  us,  that  the  suppurative  process  has  become  established,  and  an 
abscess  formed — What,  then,  is  to  bo  done  1  Promptly  to  evacuate  the 
pus  by  opening  the  abscess  in  the  most  depending  portion.  AfVer  the 
matter  has  escaped,  a  small  tent  of  lint  should  be  placed  in  the  opening, 
in  order  lo  prevent  its  healing,  and  it  should  be  removed  two  or  three 
times  a  day,  as  circumstances  may  require,  in  order  to  atford  an  outlet 
to  any  fresh  accumulation  of  pus.     Warm  emollient  poultices  of  bread 
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and  milk,  slippery  elm,  or  flax-seed,  may  be  used  with  advantage,  but 
they  should  not  be  continued  too  long,  for  they  will  prove  positively  in- 
jurious. After  the  inflammation  has  subsided,  and  the  purulent  dis- 
charge sensibly  diminished,  pressure  properly  applied,  either  by  adhe- 
sive straps  or  a  bandage,  will  tend  to  consolidate  and  restore  the  breast. 
You  will  sometimes  observe,  after  the  abscess  is  entirely  healed,  more 
or  less  induration  in  the  mammce.  This  may  be  dispersed  by  various 
remedies,  such,  for  example,  as  camphorated  mercurial  ointment  in  fric- 
tion, soap  liniment,  and  tincture  of  iodine,  3  j  of  the  latter  to  §  j  of  the 
ointment.  Purgatives,  with  tonics,  will  also  be  indicated,  depending  upon 
the  peculiar  constitution  of  the  patient  Mammary  abscess  is  much 
more  frequent  in  primparce  than  in  multiparce,  for  the  reason  that  in 
women  with  their  first  children  the  breasts  are  much  more  sensitive  to 
the  irritation  of  distention,  and  consequently,  ccBteris  paribm^  more  likely 
to  become  involved  in  inflammation.  In  addition  to  the  common  cause 
of  milk  abscess,  viz.,  engorgement  of  the  milk  ducts,  there  are  other  in- 
fluences capable  of  giving  rise  to  this  affection,  such  as  mental  emotion, 
cold,  injury  to  the  breast  from  blows  or  falls,  etc. 

Treatment. — When  a  mammary  abscess  is  apprehended,  the  general 
practice  is  to  leech,  use  warm  fomentations,  poultices,  etc. ;  but,  in  my 
opinion,  the  best  remedy  is,  as  I  have  already  stated,  the  removal  of  the 
distention  by  the  application  of  the  infant  or  pup — saline  cathartics, 
tolerant  doses  of  antimony — abstinence  from  fluids,  together  with  gentle 
frictions  with  camphorated  oil,  which  will  tend  to  soften  the  breast,  and 
promote  the  flow  of  milk.  "  Now,  my  good  woman,  it  will  be  necessary 
to  lance  your  breast,  and  evacuate  the  matter ;  have  you  any  objection  ?" 
"  No,  sir ;  I  wish  to  be  relieved,  and  you  may  do  what  you  like."  [The 
Professor  opened  the  breast  in  the  most  depending  portion  of  the  ab- 
scess, and  there  escaped  at  least  a  pint  of  purulent  matter.  He  then 
placed  a  small  tent  in  the  opening,  and  ordered  a  bread  and  milk  poul- 
tice to  be  applied.]  "  You  can  go  home,  madam,  and  I  will  send  a 
doctor  to  attend  you."     "  Thank  you,  sir," 

You  will  sometimes,  gentlemen,  meet  with  cases  in  which  the  breasts 
do  not  secrete  milk,  and  this  may  arise  from  various  causes,  such,  for 
instance,  as  organic  disease  of  the  mammary  gland,  either  atrophy,  hy- 
pertrophy, schirrus,  etc.  When  there  is  a  positive  absence  of  the  secre- 
tion, it  will  of  course  be  your  obvious  duty  to  have  provided  for  the 
infant  a  wet-nurse,  or  bring  it  up  by  the  bottle.  I  speak  of  this  for  the 
reason  that  infants  are  much  injured,  if  not  sacrificed,  by  vain  attempts 
to  extract  nourishment  when  there  is  none  secreted.  This  fiict  again 
points  out  to  you  the  necessity  of  examining  critically  into  the  condition 
of  the  breasts,  and  not  rest  content  with  the  general  hypothesis  that,  be- 
cause a  female  has  given  birth  to  a  child,  she  is,  therefore,  provided  with 
the  means  of  nourishing  it.  In  this  connection,  I  wish  to  call  your  at- 
tention for  a  moment  to  a  practice  which  prevails  among  the  natives  of 


GUNIOAI.    LECnmES. 

the  Cape  de  Verd  Islands,  for  the  piirpose  of  promoting  the  secretion  or 
milk,  either  when  defective  in  quantity  or  altogether  absent.  The 
remedy  employed  eonaiata  of  the  leaves  of  a  plant  called  by  tbem  the 
Bojareira,  which  has  been  ascertained  to  be  the  Rieinvg  CommunU  of  the 
botanist.  There  are  two  varieties  of  tlie  Bojareira,  the  white  and  the 
red  ;  the  former  only,  according  to  the  natives,  possesses  gataeta^opve 
properties,  while  the  red  is  said  to  be  decidedly  emmenagt^e.  Some 
marvelous  accounta  are  given  of  the  efficacy  of  this  plant  in  producing  a 
aecretion  of  milk  under  the  following  conditions  of  system:  1st.  In 
child-birth,  when  the  appearance  of  the  milk  is  protracted  ;  2d,  In  cases 
in  which  the  female  has  not  given  birth  to,  or  suckled  a  child  forseveral 
years;  3d.  In  the  unmarried,  who  have  never  home  children.  It  is  em- 
ployed in  decoction ;  a  handful  of  the  white  Bojureira  is  put  into  six  or 
eight  pints  of  spring  water,  and  well  boiled.  The  breasts  are  then  bathed 
for  fifteen  or  twenty  minutes,  and  some  of  the  boiled  leaves  spread  over 
them,  and  allowed  to  remain  until  all  moisture  has  been  removed  by 
evaporation.  My  attention  was  first  called  to  the  supposed  ffalaelago;fVe 
properties  of  this  plant  on  reading  an  interesting  paper  on  this  subject  by 
Dr.  McWilliam,  published  in  the  London  Lancet  for  1850. 

I  have  since  that  time  made  use  of  the  Ridnus  Communiim  decoction 
with  marked  good  effects  in  cases  in  which,  after  delivery,  the  secretion 
of  milk  was  defective  or  tardy.  Whether  there  be  really  any  specific 
virtue  peculiar  to  this  plant  in  promoting  the  milk  secretion,  or  whether 
it  be  merely  because  of  the  warmth  and  stimulus  applied  to  the  breasts, 
that  they  beeomo  filled  with  milk,  as  Dr.  Cormack  has  recently  endeav- 
ored to  prove,  I  am  unable  to  determine.  One  point,  however,  it  can 
not  be  useless  to  urge,  viz. ;  that  the  remedy  is  worthy  of  trial,  and  its 
escellcnce  must  be  detennined  by  future  observation.  Dr.  lyierSmith 
speaks  highly  of  this  plant  as  a  galaelagogve,  having  made  several  suc- 
cessful experiments  with  it.  He  also  records  evidence  of  ita  value  ns 
an  emmonagogue.  The  decoction  for  this  purpose  is  applied  to  the 
breasts,  as  before  described,  and  the  patient  is  also  made  to  sit  over  the 
vapor,  and  bathe  the  genitals  freely.  The  sympathetic  connection  be- 
tween the  uterus  and  mammte  is  well  understood,  and  the  reciprocal  io- 
fluence  exercised  by  these  organs  is  a  matter  of  constant  observation. 
The  ancients  were  not  ignorant  of  the  connection,  and  although  they  could 
not  explain  it,  yet  they  felt  its  full  force,  and  made  from  it  rational  de- 
ductions, which  ted  oftentimes  to  salutary  practice.  On  a  former  oeoo. 
sion,  I  spoke  to  you  of  the  pain  in  the  uterus  not  unfrequently  experienced 
by  the  nursing  mother,  when  the  infant  is  applied  to  the  breast.  This, 
I  reminded  you,  was  explained  on  the  principle  of  reflex  action. 

Again,  what  is  more  common  than  tumefaction  of  the  breasts  at  the 
advent  of  the  menstrual  secretion  ?  Friction  and  stimulation  of  the 
breasts  will  almost  always  excite  action  in  the  ovaries  and  uterus — and 
hence  this  very  character  of  stimulation  will  very  often  prove  one  of  th« 


EXHAUSTION  FBOM  FLOODIKa  AFTER  DEUYEBY.  449 

most  eflfectual  remedies,  not  only  in  restoring  the  suppressed  menstrual 
function,  but  also  in  establishing  it  in  cases  of  emansio  mensium.  Nothing 
b  more  common  than  excessive  pain  in  the  region  of  the  ovaries  in  wo- 
men recently  married,  together  with  more  or  less  menstrual  discharge ; 
may  these  two  circumstances  not,  in  part  at  least,  be  accounted  for  by 
the  more  or  less  handling  of  the  breasts  ?  I  think  so.  In  full  view  of 
the  reciprocal  and  mtimate  relation  existing  between  the  mammse  and 
uterine  organs,  stimulation  and  warmth  applied  to  the  breasts  are  now 
recognized  as  valuable  emmenagogue  remedies ;  and  you  will  remember 
that  they  have  been  employed  in  the  Clinique,  particulary  in  cases  of 
suppressed  menstruation,  with  good  eflfect. 

Excessive  Exhaustion  from  Flooding  after  Delivert. — Remedial 
Properties  of  Opium. — ^Mrs.  N.,  aged  twenty  years,  married,  was  taken 
in  labor  one  week  since ;  she  was  delivered  of  a  healthy  living  son,  afler 
a  parturition  of  eleven  hours,  by  her  physician,  Dr.  Roche.  Almost 
immediately  afler  the  birth  of  her  child  she  was  attacked  with  profuse 
flooding.  I  was  requested  by  Dr.  Roche  to  meet  him  in  consultation, 
which  I  did  without  delay.  The  patient  was  extremely  weak,  and 
almost  moribund  from  loss  of  blood.  Before  I  arrived  the  doctor  had 
removed  the  placenta,  and  had  succeeded  in  bringing  on  contraction  of 
the  uterus.  The  organ  was  well  contracted — ^the  flooding  of  course  had 
ceased — and  the  only  indication  in  the  case  was  to  establish,  by  appro- 
priate remedies,  reaction.  For  this  purpose,  I  suggested  the  free  em- 
ployment of  opium,  which  in  these  circumstances  you  wiU  find  a  most 
valuable  agent  A  tea-spoonful  of  laudanum  was  administered  every 
fifteen  minutes  until  the  pulse  gave  manifestations  of  reaction.  In  one 
hour  the  heart's  action  increased  in  power,  the  pulsation  of  the  radial 
artery  at  the  wrist  could  be  distinctly  felt,  and  there  was  every  indica- 
tion that  the  patient  had  been  relieved  from  her  moribund  condition. 
You  need  have  no  fear,  gentlemen,  of  administering  laudanum  in  full 
doses  under  these  circumstances — it  is  the  great  hope  of  the  accoucheur 
in  these  desperate  cases — it  is  the  very  sheet-anchor  of  safety.  More- 
over, opium  is  ascertained  to  exercise  a  specific  influence  on  the  action 
of  orbicular  muscles,  such  as  the  uterus,  this  influence  consisting  in  the 
increased  force  of  contraction  imparted  to  the  muscular  fibre.  This  is 
one  of  the  peculiar  attributes  of  opium,  strikingly  in  contrast  with 
belladonna,  henbane,  etc.,  which  possess  the  opposite  property  of  relax- 
ing the  muscular  structure. 
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The  Diseases  of  the  Nervous  Sjrstem  in  Infancy ;  their  frequency  and  importance. — 
Laryngismus  Stridulus  in  an  Infant,  seven  Months  old. — Asphyxia;  its  meaning; 
its  causes,  and  treatment — Muguct  in  an  Infant,  ten  Months  old. — ^Prolapsion  of 
the  Mucous  Membrane  of  the  Vagina  in  a  married  Woman,  aged  twenty-seven 
Years,  the  mother  of  three  Children. — Thrombus,  or  Sanguineous  Tumor  of  the 
right  Labium  Externum,  in  a  married  Woman,  aged  twenty-two  Years,  the  mother 
of  one  Child  three  Years  old. — Convulsions  fVom  suppressed  Eruptive  Disease  in  a 
little  Boy  three  Years  old. — Ulcerative  Carcinoma  of  the  Uterus  in  a  married 
Woman,  aged  forty-two  Years,  the  mother  of  seven  Children,  the  youngest  five 
Years  old. — Hajmostatic  properties  of  the  Porchloride  of  Iron. — Retention  of 
Urine  in  an  Infant,  aged  three  days. 


Gentlemen. — ^Thc  diseases  of  the  nervous  system  in  infancy  are  of 
such  frequent  occurrence,  and  oftentimes  so  fatal  in  their  termination,  that 
they  merit  more  than  ordinary  consideration.  You  will  be  engaged  in 
practice  but  a  short  time  before  called  upon  to  treat  this  character  of  dis- 
ease, and  it,  therefore,  becomes  you  to  study  faithfully  this  interesting 
chapter  of  infantile  maladies.  You  have  seen  in  the  Clinique  a  great 
variety  of  diseases,  sometimes  originating  in  the  nervous  centers,  and 
again,  affecting  these  centers  in  a  secondary  manner.  In  both  instances, 
you  have  witnessed  the  different  abnormal  phenomena  consequent  upon 
these  derangements,  whether  centric  or  eccentric,  of  the  nervous  system. 
In  one  case  there  will  be  convulsions ;  in  another,  hemiplegia ;  in  another 
paralysis ;  in  another,  paraplegia,  etc.  In  a  word,  these  derangements 
of  the  nervous  system  may  be  considered  endless  in  variety,  assuming 
almost  every  dificrcnt  phase,  and  requiring,  therefore,  on  the  part  of  the 
practitioner,  the  most  minute  attention,  in  order  that  erroneous  opinions 
may  be  avoided.  In  my  judgment,  the  advances  of  physiology,  tliough 
recognized  in  almost  every  department  of  the  profession,  are  in  no  par- 
ticular more  strikingly  illustrated  than  in  the  light  they  have  shed  on 
the  nervous  diseases  of  infancy.  But  comparatively  a  few  years  a^^o, 
and  how  shrouded  were  these  affections  in  mystery — how  embarrassing 
their  diagnosis — how  false  their  treatment !  Now,  where  is  the  mysterv 
— where  the  embarrassment?  They  have  yielded  to  the  sound  progress 
of  science — they  have  fliUcn  before  tlie  strength  of  truth.     If  formerly 
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convulsions  and  other  nervous  phenomena  were  traced  exclusively  to 
disease  of  the  brain,  it  was  because  of  the  imperfect  knowledge  which 
existed  at  that  time  respecting  the  true  functions  of  the  cerebral  mass, 
and  of  the  ignorance  that  prevailed  touching  another  department  of  the 
nervous  system,  which  exercises,  if  not  a  specific,  at  least  a  controlling 
influence  during  the  early  periods  of  infantile  existence — ^I  allude  to  the 
spinal  cord.  If  I  might  be  permitted  to  say  so,  I  should  denominate  the 
spinal  cord  the  essential  nervous  center  of  the  infant  It  is  the  center  tb 
which  the  attention  of  the  practitioner  should  be  constantly  directed  in 
his  investigations  of  the  morbid  phenomena  so  frequently  occurring 
during  the  early  periods  of  life — not  that  the  brain  is  not  also  worthy  o* 
consideration,  as  being  oftentimes  either  directly  or  indirectly  involved 
in  many  of  the  disorders  of  infancy — but  I  would  have  you  look  to  the 
spinal  cord  as,  in  many  cases,  the  only  source  from  which  you  can  derive 
reliable  data  for  the  explanation  of  numerous  derangements  of  the  nerv- 
ous system. 

The  infant  before  birth  may  be  regarded  as  enjoying  an  existence 
purely  vegetative — ^the  ganglionic  system,  which  you  know  presides  over 
the  functions  of  organic  life,  being  the  only  portion  of  the  ner\'ous  mass 
called  into  active  display.  The  result  of  this  exclusively  organic  or 
vegetative  life  is  the  rapid  development  of  the  fabric — this  development 
being  the  necessary  result  of  healthy  and  uninterrupted  nutrition.  The 
instant,  however,  the  child  is  bom — and  frequently  before  the  entire 
body  has  escaped  from  the  maternal  organs — another  portion  of  the 
nervous  system  is  put  under  contribution,  and  it  is  through  its  aid  alone 
that  the  first  physiological  act  of  the  new-bom  child  is  performed — it  is 
the  act  of  respiration,  which  is  accomplished  through  the  influence  of  the 
spinal  cord.  The  first  gasp,  then,  of  the  infant  is  a  physiological  move- 
ment, produced  by  the  spinal  cord,  and  this  is  the  result  of  an  excito- 
motor  impulse,  which  has  acted  on  the  medulla  oblongata.  How  beauti- 
ful, and  yet  how  simple  is  this  first  effort  of  independent  life !  Tlie  very 
act  is  a  key  to  that  scries  of  numerous  and  interesting  phenomena,  both 
normal  and  abnormal,  whi<fh  are  more  or  less  constantly  observed  during 
individual  existence.  The  respiratory  effort  is  one  of  reflex  origin — that 
is  to  say,  an  influence  is  exercised  on  the  peripheral  extremity  of  one  or 
more  nerves,  which  is  instantly  transmitted  to  the  spinal  cord,  whence  is 
generated  a  motor  impulse  conveyed  from  the  spinal  cord  to  certain 
muscles  which,  obedient  to  ner\'ous  power,  are  thrown  into  contraction. 
The  cxcito-motor  ncr%'es  through  which  the  motor  impulse  from  the  spinal 
cord,  resulting  in  respiration,  is  produced,  are — the  trifacial,  spinal,  and 
pncumogastric.  It  is  through  the  latter  nerve  that  respiration  is  ordi- 
narily carried  on  afler  the  function  has  once  become  established ;  but 
the  first  respiratory  effort  of  the  new-bom  infant  is  principally  through 
the  excitor  influence  of  the  trifacial,  or  fifth  pair.  As  soon  as  the  infant 
is  bom,  the  surrounding  air  imparts  an  impression  to  the  cutaneous 
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branches  of  this  norre.  This  impression  is  carrier]  to  the  medulla  oblon- 
gata, and  a  motor  iitRuence  immediately  eoaveyed  to  the  muscles  con- 
nected with  rtispiration.     These  contract,  and  the  function  is  established. 

Tliis  is  the  accepted  phyaological  explanation  ot  the  first  respimtory 
movement,  and  from  this  explanation  you  derive  a  most  important  the- 
rapeutic principle,  viz.,  that  tlie  remedy  for  asphyxia  in  the  new-bom  in- 
&nt  is  the  prompt  stimulation  of  ihe  peripheral  extremities  of  the  respi- 
ratory nerves,  so  that  through  the  effects  of  this  stimulation  on  the  spinal 
oord  a  motor  Impulse  may  be  imparted  to  the  respiratory  muscles. 
This  will  ensure  their  contraction,  and  on  this  depends  the  act  of  reapi- 
ration.  You  see,  therefore,  that  the  first  act  of  independent  life  in  the 
infant — respiration — is  derived  from  the  spinal  cord,  and  also  the  first 
disease  of  the  new-born  infant  is  the  result  of  inaction  of  this  same  nerv- 
ous center.  But  let  us  proceed  a  step  further,  and  we  shall  have  abun- 
dant evidence  that,  in  the  investigation  of  the  nervous  affections  of  in- 
Gmcy,  we  should  be  in  the  coaataal  commission  of  error  if  we  lose  sight 
of  that  important  nervous  center — the  spinal  system.  One  of  the  great 
facts  of  modem  physiology — a  fact  which  has  removed  the  obscurity 
which  formerly  existed,  and  wbieh  has  led  to  sound  therapeutical  appli- 
cations is  this — that  in  all  convulsive  diseases  the  spinal  cord  is  more  or 
less  involved,  or,  in  other  words,  that  spasmodic  atfecttons  cod  not  ^xitl 
other. than  as  the  effect  of  derangement,  either  organic  or  functiotul,  ot 
the  spinal  system.  What  a  precious  fact,  and  what  a  contrast  docs  it 
institute  between  the  physiology  of  the  present  and  past !  If,  however, 
we  have  a  better  physiology  now  than  formerly,  or  if  the  laws  of  this 
beautiful  science  are  better  understood,  it  follows  as  a  necessary  conse- 
quence that  we  must  have  a  sounder  and  more  rational  therapeutics; 
for  to  the  medical  man  the  value  of  physiological  principles  is  in  direct 
ratio  to  the  aid  they  afford  him  in  the  treatment  of  disease. 

If,  then,  it  be  demonstrated  that  convulsive  affections  owe  their  fixlsl- 
cnoe  to  disturbance  of  the  spinal  system,  either  directly  or  indirecllv, 
you  will  cease,  in  these  affections,  to  look  to  pure  disease  of  the  brain 
for  the  explanation  of  the  convulsive  spasm.  But  you  may  ask  if  it  he 
true  that  convul»ous  necessarily  pre-suppose  disturbance  of  the  spinal 
system,  bow  do  you  expt^n  their  existence  in  cases  in  which  the  brain  is 
primarily  affected,  and  in  which  there  is  no  apparent  disease  of  the  spinal 
oord  }  This  question  Marshall  IIsll,  to  whom  is  due  the  credit  of  having 
been  the  first  clearly  to  elucidate  the  tnie  functions  and  pathology  of  the 
spinal  system,  satisfactorily  answers  in  the  following  manner :  The  brain 
when  primarily  affected,  may  give  rise  indirectly  to  convulsions,  but 
when  these  take  place  under  such  circumstances,  it  is  either  because  of 
irritation  or  counter-pressure  on  the  medulla  oblongata.  You  have  seen 
in  the  Clinique,  and  you  will  often  see  in  practice,  convulsive  spasms  in 
hydrocei>hulua,  etc.  These  are  the  result  of  pressure  on  the  medulla  ob- 
longata,    lu  connection  witli  iJiis  subject,  I  might  recall  to  your  minds 
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what  I  have  elsewhere  stated  to  you — that  convulsive  diseases  are  ex- 
tremely common  in  early  infancy.  They  become  loss  so,  however,  as 
the  child  advances  in  life.  This  is  a  fact  which  you  can  not  be  content 
simply  to  recognize  as  a  fact.  You  will,  as  students  in  search  of  demon- 
station,  necessarily  ask  why  is  this  so  ?  In  early  infancy,  the  medulla 
spinalis  appears  to  hold  the  sovereignty  in  the  nervous  system — the  brain 
at  this  period  occupying  a  secondary  position;  but,  through  the  rapid 
and  successive  developments  of  the  cerebral  mass,  the  medulla  spinalis 
becomes,  as  it  were,  under  a  measured  subjection,  and  causes,  which 
would  otherwise  produce  irritation,  become  now  to  a  certain  extent 
inoperative — Whence  the '  greater  frequency  of  convulsive  diseases  in 
early  life.  But,  gentlemen,  there  is  something  more  to  be  said  of  the 
medulla  spinalis  as  a  nervous  center.  It  is  not  only  the  true  source  of 
respiratory  movement,  and,  under  morbid  influence,  the  sent  of  convul- 
sive diseases,  but  it  is  the  great  excito-motory  organ  of  the  economy.  It 
enjoys  a  perfect  independence  of  the  brain,  and  is  the  absolute  center  of 
vital  action ;  or,  if  you  please,  life  can  not  be  perpetuated  when  the  spinal 
cord  is  destroyed. 

Those  of  you  whose  attention  has  not  been  particularly  directed  to 
this  subject  might,  perhaps,  express  surprise,  if,  indeed,  you  did  not  mani- 
fest more  than  ordinary  incredulity  at  the  statement,  that  an  infant  bom 
without  cerebrum  or  cerebellum  is  capable  of  breathing,  crying,  taking 
its  parent's  breast,  and  performing  other  acts  connected  with  life.  But 
while  the  researches  of  the  physiologist  have  established  this  fact  beyond 
a  peradvcnture — they  have  gone  further,  and  demonstrated  that  without 
the  spinal  cord,  no  matter  how  perfect  may  be  the  cerebral  mass,  life 
can  not  bo  maintained,  for  the  reason  that  the  two  essential  functions  of 
the  economy,  respiration,  and,  consequently,  circulation,  on  which  the 
various  organic  functions  depend,  are  results  of  the  reflex  action  of  the 
medulla  spinalis. 

You  can  not,  therefore,  but  appreciate  the  importance  of  this  nervous 
center,  not  only  as  the  source  of  those  actions  constituting  life,  but 
also  as  the  source  from  which  emanate  the  numerous  disturbing  in- 
fluences, which  derange  and  impair  the  human  mechanism.  Without 
a  knowledge  of  the  functions  of  the  spinal  cord,  we  should  be  at 
a  loss  to  explain  the  various  morbid  phenomena  constantly  presenting 
themselves  not  only  in  the  aflections  of  infancy,  but  also  in  that  interest- 
ing department  of  your  studies — the  diseases  peculiar  to  women.  How 
often  have  I  called  your  attention  to  the  physiology  of  the  spinal  system 
in  connection  witK  the  subject  of  parturition,  and  how  plainly  have 
you  seen  that  child-birth  is  but  another  of  those  operations  of  the 
physiological  law  which  are  constantly  presenting  themselves  to  your 
observation  1  Again,  without  a  knowledge  of  the  functions  of  the  spinal 
cord,  you  can  not  understand  the  various  forms  of  paralysis  which  so 
often  occur  in  childhood,  nor  can  you  explain  why,  under  the  influence 
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of  intestinal  irritation,  an  infiint  will  sometimes  lose  the  use  of  its  lower 
limbs,  constituting  paraplegia ;  how,  too,  ignorant  of  tiie  functions  of 
the  medulla  spinalis,  can  you  comprehend  the  connection  between  the 
irritation  of  teething,  or  the  sudden  recession  of  e.xantheraatous  diseases, 
etc.,  and  convulsions  t  Ttiis  subject,  gentlemen,  is  susceptible  of  almost 
infinite  development ;  but  our  cases  demand  attention,  and  we  must 
conclude. 

Lartkoismus  STBintJLCS  IS  AN  Infant,  bbvbn  Mourns  old. — Mary  H., 
aged  seven  months,  is  brought  to  the  Clinique  by  her  mother,  who  says 
her  little  infant  has  been  for  the  last  month  attacked,  on  several  different 
occasions,  with  a  peculiar  kind  of  breathing,  giving  rise,  as  she  expresses 
it,  to  a  sort  of  crowing  sound.  The  attacks,  she  says,  oome  on  quite 
suddenly,  and  cease  quite  as  suddenly.  The  child,  in  the  interval  of 
attack,  is  apparently  in  good  health.  The  mother  observes  that  the 
child  sometimes  during  the  attack  turns  blue  in  the  face,  and  appears  as 
if  it  had  lost  its  treath,  "  What  was  the  state  of  your  child's  health, 
my  good  woman,  before  you  noticed  this  crowing  sound  of  which  yoM 
speak  ?"  "  Its  health  was  good,  fiir,  except  that  its  stomach  was  not  in 
order ;  it  used  to  he  quite  uneasy,  and,  after  crying,  it  would  vomit" 
"  What  did  it  vomit,  madam  1"  "  It  looked  lumpy,  rir,  like  curdled 
milk,"  "  Were  its  bowels  aO'ectcd,  as  well  as  its  stomach  T  "  Yes, 
sir,  its  bowels  were  n  good  deal  disordered.  It  would  sometimes  bo 
bound,  and  when  1  gave  it  medicine,  it  would  pass  whitish- looking 
lumps."  "  Do  you  nurse  your  infant  ?"  "  Yes,  sir,"  "  Do  you  give 
it  any  other  nourishment  than  brcastrmilk  1"  "  No,  sir,"  "  What  was 
the  state  of  your  own  health  at  the  time  of  which  you  speak  1"  *^  My 
health  was  good,  sir ;  but  I  was  worried  in  mind.  I  lost  my  sister,  and 
that  caused  me  to  fret  a  great  deal,  sir."  "Did  you  lose  your  sister 
before  your  infant  began  to  vomit  ^"  "  Yes,  sir ;  and  I  alwiys  laid  tlie 
sickness  of  my  child  to  my  fretting  so  much."  "  You  arc  not  Jar  from 
right  in  this  opinion,  my  good  woman." 

You  have  before  you,  gentlemen,  a  case  of  disease  which  has  boon 
described  by  authors  under  a  variety  of  names,  such  as  laryn^smus 
stridulus,  spasmus  glottidia,  croup-like  convulsions,  child-orowing,  aathma 
loryngeum,  etc.  It  is  an  affection  of  early  infancy,  not  as  rare  in  Its  oc- 
currence as  some  writers  affirm ;  and  in  its  simple  or  uncomplicated  form, 
it  is  not  a  disease  of  danger.  It  frequently,  however,  is  accompanied 
with  convulsions,  and,  under  these  ciroumslancea,  the  lift  of  the  iniknt  is 
in  more  or  less  peril.  These  convulsions  may  he  general,  or  confined  lo 
the  extremities,  in  which  case  they  have  received  the  name  of  carpo-ptdal 
Hus  affection  consists  essentially  in  a  spasm  of  the  glottis ;  and  the  vio- 
lence of  the  symptoms  is  in  proportion  to  the  character  of  the  spasm. 
In  the  more  formidable  cases  of  the  disease,  in  which  there  b  closure  of 
the  glottis,  asphyxia  and  convulsions  ensue,  and  death  is  often  the  con- 
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sequence.  It  is  not  unusual  for  the  disease  to  continue  for  weeks  and 
months,  always,  however,  with  more  or  less  intermission.  There  is  an 
interesting  peculiarity  connected  with  laryngismus  stridulus — it  is  that  it 
is  apt  to  attack  several  children  in  the  same  family.  As  the  affection  is 
essentially  a  neurosis,  may  it  not  be  that  this  grouping  of  the  disease  in 
families  arises  from  a  constitutional  nervous  susceptibility  ?  Some  writ- 
ers have  supposed  that  laryngismus  stridulus  is  the  result  of  an  enlarge- 
ment of  the  thymus  gland  ;  but  researches  have  very  fully  demonstrated 
that  such  is  not  the  case ;  and,  moreover,  when  enlargement  of  the  thy- 
mus is  recognized  in  this  affection,  it  sometimes  is  a  mere  coincidence, 
and  frequently  an  effect  rather  than  the  cause  of  the  disease.  Indeed,  if 
we  are  to  rely  on  that  accurate  basis  for  opinion,  post  mortem  examina- 
tion, it  appears  well  established  that  this  affection  is  not  one  of  organic 
lesion,  either  of  the  larynx  or  trachea ;  it  is  essentially  a  neurosis,  pro- 
duced by  reflex  action^  and  may  be,  as  a  general  rule,  classed  among  the 
eccentric  nervous  disturbances.  It  is,  in  a  word,  a  disease  of  irritation 
— this  irritation,  striking  the  peripheral  extremities  of  some  of  the  respi- 
ratory nerves,  is  transmitted  through  the  excitor  branches  to  the  medulla 
oblongata,  whence  arises  a  reflex  influence  through  the  motor  nerves, 
which  centers  itself  on  the  glottis,  causing  more  or  less  contraction,  and, 
consequently,  momentary  impairment  of  the  respiration,  partial  or  com- 
plete ;  in  the  latter  case,  asphyxia  ensues.  The  child,  when  the  disease 
proves  fatal,  dies  either  from  asphyxia  or  convulsions,  the  latter  being 
oflen  accompanied  by  coma. 

Causes. — Undigested  food,  intestinal  irritation  from  any  source,  denti- 
tion, sudden  fright,  cold,  may  all  be  classed  among  the  causes  of  this  af- 
fection. 

Symptoms. — Laryngismus  stridulus  is  a  paroxysmal  disease,  marked 
by  distinct  intervals.  It  is  sometimes  gradual  in  its  progress,  the  only 
symptom  being  for  some  time  occasional  dyspnoea ;  usually,  there  is  a 
peculiar  crowing  sound,  and,  in  the  more  severe  attacks,  asphyxia  and 
convulsions. 

Diagnosis. — ^The  affection  with  which  this  disease  might  possibly  be 
confounded,  is  croup  ;  but  no  error  can  arise  with  ordinary  vigilance,  for 
the  two  maladies  have  their  own  special  and  distinct  phenomena. 

In  croup,  there  is  fever,  and  also  the  husky  voice,  together  with  cough, 
but  no  spasmodic  contractions  of  the  muscles  of  the  extremities.  Croup, 
too,  if  not  checked,  soon  reaches  its  maximum  point  of  danger.  In  lar- 
yngismus, on  the  contrary,  there  is  no  fever,  nor  is  there  any  cough ; 
uncomplicated,  it  does  not  become  dangerous  to  life  for  several  weeks  or 
months.  The  asphyxia  and  convulsions,  which  accompany  it  in  its  more 
formidable  attacks,  will  also  serve  to  distinguish  it  from  laryngitis. 

Prognosis. — In  its  simple  form,  it  is  not  a  dangerous  malady ;  it  be- 
comes so,  however,  when  accompanied  by  asphyxia,  convulsions,  or 
ooma. 
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Tnalmeftt — The  treatment  of  liis  disease  must  depend  on  the  circum- 
stances which  may  exist  at  the  time  your  sorviees  are  required ;  for  io- 
stanee,  you  may  bo  calle<J  to  an  infant  who  is  laboring  under  asphyxia, 
and  secondly,  ynu  may  be  culled  upon  during  the  interval  of  attack.  In 
the  former  case,  you  must  promptly  have  recourse  to  those  remedies 
wliich  ore  known  to  he  must  cflectivo  in  removing  the  state  of  asphyxia, 
the  continuance  of  which  must  of  necessity  lead  to  death.  The  iustant 
you  see  the  child,  you  should  throw  cold  water  on  its  face  and  head,  for 
reasons  which  we  shall  immediately  explain.  Hot  flannels  should  be  ap- 
plied to  the  chest,  the  extremities  kept  warm  by  mustard  cataplasms; 
and  it  will  also  be  advisable  to  inject  into  the  rectum  warm  water,  with 
either  brandy  or  assafcctida.  Should  you,  however,  see  the  child  in  tfau 
interval  of  attack,  you  must  sedulously  endeavor  to  ascertain  the  partic- 
ular cause  which  has  given  rise  to  the  disease.  Is  it  dentition,  intestinal 
irritalioD,  cold,  etc.  ?  These  are  the  questions  which  you  ore  to  address 
to  yourselves,  and  on  their  proper  solution  will  mainly  depend  the  safety 
of  the  child.  I  ask  you  now  to  revert  to  the  conversation  which  has  just 
taken  place  between  this  woman  snd  myself,  soe  what  her  statement  has 
developed,  and  then  tell  mo  whether  the  cause  of  the  laryngismus  in  the 
case  of  this  little  infant  is  not  mani  fest  1  Does  she  not  tell  us  that  the  first 
symptoma  of  disease  which  she  observed  in  her  child  was  vomiting  and 
disordered  bowels,  and  also  that  the  child  was  in  good  health  aniil  the 
death  of  her  sisler,  whicli  caused  her  to  fret,  etc.  'i  What  inference  do 
you  deduce  from  this  simple  but  signiKoant  statement  "i  It  is  this — that 
the  fretting  at  the  death  of  her  sister  deranged  her  milk,  which  was  no 
longer  suited  to  the  infant,  and  the  consequence  was  vomiting  and  disor- 
dered bowels.  I  have  frequently  directed  your  attention  to  the  import- 
ant influence  of  mental  emotion  on  the  human  milk,  and  to  the  morbid 
eflccts  transmitted  in  this  indirect  manner  to  the  nursing  inCtnt.  Tlie 
indication,  then,  in  the  present  instance,  is  to  regulate  the  bowels  of  the 
infant,  and  to  substitute  ia  place  of  the  disordered  milk  a  bland  diet. 
In  this  way,  we  shall  remove  the  exciting  cause  of  the  laryngismus, 
and  restore  the  child  to  heallh.  It  should  be  weaned,  or  another 
nurse  procured ;  if  weaned,  the  infant  should  be  fed  exclusively  with 
two  third  parts  of  cow's  milk,  and  one  third  water,  well  sweetened. 
The  following  powder  to  night,  and  in  the  morning  a  tea-spoonful  of 
castor  oil : 

S     Hydrarg.  c,  Crota p.  ij 

Should  the  excretions  still  continue  of  a  whitish  color,  it  will  ho  p 
to  administer  occasionally  i  grniii  of  the  Hydrai^  e.  ereto,  in  orferTJ 
act  gently  on  the  liver.     This  treatment  will  place  the  digestive  func- 
tions in  proper  condition.     Much,  however,  will  depend  on  the  fidelity 
with  which  the  dietetic  directlcns  are  observed. 

Asphyxia — its   Meahino,   its   Causkb,  and  Toeai 
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frequently,  gentlemen,  meet  with  cases  of  asphyxia,  and  it  is  important 
that  you  should  understand  its  causes  and  treatment.  The  term  asphyxia 
is  a  bad  one,  for  the  reason  that  it  does  not  convey  a  true  idea  of  its 
meaning — it  is  derived  from  two  Greek  words,  acjpu^if,  the  pulse,  and  « 
privative,  which  literally  signify  without  pulse.  You  see,  therefore,  that 
this  definition  of  the  word  gives  but  a  very  inadequate  idea  of  its  true 
import.  Asphyxia,  in  truth,  is  that  condition  of  system  consequent 
upon  impeded  respiration ;  and  as  I  have  remarked  to  you,  the  respira- 
tory process  may  suffer  derangement  from  several  different  causes,  and 
in  various  degrees.  Carbonic  acid  gas,  carburctted  hydrogen  gas,  sub- 
mersion, and  strangulation  or  hanging,  are  all  so  many  causes  of  as- 
phyxia. Again,  you  may  have  asphyxia  in  a  case  in  which  the  respira- 
tory process  has  never  been  established,  and  this  often  occurs  in  a  new- 
bom  infant.  The  physiologist  has  proved  that  respiration  is  dependent 
upon  the  excito-motory  system,  or,  in  other  words,  upon  the  spinal 
cord.  It  is  an  excited  act,  and  the  first  effort  of  the  new-born  infant  to 
breathe,  is  perhaps  induced  by  the  stimulus  of  the  atmosphere  acting 
upon  the  cutaneous  branches  of  the  trifacial  nerve.  You  see,  therefore, 
how  important  it  is  to  attend  to  the  direction  which  I  have  so  oflen  en- 
joined upon  you  in  my  lectures  on  midwifery,  viz. :  to  allow  a  free 
access  of  air  to  the  face  of  the  child,  as  soon  as  it  has  passed  through 
the  maternal  organs. 

This  can  be  done  without  in  any  way  unnecessarily  exposing  the  per- 
son of  the  mother.  Many  an  infant  has  been  sacrificed  by  the  omission 
of  this  simple  but  fundamental  rule.  But  it  often  happens  that  the 
mere  exposure  of  the  face  of  an  infant  to  the  atmosphere  is  not  sufficient 
to  induce  respiration — asphyxia  ensues,  and  the  question  now  is,  what 
are  you  to  do  in  order  to  remove  it,  and  save  the  child  ?  The  course  to 
pursue  is  a  very  plain  one,  and  is  as*  follows :  1st.  Examine  speedily  the 
condition  of  the  mouth,  and  ascertain  whether  the  larynx  is  obstructed 
either  by  a  collection  of  mucus,  or  any  other  substance ;  if  so,  remove 
it  without  a  moment's  delay — the  best  mode  of  doing  this  is  to  intro- 
duce into  the  mouth  of  the  infant  the  small  finger,  and  by  a  gentle  scoop 
you  will  be  enabled  to  clear  away  whatever  may  have  obstructed  the 
access  of  atmosphere  to  the  lungs ;  2d.  If  there  be  no  mechanical  ob- 
struction, cold  water  should  be  dashed  on  the  face  with  a  view  of  acting 
on  the  medulla  oblongata,  and  thus  inducing  a  motor  influence  from  it  to 
the  respiratory  muscles.  Should  cold  thus  applied  to  the  face  not  suffice 
to  accomplish  the  purpose,  then  dip  the  entire  body  of  the  child  alter- 
nately into  cold  and  warm  water — this  alternation  of  warmth  and  cold 
exercises  a  very  remarkable  influence  on  the  cutaneous  nerves,  by  im- 
parting to  them  a  decided  stimulus.  It  is  necessary,  however,  that  the 
temperature  of  the  water  should  be  very  low  and  very  high,  35°  and  100°. 
Tlic  trunk  and  limbs  of  the  infant  should  be  kept  in  the  warm  water 
about  one  minute,  and  in  the  cold  water  from  fifteen  to  twenty  seconds. 
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Should  these  efforts  not  prove  successful,  then  recourse  may  be  had  to 
ortificiiLl  rcspiratioD,  which  consists  simply  in  blowing  air  trom  your  own 
lungs  into  the  mouth  of  theoliild.  After  each  inflation,  the  chest  of  the 
child  should  be  gently  compressed  with  the  hand,  in  order  that  the  air 
may  be  espelled  from  the  lungs. 

Tho  extremities  should  be  kept  warm  by  means  of  friction,  hot  flan- 
nels, or  mustard  cataplasms  rolled  in  folds  of  old  linen,  and  while  these 
points  arc  being  attended  to,  it  will  bo  useful  to  throw  warm  wat«r  into 
the  rectum,  mixing  with  the  water  cither  assafcetida  or  brandy  ;  the  stim- 
ulating effect  of  the  enema  is  Bometimcs  followed  by  prompt  and  dc- 
oided  benefit.  These  are  the  directions  which,  under  ordinary  circum- 
stances, you  are  to  pursue  in  cases  of  asphyxia  m  tho  now-bom  infimt. 
But  many  of  you  may,  perhaps,  desire  to  know  the  motive  for  this  treat- 
ment, or  you  may  be  disposed  to  inquire  whether  it  is  purely  empirical, 
or  whether  it  is  based  on  a  scientific  foundation.  You  have  already  been, 
told  that  the  respiratory  movement  is  the  result  of  an  impression  made 
upon  the  medulla  oblongata,  by  the  trifacial,  spinal,  or  pneumo-gastric 
nerves  ;  thla  impression  being  convoyed  from  the  peripheral  extremities 
of  these  nerves  to  this  nervous  center,  and  as  soon  as  this  latter  receives 
the  impression,  it  immediately  transmits,  through  another  set  of  nerves 
passing  from  the  spinal  cord  toward  tho  circumfereneo,  a  motor  influ- 
ence, which  induces  muscular  contraction.  This  is  what  is  known  oa 
reflex  movement ;  when  normal,  it  constitutes  the  healthy  working  of 
the  mechanism  ;  when  abnormal,  it  results  in  various  derangements,  and 
oftcntinies  in  convulsions.  With  this  explanation,  you  can  not  be  at  a 
loss  to  appreciate  the  reason  for  the  treatment  just  suggested. 

Permit  me  hero  to  remark  that  the  faculty  of  resisting  asphyxia,  that  ■ 
is,  of  living  without  breathing,  is  very  much  greater  in  the  new-born  in- 
fant than  in  the  adult,  so  that  if  a  child  should  not  breathe  for  half  an 
hour  or  more  after  birth,  it' should  not  be  abandoned  as  dead,  and 
beyond  remedy.  Cases  are  recorded  in  which  resuscitation  has  be«n 
accomplished  by  some  of  the  means  just  alluded  to,  and  more  particu- 
larly artificial  respiration,  even  after  the  asphyxia  had  continued  for  a 
long  time.  Another  important  fact  is  this  :  a  newly-born  infant  uiTcoted 
with  asphyxia  should  not  be  considered  dead  because  its  lieart  has  ceased 
altogether  to  beat ;  for  it  hua  been  demonstrated  by  Brachot  of  Lyons, 
Josat,  and  others,  that  life  may  be  restored  after  the  pulsations  of  the 
heart  have  ceased  for  more  than  five  minutes.  This  ability  iu  the  new- 
born infant  to  resist  asphyxia,  explains  why,  in  oases  of  death  of  the 
mother,  the  child  may  be  extracted  alive  from  the  uterus,  through  the 
Cicsaroan  section,  even  after  the  patient  has  been  dead  for  a  longer  pe- 
riod than  half  an  hour.  Dr.  Brown-Sequard  has  pointed  out  that,  in 
these  cases  of '  post-mortem  Ga^sarean  section,  if  the  mother  die  when  the 
body  is  quite  warm,  the  life  of  the  child  is  in  more  hazard  tlian  when 
the  body  has  become  somewhat  cold  previous  to  dissolution. 
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MuouET  IK  AN  Infant,  ten  Months  old. — ^William  W.,  aged  ten 
months,  is  brought  to  the  Clinique  on  account  of  a  sore  mouth.  "  How 
long,  madam,  has  this  child  had  a  sore  mouth  ?"  "  For  the  last  two 
weeks,  sir."  "  What  was  the  state  of  its  health  before  that  time  ]" 
"  Very  bad,  sir.'*  "  What  was  the  matter  with  it,  madam  1"  "  It  took 
the  diarrhoea,  sir,  lost  its  appetite,  and  refused  the  breast."  "  How  is 
the  diarrhoea  now,  my  good  woman  ?"  "  It  is  quite  cured,  sir ;  and  if  he 
could  only  have  something  for  his  mouth,  I  am  sure  he  would  get  quite 
well  again."  "  Well,  madam,  we  will  give  you  something  to  cure  his 
mouth."  You  have  had  before  you,  gentlemen,  in  the  Clinique,  many 
cases  of  sore  mouth  in  children,  and  you  know  that  this  affection  whidi 
is  called  stomatitis  is  divided  into  several  varieties.  We  have,  for  ex- 
ample, the  follicular  stomatitis,  the  ulcerative  and  gangrenous,  and  also 
another  form  called  the  mercurial  stomatitis.  In  the  case  before  us,  we 
have  an  instance  of  muguet,  a  variety  of  sore  mouth  to  which  your 
attention  has  not  heretofore  been  particularly  directed.  At  one  time 
aphthae  or  the  thrush  was  considered  merely  a  mild  form  of  the  muguet ; 
but  this  latter  affection  has  recently,  through  the  investigations  of  the 
microscopist,  been  fully  developed,  and  it  is  now  proved  that  between 
the  two  affections  there  exists  no  identity.  Muguet  is  a  species  of  stom- 
atitis characterized  by  a  whitish  exudation  covering  more  or  less  the 
mucous  membrane  of  the  mouth. 

The  old  writers  described  this  disease  under  another  name,  as  an 
ulceration  of  the  digestive  mucous  surface,  while  the  moderns  have 
regarded  it  as  a  simple  inflammation  of  the  mucous  surface  of  the 
mouth,  followed  by  a  pseudo-membranous  or  diphtheritic  deposit.  The 
researches  of  Berg  and  Gruby,  however,  have  shown  that  the  whitish 
material  constituting  the  essential  point  in  muguet  is  not  a  diphtheritic 
deposit,  but  that  it  results  from  the  production  of  a  parasitic  plant  within 
the  epithelial  cells — the  alga.  Charles  Robin  has  described  this  plant  as 
being  composed  of  variously  ramified  tubulous  filaments  crossing  each 
other  in  every  direction,  and  in  adhesion  with  the  external  surface  of  the 
epithelium.  It  is  also  said  that  a  circumstance  £ivorable  to  the  produc- 
tion of  this  infusorial  plant  is  an  extreme  acidity  of  the  mouth.  The 
experiments  of  Dutrochet  appear  to  have  shown  that  a  liquid  acid  fiicil- 
itates  the  development  of  infusorial  vegetation  ;  and  Gubler  maintains 
that  the  secretion  of  saliva,  which  is  alkaline,  is  suppressed  in  muguet. 
He  contends,  also,  that  the  presence  of  atmospheric  air  is  necessary  for 
the  growth  of  this  parasitic  plant.  Gubler,  I  think,  was  the  first  to 
direct  attention  to  the  fact  that  this  vegetable  is  developed  in  the  folli- 
cles of  the  mucous  membrane  of  the  mouth — that  it  then  escapes 
through  the  orifices  of  these  follicles,  and  presents  itself  on  the  surface 
under  the  form  of  a  milky -white  material.  Occasionally,  however,  on 
account  of  the  contracted  size  of  the  orifices,  the  escape  docs  not  take 
place,  and  in  this  case  the  walls  of  the  gland  become  greatly  distended, 
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somotiraes  developed  while  the  child  is  in  ulero  ;  but  this  is  contrary  to 
the  opinion  of  Gubler  and  Dutrochot  that  atmospheric  air  la  necessarf 
to  its  pn)duction.  A  question  of  some  importance  has  arisen  in  con- 
nection with  this  disease,  viz.  :  -whether  it  is  constitutional  or  local. 
Authors  are  much  divided  on  this  subject.  Trousseau  is  of  opinion  that 
it  is  altogether  a  local  affection,  while  Valleix  and  others  impute  to  it  a 
constitutional  origin.  In  this  latter  opinion  I  fully  concur  for  the  two 
following  reasons:  1st.  Muguet  is  either  idiopathic  or  symptomatic; 
the  former  is  comparatively  rare,  while  the  latter,  on  the  contrary,  is  of 
frequent  occurrence.  Idiopathic  muguet,  I  admit,  will  occaaonally  de- 
velop itself,  unaccompanied  by  the  slightest  organic  lesion;  but  the 
diild,  though  no  appreciable  disease  may  exist,  will  be  found  to  be  feeble 
and  delicate,  indicating  a  want  of  healthy  tone  in  the  system  ;  2d.  Mu- 
guet, in  the  great  majority  of  eases,  is  symptomatic,  or  in  other  words, 
is  the  effect  of  previous  disease,  and  is  frequently  observed  in  the  vari- 
ous cbronic  affectiona  of  infancy ',  and  it  is  likewise  not  uncommon  to 
recognize  it  as  a  prelude  to  death.  In  a  word,  it  is  not  only  in  exhaust- 
ing diseases,  but  also  in  a  cachectic  constitution  that  this  affliction  iisanUy 
develops  itself.  Again,  muguet  b  generally — though  not  always — 
preceded  by  diarrhoaa  and  fever,  together  with  more  or  less  erythema 
about  the  breech  and  thighs.  For  these  reasons,  therefore,  I  believe  it 
to  be  not  a  loool,  but  a  constitutional  disorder.  Muguet,  although  more 
frequently  observed  in  infancy,  is  not  confined  to  this  age — it  occurs, 
also  in  the  adult;  but  according  to  the  best  observers,  never  as  an  idio- 
pathic, but  always  as  a  sympathetic  aflection.  Much  lias  been  said 
about  the  contagious  character  of  this  disease,  and  writers  are  fiir  from 
being  united  on  this  question.  While  some  maintain  that  it  is  an  in- 
fectious disease,  others,  among  whom  are  Billiard,  Trousseau,  etc.,  say 
that  it  has  the  power  of  transmission  only  by  direct  contact.  Tliis,  p«r- 
haps,  is  the  true  view  of  the  subject. 

CauKi. — ^There  is,  perhaps,  no  more  fruitful  predispoMUg  canoC 
this  affection  than  impoverished  or  unsuitable  food.     Girard  of  1 
scillea  and  Donni)  have  found  that,  of  all  the  ingesta,  impure  milk  is  (1 
most  certain  generator  of  muguet.     Bad  air,  confinement  in  crowded 
apartments,  constant  exposure  to  a  humid  atmosphere,  and  the  vnriotis 
privations  incident  to  poverty  are  so  many  inlluences  capable  of  fi    ' 
itating  the  origin  of  this  disease. 

Symptoms. — This  affection  is  cliaracterizod  by  certain  local  and  |_ 
eral  phenomena;  the  former  constituting  the  changes  observed  in  1 
mouth,  such,  for  example,  as  increased  redness  of  the  mucous  membrane, 
enlargement  of  the  lingual  papillie,  an  acid  secretion,  and  a  creamy  wib- 
stance  spread  more  or  less  over  the  mucous  surface.  Tlie  general  symp- 
toms ore  fever,  diarrhcca,  erythema,  of  the  thighs,  breecli,  etc.  In  symp- 
tomatic muguet,  which  b  simply  the  result  of  other  affections,  both 
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acute  and  chronic,  there  is  no  uniform  series  of  symptoms,  for  the  rea- 
son that  the  symptoms  will  be  those  of  the  particular  diseases  which 
have  preceded  this  affection. 

Diagnoiis, — It  is  by  no  means  difficult  to  distinguish  muguet  from 
other  inflammatiohs  of  the  mouth.  In  aphthse,  or  follicular  stomatitis, 
there  is  no  pseudo-membrane,  but  you  will  detect  small  vesicles.  In  the 
mercurial  stomatitis  the  cause  is  usually  known,  and,  also,  there  is  no 
pseudo-membrane.  The  pseudo-membrane  of  muguet  is  preceded,  in  its 
formation,  by  the  appearance  of  small  whitish  points ;  and  lastly,  this 
affection  is  distinguished  by  the  peculiar  parasitic  plant  found  in  no  other 
form  of  stomatitis. 

Prognosis. — Muguet,  uncomplicated,  is  not  dangerous.  We  have  al- 
ready remarked  that  it  usually  attacks  feeble  children ;  and,  in  the  great 
majority  of  cases,  it  is  the  sequela  of  various  grave  affections.  Some 
writers  say  that  it  is  an  extremely  fatal  disease ;  but  when  you  examine 
their  statistical  tables,  you  will  discover  that  they  do  not  speak  of  muguet 
as  being  fatal  by  itself — ^but  muguet,  which  has  developed  itself  as  a 
complication  of  certain  fatal  disorders.  In  these  cases,  therefore,  it  is 
wrong  to  deduce  the  conclusion  that  this  disease  usually  destroys  life. 
Death,  under  such  circumstances,  is  due  not  to  the  affection  itself,  but 
to  the  gravity  of  the  diseases  which  had  a  previous  existence,  and  of 
which  it  was  simply  a  consequence.  Bouchut  mentions  that  of  forty-two 
patients  at  the  Hospital  Nccker,  fourteen  were  affected  with  idiopathic 
muguet,  and  all  recovered.  Among  the  others,  this  disease  was  symp- 
tomatic of  some  visceral  affection,  and  twenty  died  as  follows :  twelve 
had  chronic  enteritis;  four  acute  enteritis;  three  pneumonia,  and  one 
hydrocephalus.  It  will  certainly  not  be  contended  that  these  twenty 
children  died  of  muguet ;  the  post  hoc,  ergo  propter  hoc  doctrine  will  not 
obtain  here,  for  it  is  utterly  without  application,  the  propter  hoc  being  an 
illogical  sequitur. 

Treatment, — In  idiopathic  muguet,  minute  doses  of  magnesia  occasion- 
ally administered  will  be  of  service ;  and,  as  a  local  application  to  the 

mouth,  the  following,  in  most  cases,  will  be  all  that  is  required : 

9     Borat  Sod» gr.  zij 

Sacchar.  Alb. gr.  zij    if. 

Sometimes,  however,  it  may  be  necessary  to  have  recourse  to  a  more 
powerful  agent ;  and  in  such  case,  touching  the  affected  parts  with  the 
nitras  argenti,  or  employing  a  solution  of  alum,  will  be  of  service.  In 
symptomatic  muguet,  on  the  contrary,  the  indication  will  be  to  apply 
your  remedies  to  the  disease,  of  which  this  affection  is  but  a  result.  The 
child,  when  not  contra-indicated,  should  have  a  bland  nutritious  diet 
Among  other  remedies,  in  a  cachectic  and  feeble  system,  I  have  great 
confidence  in  the  use  of  the  following : 

9     Decoct  SaraapariUDBC.        ...  J  ij 

Liquor  PotasssD gtt  xx    K, 

A  tea-spoonful  twice  or  thrice  a  day.    . 


CUmCAL    LSOTUBES. 
Pbolaphus  of  tiik  Mrcona  Membrane  of  ma  Vagika  ik  a 

WOMAS,  AOKD  TWBNTY-aEVEN  YeARS,  TflK  MotHSR  OF  THBIB  CniLDHEK. 

Mrs.  T.,  married,  aged  twenty-seveu  years,  complmns  of  a  tumor  in  her 
front  passage,  which  she  says  protrudes  when  she  walks,  and  gives  her 
much  uneasiness.  "  How  long,  madam,  have  yoa  noticed  the  tumor,  as 
you  eal!  it  V  "  Ever  since  the  birth  of  my  last  child,  sir,''  "  IIow  old 
is  that  child,  madam  1"  "  Four  months,  sir,"  "  Was  your  labor  a 
difficult  one,  my  good  woman  V  "  Yes,  sir,  1  waa  in  labor  four  days, 
and  suffered  much  more  than  I  did  at  the  birth  of  either  of  my  other 
cliildren."  "  Did  you  leave  your  bed  soon  aft*r  delivery  V  "  Yes,  sir, 
[  was  obliged  to  leave  my  bed  the  day  after  my  child  was  bom,  for  I 
had  110  one  to  Bee  after  liings  for  me."  "  What  was  the  slat*  of  your 
bowels  before  and  after  the  birth  of  your  child  T"     "  Always  ponfined, 

I  shall  not  ask  this  patient  any  more  questions,  for  she  has  told  as 
sufficient  to  account  for  the  difficulty  under  which  she  labors.  There  is 
one  point  of  special  interest  about  her  case,  and  it  is  the  fact  that  she 
says  she  has  a  tumor  projecting,  when  she  walks,  from  her  front  passage. 
I  have  often  admonished  you  to  take  the  statements  of  your  patients  for 
what  they  are  really  worth,  and  for  nothing  more.  You  are  not  to  per- 
mit  their  notions  of  disease  to  govern  you  in  your  judgments.  They  see 
through  fiUae  media,  and  consequently  they  full  short  of  the  truth.  You, 
on  the  contrary,  are  to  eontfimplato  disease,  and  judge  of  its  nature 
through  the  evidence  it  presents.  What,  then,  will  be  the  course  for 
you  to  pursue  in  order  to  decide  -whether  this  woman  really  has  a  tumor 
projecting  from  her  front  passage  1  In  no  other  way  than  by  an  ex- 
amination can  this  fact  he  arrived  at.  This  examination  I  have  made, 
and  find  there  is,  when  she  stands  or  walks,  a  projection  from  the  vagina 
— and  it  now  remains  for  us  to  determine  lis  true  character.  Is  it  a 
prolapsed  uterus,  a  polypus,  a  prolapsed  bladder,  etc.,  or  is  it  something 
else  ?  It  certainly  is  a  matter  of  some  moment  to  this  patient  that  the 
question  should  bo  satisfactorily  solved,  [Here  the  patient  was  placed 
on  the  hed,  and  the  Professor  called  the  attention  of  the  Class  to  the 
supposed  tumor.  In  the  recumbent  position  it  did  not  protrude,  but  on 
coughing,  the  protrusion  was  quite  manifest.]  This,  genUomen,  b  another 
example,  of  which  you  have  already  seen  several  in  the  Clinique,  of 
prolapsion  of  the  mucous  membrane  of  the  vagina.  You  will  oceosioit- 
ally  meet  with  it  io  practice,  and  it  is  important  that  you  should  not 
confound  it  with  the  various  odier  enlargements  which  sometimes  exist 
in  this  part.  Child-birth  is  often  the  cauac  of  this  form  of  prolapsion 
through  the  relaxation  it  produces  in  the  walls  of  the  vagina;  and  con- 
stipation you  will  fmd  to  be  one  of  the  oommooeat  exciting  causes.  The 
first  point  to  be  attended  to  in  the  case  before  us  is  the  removal  of  the 
constipation,  and  when  the  bowels  have  become  regular,  you  will  have 
to  rely  on  astringent  waslies,  with  a  view  of  overcoming  tlie  relaxed 
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State  of  the  vagina.    This  woman  can  not  afford  to  keep  her  bed,  and 

thus  derive  advantage  from  the  recumbent  position ;  you  will,  therefore, 

be  limited  in  your  local   treatment  simply  to  those  applications  best 

calculated,  imder  the  circumstances,  to  restore  the  lost  tonicity  of  the 

vagina. 

Two  of  the  following  pills  may  be  taken  at  night,  as  circumstances 

may  require : 

9    Pulv.Rhoi 3j 

Saponis Bj 

Aqusd q.  8. 

Ui  FL  Massa  in  pil  zz  div. 

The  following  lotion  should  be  freely  applied  to  the  vagina : 

9     Sulphat  Zincl  ) ^  ^ 

Aluminis  i 

Decoct  Quercus. OJ 

FLsoL 

Should  the  above  treatment  fail,  and  in  the  event  of  the  protruding 
membrane  interfering  with  the  ordinary  avocations  of  the  patient,  re- 
course can  then  be  had  to  a  surgical  operation,  by  which  the  prolapsed 
membrane  may  bo  removed.  The  operation  consists  in  grasping  the 
fold  of  the  vagina  with  a  pair  of  small  forceps,  and  then  removing  it  by 
means  of  a  circular  incision  with  the  scissors.  The  operation  is  a  simple 
one,  but  before  making  the  incision,  care  must  be  exercised  that  nothing 
is  contained  within  the  vaginal  fold,  for  sometimes  there  may  bo  a  por- 
tion of  intestine,  prolapsed  bladder,  etc. 

Thrombus,  or  Saxguinkoub  Tumor  of  the  Right  Labium  Extkr- 
xuM,  lai  A  married  Woman,  aged  twentt-two  Years,  the  Mother 
OF  one  Child,  three  Weeks  old. — Mrs.  L.,  aged  twenty-two  years, 
married,  the  mother  of  one  child,  three  weeks  old,  says  she  has  a  swelling 
in  the  lower  portion  of  her  person,  which  causes  her  much  pain,  and 
prevents  her  from  attending  to  her  ordinary  duties.  "  How  long,  my 
good  woman,  have  you  had  the  swelling  of  which  you  speak  ?"  "  Ever 
since  the  birth  of  my  child,  sir."  "  You  are  certain  you  did  not  have  it 
before  its  birth  ?''  "  Indeed,  I  am,  sir."  [Here  the  patient  was  placed 
on  the  bed,  and  the  Professor  made  a  critical  examination  of  the  tumor, 
which  involved  the  entire  right  labium  externum,  and  was  half  the  size 
of  an  ordinary  fcctal  head.] 

This,  gentlemen,  is  an  interesting  form  of  tumor,  which  you  will  some- 
times meet  with  in  practice,  and  its  scat  will  occasionally  be  in  the  vulva, 
and  at  other  times  in  the  vagina.  It  is  extremely  importjmt  that  you 
should  not  confound  this  character  of  enlargement  with  other  tumefac- 
tions, which,  under  certain  circumstances,  will  develop  themselves  in  these 
parts.  Tlie  swelling  before  us  is  what  has  been  called  a  thrombus  or 
sangvincous  tumor,  which  results  from  the  extravasation  of  blood  in 
the  surrounding  cellular  tissue,  differing  in  this  respect  from  the  varicose 
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tumor,  in  which  the  biood,  white  it  is  the  cause  of  the  enlargement,  is 
not  distributed  in  the  cellular  tissue,  but  is  contained  within  the  vessels. 
A  thrombus  may  appear  in  the  unmarried,  in  the  married  who  have  not 
had  children,  during  pregnancy,  at  the  time  of  labor,  and  aubaequently 
to  parturition.  This  can  not  be  considered  an  affection  of  frequent  oc- 
currence, and  yet  it  is  your  duty  thoroughly  to  comprehend  every  feature 
connected  with  it. 

Although  thrombus  may  appear  in  the  female  almost  under  any  cir- 
cumstances, it  is  most  commonly  connected  with  pregnancy  and  partu- 
rition, and  you  can  without  difficulty  understand  why  these  two  con- 
ditions should  predispose  to  the  formation  of  this  species  of  tumor — it 
Ib  because  of  the  obstructed  circulation  in  the  lower  extremities,  occa- 
sioned by  the  pressure  of  the  uterus;  and,  moreover,  in  some  cases,  the 
enlarged  veins,  especially  in  the  latter  months  of  gestation,  will  burst, 
either  of  their  own  accord,  or  from  external  violence,  thus  giving  rise  to 
more  or  less  extravasation  of  blood  in  the  cellular  texture  of  the  vulva 
or  vagina.  For  the  reason  that  the  obstruction  in  the  circulation  is  in- 
significant in  the  earlier  months  of  pregnancy,  thrombus  is  of  rare  oc- 
currence at  that  period,  whereas  it  is  comparatively  much  more  frequent 
in  the  latter  months,  and  particularly  during  and  after  delivery.  It  may 
happen  that  the  rupture  of  the  vessels,  resulting  in  extravasation,  may 
take  place  during  labor,  but  the  fact  may  not  be  known  until  some  days 
after  delivery,  because  the  head  or  presenting  portion  of  the  fcetus  may 
have  acted  as  a  sort  of  tampon,  thus  preventing  the  immediate  formation 
of  the  tumor.  It  is  not  surprising  that  both  pregnancy  and  parturition 
should  strongly  predispose  to  the  birth  of  these  sanguineous  infiltrations, 
for  you  are  awaro  that  in  these  two  conditions  of  the  puerperal  state, 
the  parts  undergo  important  modifications,  both  anatomical  and  physio- 
logical. The  oi^ans  immediately  concerned  in  gestation  not  only  be- 
come the  center  of  an  increased  afflux  of  fluids,  but  these  fluida,  as 
already  explained  to  you,  are  extremely  liable  to  obstruction  in  thoir 
circulation — hence  arise  engorgement,  dilatation  of  the  venous  tninks, 
varicose  enlargements,  etc.  Here,  then,  we  find  every  thing  in  readiness 
for  B  rupture  of  these  vessels,  and  it  needs  only  the  application  of  one 
or  other  of  the  numerous  causes  capable  of  producing  the  extravasation, 
to  have  the  formation  of  a  thrombus, 

Cau»t», — ^The  causes  of  thrombus  may  be  divided  into  predisposing 
and  exciting — among  the  former  may  be  enumerat^^l  the  various  niodili- 
cations  incident  to  pregnancy  and  parturition ;  a  contracted  pelvis,  de- 
formity of  the  soft  parts,  twin  pregnancy,  etc.  The  exciting  causes 
consist  in  falls,  blows,  external  violence  of  any  kind,  rude  manipulat 
on  the  part  of  the  accoucheur,  forceps  delivery,  pressure  of  tlie  pre 
ing  portion  of  the  fcetus,  coughing,  vomiting,  etc. 

SymptoTitt. — A  primary  and  prominent  symptom  of  thrombus  is  pun, 
which  arises  no  doubt  from  rupture  of  some  of  the  blood-vessels,  and 
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also  from  pressure  on  the  adjoining  nerves.  There  is  also  tumefaction 
to  a  greater  or  less  extent,  sometimes  large  at  the  very  commencement, 
and  again  requiring  several  hours  or  days  for  its  full  development.  In 
certain  cases  in  which  the  thrombus  is  very  large,  it  may  impede  the 
birth  of  the  child,  or  the  expulsion  of  the  placenta,  and  instances  are  re- 
corded in  -which  retention  of  the  urine  and  fceces  ensued  from  pressure 
of  the  tumor  on  the  bladder  and  rectum.  Occasionallv,  the  thrombus 
will  suddenly  burst,  giving  rise  to  profuse  and  dangerous  hemorrhage. 
The  color  of  the  skin,  soon  after  the  formation  of  the  swelling,  assumes 
a  livid  or  bluish  cast,  and  this  is  an  important  point  connected  with  the 
diagnosis  of  this  form  of  sanguineous  engorgement.  The  blood  in  these 
tumors,  mixed  more  or  less  with  pus  under  inflammatory  action,  will 
sometimes  emit  a  distinct  stercoral  odor,  and  in  such  cases  you  must  be 
careful  not  too  hastily  to  conclude  that  the  thrombus  is  complicated 
with  a  recto-vaginal  fistula.  Surgeons  have  established  the  fact — an  in- 
teresting one  for  the  accoucheur — that  in  abscesses  situated  in  the  vicinity 
of  the  rectum,  it  is  quite  usual,  without  any  communication  with  the  in- 
testine, for  the  purulent  secretion  to  possess  the  odor  of  faecal  matter. 

Diagnosis, — Although  to  the  careful  practitioner,  the  diagnosis  of  va- 
ginal or  vulvar  thrombus  presents  no  embarrassment,  yet  it  has  some- 
times occurred  that  it  has  been  mistaken  for  other  affections — such,  for 
example,  as  incipient  abscess,  varicose  tumor,  oedema  of  the  labia,  her- 
nia of  the  bladder,  omentum,  or  intestine,  inversion  of  the  vagina  or 
uterus,  etc  A  thrombus,  as  a  general  rule,  is  characterized  by  rapid  de- 
velopment, pain,  the  peculiar  bluish  color  of  the  skin,  and  hardness  of 
the  tumor  when  the  blood  is  simply  infiltrated ;  while,  on  the  contrary, 
there  is  distinct  fluctuation  when  collected  in  the  form  of  abscess. 

Prognosis, — ^The  prognosis  of  this  affection  is  far  from  a  favorable 
one ;  when  death  ensues  it  is  most  frequently  caused  by  the  profuse 
hemorrhage  either  external  or  internal,  sometimes,  too,  by  the  exhaust- 
ing effects  of  suppuration,  by  grangrene,  inflammation  of  the  adjoining 
organs,  and  more  especially  of  the  peritoneum.  Thrombus  may  termi- 
nate in  various  ways:  1st.  In  resolution;  2d.  In  suppuration;  3d.  In 
rupture,  and  consequent  hemorrhage ;  4th.  In  gangrene,  and  sometimes 
in  the  formation  of  encysted  tumors  of  the  vulva  and  vagina. 

Treatment, — ^The  particular  treatment  of  this  form  of  tumor  will 
necessarily  depend  upon  the  circumstances  attending  each  case  ;  for  ex- 
ample, should  you  meet  with  a  thrombus,  during  labor,  of  such  magni- 
tude as  to  interfere  with  the  birth  of  the  child,  it  will  obviously  be  your 
duty  to  evacuate  the  effused  fluid  by  a  free  incision,  and  then,  in  order 
to  check  any  undue  bleeding,  you  should  have  recourse  to  the  tampon, 
unless  the  child^s  head  should  be  low  down  in  the  pelvis,  in  which  case 
the  pressure  of  the  head  against  the  vessels  will  prove  the  best  possible 
tampon.  There  are  circumstances,  however,  in  which  it  would  be  judi- 
cious to  attempt  the  resolution  of  the  tumor,  either  during  gestation,,  or 
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after  delivery ;  but  it  can  scflrcely  l>e  necessary  to  remind  you  that  your 
efforts  to  accomplish  this  form  of  termination  would  be  without  avail, 
eicept  in  cases  in  which  the  effusion  is  limited,  and  the  integuments  nn- 
changed  by  the  progress  of  the  swelling.  The  remedies  most  likely  to 
effect  resolution  arc  blood-letting,  repose  in  the  recumbent  posture,  evap- 
orating lotions,  etc 

In  the  case  before  us,  it  is  very  evident  that  the  tumor  is  too  rouc^ 
developed  to  give  us  the  slightest  hope  that  it  can  be  made  to  terminate 
ia  resolution.  Tliis  patient  is  suffering  from  excessive  pain,  and  the 
im^cfltion  is  plainly  to  allow  an  escape  to  the  effused  fluid  by  a  free 
incision ;  and  afterward,  if  necessary,  to  employ  a  tampon,  which  may 
conaiat  of  a  soft  sponge  kept  in  place  by  a  bandage.  "  My  good  woman, 
it  will  be  necessary  to  open  this  swelling;  will  you  allow  me  to  do  it?" 
"  Yea,  sir."  "  Then  I  will  go  to  your  house  to-morrow  and  attend  to  it 
for  you."  "  Thank  you,  sir."  "  I  should  open  it  at  once,  were  it  not 
for  the  inconvenience  of  your  returning  home." 

CoNvuLsiosB  FROM  SnpPHBBSRo  EnuPTivB  Dibeabk  in  a  uttlb  Bor, 
TMBEE  Years  old.— John  B.,  aged  three  years,  was  brought  to  the  Clin- 
iquc  to-day  by  his  mother,  who  reported  him  cured.  The  case  of  this 
little  boy,  gentlemen,  is  a  very  instructive  one.  You  will  remember  be 
had  several  attacks  of  convulsions;  on  investigating  fiilly  his  case,  1 
came  to  the  conclusion  that  the  convulsions  were  produced  by  sup- 
pressed measles.  I  called  your  attention  particularly  to  the  connec- 
tion between  suppressed  or  badly  developed  eruptive  disease  and  the 
convulsive  spasm  ;  and  you  were  cautioned  to  examine  critically  into 
the  various  and  multiplied  causes  of  convulsive  afiections.  In  accord- 
ance with  the  view  1  took  of  this  child's  case,  I  ordered  the  following 
treatment :  The  child  to  be  taken  homo,  and  put  into  a  warm  bath  made 
a  little  stimulating  by  a  handful  of  mustard ;  it  should  then  be  given 
every  half  hour,  until  the  eruption  is  fully  developed,  a  dessert  spoon- 
ful of  the  following  solution  : 

Siv 


iV.MiL 
The  whole  object  of  this  treatment  (as  you  poroelvc)  was  to  diroct 
to  the  surface,  and  develop  the  eruption,  the  poison  of  whioh  in  tlio 
blood  acting  upon  the  medulla  iipinalis  was  tliu  cause  of  the  convulsions, 
"Well,  my  good  woman,  did  you  follow  the  advice  given  you]"  "1 
did,  sir,  and  about  an  hour  after  I  took  him  out  of  the  bath,  be  began  to 
break  out  with  the  measles."  "  Did  you  give  him  any  of  tho  medicine  T' 
"  Yea,  sir,  I  gave  it  to  him  six  times,  and  he  was  all  covered  over  Wilh 
the  measles ;  and  Dr.  Bcauchamp,  v^bo  camo  to  see  him,  told  me  1  need 
not  give  him  any  more  of  the  medicine."  "  That  was  right ;  I  told  you 
I  would  send  you  a  good  doctor  to  see  your  child,  and  I  have  kept  my 
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word.     Had  he  any  more  convulsions  after  the  measles  appeared?" 
"  Not  one,  sir."    This  case  is  one  well  worthy  of  recollection. 

Ulcerative  Carcinoma  of  the  Uterus  in  a  married  Woman,  aoed 
FORTY-TWO  Years,  the  Mother  of  seven  Children,  the  youngest  five 
Years  old,  with  Profuse  Hemorrhage. — ^Haemostatic  Properties  of 
THE  Perchloride  OF  Iron. — Mrs.  O.,  aged  forty-two  years,  married,  the 
mother  of  seven  children,  the  youngest  five  years  old,  seeks  advice  for  a 
profuse  discharge  of  blood  from  her  vagina,  which  she  says  comes  on 
her  sometimes  hi  six  or  seven  days,  and  sometimes  once  in  two  weeks, 
etc.  She  is  extremely  prostrate  and  pale.  "  How  long,  madam,  have 
you  suffered  from  these  losses  of  blood  1"  "  About  three  months,  sir, 
and  I  am  almost  worn  out,  I  am  so  weak."  "Have  you  any  paini" 
"  Oh !  dear,  doctor,  I  am  a  poor  sufferer,  I  have  no  rest  night  or  day 
with  the  pain."  "  Where  do  you  feel  this  pain,  my  good  woman  ?" 
"  All  around  my  hips  and  thighs,  sir,  and  in  my  womb."  "  Have  you 
sick  stomach  ]"  "  Almost  all  the  time,  sir."  "  Have  you  had  any  doc- 
tor to  attend  you  ?"  "  Yes,  sir,  I  had  a  doctor  and  he  gave  me  some 
pills."  "  Wliat  did  he  say  was  the  matter  with  you  V  "  He  told  me, 
sir,  it  was  the  *  turn  of  life,'  and  I  would  soon  be  well."  "  Have  you 
any  other  discharge  than  that  of  blood  1"  "  Yes,  sir,  I  liave  a  great 
discharge  of  matter  nearly  all  the  time." 

This  patient,  gentlemen,  presents  a  striking  example  of  the  necessity 
of  caution  in  diagnosis  on  the  part  of  the  practitioner ;  she  has  been  told, 
as  you  have  heard  from  her  own  lips,  that  the  loss  of  blood  from  her 
vagina,  was  "  nothing  more  than  the  turn  of  life,  and  that  she  would  soon 
be  welir  What  particular  circumstance  induced  this  opinion,  I  am  sure 
I  can  not  tell.  The  opinion  was  either  a  bare  conjecture,  without  any  in- 
vestigation, or  it  was  the  result  of  an  examination  into  all  the  facts  con- 
nected with  the  case.  If  the  former,  the  practitioner  is  guilty  of  culpable 
trifling  both  as  regards  his  patient  and  his  own  reputation ;  if  the  latter, 
he  is  to  be  commiserated  for  his  ignorance !  Place  him  on  either  horn  of 
the  dilemma,  and  there  he  is  an  admonition  as  to  the  value  and  necessity 
of  two  elements  in  the  character  of  the  practitioner :  1st.  Conscience ; 
2.  Knowledge.  What  do  you  suppose  is  the  cause  of  the  profuse  losses 
of  blood  and  matter,  and  the  excessive  pain  with  which  this  patient  has 
been  affected  for  the  last  three  months,  and  which  have  dilapidated  her 
system  to  a  most  fearful  extent  ?  Revolve  in  memory  the  various  causes 
which  I  have  so  often  enumerated  as  being  capable  of  giving  rise  to  sah- 
guineous  discharges  per  vaglnam^  and  then  say  which  of  these  obtains  in 
the  present  instance.  In  order  to  ascertain  accurately  the  nature  of  this 
woman's  malady,  a  vaginal  examination  is  indispensable.  This  fact  I 
communicated  to  her,  and  with  her  consent  I  have  made  the  necessary 
examination.  I  find  she  is  laboring  under  ulcerative  cancer  of  the  uterus^ 
one  of  the  most  fearful  and  loatlisome  diseases  in  the  catalogue  of  female 


maladies.  The  pain  she  sulfeni  ia  tbc  general  but  not  universal  acooro- 
paniment  of  this  afleetion,  nhile  the  profuse  losses  of  blood  arc  bat  the 
melancholy  proofs  that  the  disease  is  malting  its  fetal  prc^css.  As  il 
proceeds  in  its  destructive  course,  it  involves  tissue  after  tissue :  and 
when  it  encroaches  upon  the  blood-vessels,  it  lays  them  open,  and  heuoo 
the  bleeding. 

Treatment. — In  this  case,  we  shall  be  restricted  entirely  to  palliatiro 
treatment ;  permanent  restoration  is  a  thing  not  to  be  looked  for — the 
disease  is  in  an  advanced  state,  and  bids  defiance  to  humnn  skill ;  all  that 
we  can  hope  to  accomplish  is  to  mitigate,  as  far  as  may  be,  the  pain,  and 
arrest  the  hemorrhage.  For  the  former  object,  opium  suppositories  may 
be  introduced  into  the  rectum  ;  thirty  or  forty  drops  of  laudanum  in  a 
wine-glass  of  tepid  water  thrown  up  the  vagina ;  or,  to  the  aides  of  iJiis 
passage,  may  be  applied  the  belladonna  ointment,  Ij  of  the  eitract  to  |  j 
of  lard.  In  cases  in  which  I  have  completely  fiiiled  in  securing  relief  from 
pain  by  opium  administered  either  by  the  rooulh,  or  by  injection,  I  have 
derived  the  happiest  results  from  the  application  of  the  anodyne  in  the 
following  manner:  Place  a  small  cantharides  blister  on  the  side  of  the 
lumbar  vcrlebrie;  when  the  blister  has  vesicated,  dress  it  with  the  asce- 
tate  of  morphine,  say  two  grains.  This  may  be  renewed  according  to 
the  urgency  of  the  caee.  It  is  a  valuable,  and  1  think  too  much  neglected 
mode  of  employing  this  remedy.  As  on  antiseptic,  and  also  with  a  view 
of  cleansing  the  parts,  a  decoction  of  carrots  will  be  found  useful,  injected 
into  the  vagina  once  or  twice  a  day  ;  and  I  should  also  mention  tliat  ar- 
senic, in  the  form  of  Fowler's  solution,  will  sometimes  have  a  very  hap- 
py effect  in  soothing  the  pain,  commencing  with  five  drops  two  or  three 
times  a  day,  in  a  tea-spoonful  of  water.  With  a  view  of  checking  the 
hemorrhage,  which  is  so  exhausting  in  thia  disease,  various  remedies  are 
employed,  such  as  sulphate  of  zinc  and  infusion  of  rose-leaves,  in  the 
proportion  of  ij  gr.  to  S  j  of  the  infusion ;  alum,  oak-bark  in  decoction, 
the  tampon,  etc.  Dr.  Reroilly  speaks  highly  of  the  efficiency  of  the  pcr- 
chloride  of  iron  in  arresting  these  bleedings.  He  records  in  the  Bullttin 
lie  Therapeutique  some  interesting  cases  in  proof  of  the  value  of  this 
remedy.  He  employs  it  in  injection,  and  observes  that,  according  lo 
his  experience,  the  perchloride  not  only  relieves  the  patient  of  trouble- 
some and  offensive  discharges,  but  that  it  retards  the  progress  of  antcmia. 
and  prolongs  life.  We  shall  try  it  in  the  case  before  us,  both  on  account 
of  the  authority,  which  is  good,  and  the  reasoning,  which  appean  just- 
The  following  is  the  strength  in  which  Dr.  Remilly  has  employed  the  per- 
chloride in  injection : 

n     Porchlorido  Fern  aol. %sa 

AqUffi  distillnL J  viij 

On  the  appearance  of  the  bleeding,  two  female  syringosful  of  the  solu- 
tion to  be  thrown  up  the  vagina  at  a  time,  to  be  repealed  os  dr 
cumstsnoes  may  mdicate.     This  patient's  strength  to  be  sustuned  by  a 
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nutritious  diet ;  and  it  would,  perhaps,  be  well  to  give  her,  if  the  stomaoh 
will  bear  it,  a  tea-spoonful  twice  a  day  of  the  following  tonic : 

3     Salphat  Quinffi gr.  iv 

Acid  Sulph.  Dilat git.  iv 

Sjrup  Zingiberi §  ij 

FlSoI 

For  the  nausea,  the  almost  uniform  attendant  upon  the  advanced  stage 
of  carcinoma  uteri,  benefit  will  often  be  experienced  by  placing  a  piece 
of  linen  saturated  with  laudanum  on  the  epigastric  region.  I  should  have 
spoken  to  you  of  the  chloride  of  soda  as  a  valuable  injection  in  this  dis- 
ease ;  it  tends  very  sensibly  to  diminish  the  exhausting  discharges  both 
of  blood  and  matter.  It  may  be  mixed  with  barley-water,  two  table- 
spoonsful  of  the  solution  to  a  pint  of  the  water.  I  think  I  have  observed, 
under  the  use  of  the  chloride  of  soda,  a  marked  mitigation  of  the  pain, 
as  well  as  a  diminution,  for  the  time,  of  the  discharges. 


NOTE. 

*  There  is  much  discrepancy  of  opinion  respecting  the  propriety  of  the  two 
operations — embryotomy  and  the  Ccesarean  sectum — in  cases  of  pelvic  deformity. 
In  my  recent  visit  to  Europe,  I  was  happy  to  have  an  opportunity  of  listening  to 
a  lecture  on  this  subject  by  my  friend  Dr.  Murphy,  the  distinguished  Professor 
of  Midwifery  in  the  London  University.  Professor  Murphy  belongs  decidedly  to 
the  conservative  school  of  Obstetrics ;  and  while  he  protests  earnestly  against  an 
officious  interference  with  the  operations  of  nature,  yet  in  case  of  need,  when 
nature  labors  under  difficulties  insuperable  to  her  own  efforts,  he  inculcates  the 
necessity  of  prompt  and  efficient  aid.  In  his  lecture,  he  instituted  a  comparison 
between  the  operation  of  the  Cesarean  section  and  embryotomy.  He  gave  the 
statistics  of  the  two  operations,  so  far  as  the  mortality  is  concerned,  and  spoke 
with  much  point  of  the  difference  of  opinion  which  prevails  on  this  subject  in 
Great  Britain  and  on  the  Continent  of  Europe. 

Uo  differs  with  Davis,  Clark,  Osborne,  and  others,  who  advocate  embryotomy 
in  cases  of  extreme  pelvic  deformity,  such,  for  example,  as  where  there  are  not 
more  thon  an  inch,  an  inch  and  a  half,  or  two  inches  in  the  antero-posterior  diam- 
eter ;  and  why  it  is  that,  in  the  present  enlightened  age,  with  all  the  melancholy 
experience  of  the  past,  there  should  exist  any  other  opinion  on  this  important 
question,  I  can  not  understand.  Yet^  strange  to  say,  I  will  venture  the  assertion 
tliat  Dr.  Murpliy  is  almost  alone  on  this  question  on  the  western  side  of  the  chan- 
nel ;  but  while  alone,  he  has  both  moral  courage  to  advance,  and  mental  vigor 
sufficient  to  maintain  the  wisdom  of  his  views — views  which  are  not  only  in  ac- 
cordance with  facts,  but  which  are  in  true  keeping  with  the  sacred  duties  of  the 
proctitioner.  I  was  extremely  interested  in  this  lecture,  for  I  found  the  opinions 
of  Dr.  Murphy  on  this  vexed  subject  to  be  identical  with  those  I  advanced  in 
1843,  in  my  edition  of  Chailly ;  and  I  regret  to  say  that»  in  my  own  country,  I 
urn  on  tliis  point  in  the  same  minority  that  Dr.  Murphy  is  in  Great  Britain ; 
and  the  consolation  I  derive  in  advocating  a  principle  at  variance  with  the  gen- 
oral  opinion  of  my  professional  brethren  is  portrayed  in  that  memorable  expres- 
sion of  our  glorious  Henry  Clay,  "Sir,  I  would  rather  be  right  than  be  President 
of  the  United  States  1** 


LECTURE    XXVI. 


AtteDttonato  tiws  new-bom  Infant;  Tying  and  cutting  tho  cord;  Waahingi  Dtva^ag; 
Pins  ocrt  lo  bo  employed ;  Eiamine  Iho  IiiEint  to  seo  if  there  bo  any  DoTormitUe ; 
In&nt  DOt  to  be  espoaed  to  Iho  light ;  Dosing  and  Drugging—their  fatal  resulU  ; 
The  Mother's  milk  Ibo  most  Buitable  medicine  and  food  fbr  tho  new-bom  Child ; 
the  Colostrum — its  properties;  CIcanlineBS  neceaaarj  to  tbc  health  of  the  Inlant ; 
Duigerslothe  Mother  who  does  not  nuree  herChUd;  Kieatine — Why  fimna  io 
tho  Urine  of  PrBgnaut  Womon ;  Albummuria  and  Puerperal  CouTolaona — is 
there  the  relation  of  cause  and  effect?— Rnohitis— bow  produced  iu  tho  joung  In- 
fant ;  rbosphalo  of  Lime ;  Etpetimonts  of  Dr.  MouriEa ;  Opinion' of  Dr.  Eenelci!. 
— Neuralpa  of  the  Cervii  TJteri  in  a  married  Woman,  aged  twenlj-threo  Tcare, 
no  Cbildreo.— Kctro-Uterina  Hematocele  in  a  married  Womau,  aged  thiflj-four 
YeatB,  the  Mother  of  four  Children,  the  yuungest  fourteen  Uontha  old— Exploring 
Needle. — Conrulsiona  and  excessive  Purging  in  an  Infant  one  Month  old,  pniducod 
by  the  Mother's  milk. — Cathertic  properties  of  tho  Colostrum. — Suppression  of  tho 
Menses,  of  nine  TeotB'  duration. — Amcnorriio^a  in  a  girl,  siiteen  Tears  of  age — 
Danger  of  the  indiscriminate  use  of  EmmcniigOEUCS- — Retro-versioa  of  the  Dtenifl 
in  a  married  Woman,  aged  thirtr-fbar  Yean. — Dysmenorrhcea;  its  connection 
with  Uterine  Displaoementa. — Sore  Nipples  in  &  Primipara  from  narsicg. — Conrttl- 
Bions  in  a  little  Boy,  two  Teats  old,  from  excoaaive  general  Blood-lotting. — InfaD- 
tlle  Tbcmpeutica. — General  and  local  Depletion — Their  comparative  safety. — 
Neutalgia  of  tho  right  Labium  Externum  in  a  married  Woman,  aged  twenty-fcur 
Teani, 

Gentlxmen  :  Among  tbe  various  duties  vLich  vill  deToIvc  on  yoo 

in  the  lying-in  room,  there  can  be  noni)  of  more  interest  or  moment  tliaii 
those  olEiimed  by  tho  new-bom  infant.  The  little  inf&nt,  bs  noon  m  it 
leaves  its  mother's  womb,  is  indeed  u  dependent  being.  It  has  no  pover 
of  self-provision — no  means  of  telling  its  wants — no  ability  to  protect 
itself  against  the  rudeness  of  the  beortlcss,  or  ibe  officiousness  of  ihe  ig- 
norant. Much  of  tho  BufTering  of  the  future  child  originates,  I  am  sure, 
oftentimes  in  its  mismanogcment  soon  afterbirth;  and  I  am  eijually 
confident  that  the  majority  of  the  deaths  within  the  lirst  month  of  exist- 
ence are  not  only  not  deaths  of  necessity,  but  deaths  which,  on  a  close 
analysis,  will  be  found  traceable  to  the  neglect  of  those  simple  rules,  the 
fiulhful  observance  of  which  are  ao  neeosaary  for  the  comfort  sod  well- 
being  of  the  little  stranger.  1  Ihink,  therefore,  in  ealling  your  attoutJon 
especially  to  these  rules,  I  may,  perhaps,  perform  both  an  acceptable 
and  prolitJkblQ  service.  After  the  infant  has  been  separated  from  I(a 
)>arent  by  the  application  of  the  ligature  and  tho  cutting  of  the  urobiUoal 
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cord,  it  should  be  received  by  the  nurse  in  a  warm  flannel,  and  placed 
securely  on  the  bed,  where  it  should  be  suffered  to  remain  until  after  the 
placenta  has  been  expelled,  and  the  mother  comfortably  bandaged,  for 
the  reason  that  the  services  of  the  nurse  to  the  mother  will  be  more  or 
less  necessary  until  these  matters  have  been  accomplished.  Let  me 
here  caution  you  against  a  thoughtless  practice  too  oft«n  adopted  by  the 
nurse,  viz.,  that  of  placing  the  little  infant  in  an  arm-chair,  instead  of  al- 
lowing it  to  remain  on  the  bed.  The  comfortable  arm-chair  in  the  sick 
room  is  generally  the  favorite  seat,  and  it  has  occurred  more  than  once 
that  some  good  old  lady,  of  no  equivocal  weight,  not  dreaming  that  it  is 
already  occupied  by  an  unoffending  incumbent,  selects  this  very  arm- 
chair for  the  repose  of  her  person,  and  if  the  infant  be  not  crushed  by 
the  superincumbent  pressure,  it  certainly  will  not  be  because  careless- 
ness had  not  thus  early  exposed  it  to  the  hazards  of  destruction.  But 
we  will  suppose  it  has  survived  the  shock,  and  shall  now  proceed  to  enu- 
merates briefly  the  various  cares  the  infant  requires. 

Wdshing, — The  body  of  the  infant,  especially  in  certain  partiJ  of  it, 
is  usually  covered  tnore  or  less  with  an  unctuous  or  sebaceous  material. 
In  order  to  remove  this,  I  invariably  direct  the  nurse,  before  using  water, 
to  pour  some  fresh  sweet  oil  in  her  hand,  and  gently  rub  it  well  over 
the  surface ;  or,  what  answers  an  equally  good  purpose,  let  her  use  the 
yolk  of  an  (tgg.  Either  of  these  will  be  very  effectual  in  removing  this 
material.  The  nurse  should  then  take  a  soil  sponge  or  flannel,  and  with 
soap  and  tepid  water  cleanse  the  child's  body  thoroughly,  but  be  careful 
that  she  does  not  allow  the  soap  to  come  in  contact  with  the  eyes  of  the 
infant,  as  this  is  a  fruitful  source  of  that  annoying  and  often  dangerous 
affection — ^purulent  ophthalmia.  When  the  child  has  been  washed,  it 
should  bo  carefully  dried  with  a  warm  and  soft  linen.  The  next  ob- 
ject of  attention  is  the  dressing  of  the  cord,  which  is  done  as  follows : 
Take  a  piece  of  linen,  double  it,  and  cut  a  hole  in  the  center,  through 
which  the  cord  is  to  be  drawn.  The  cord  is  then  enveloped  in  the  linen, 
and  turned  upward,  and  to  the  left;,  on  the  abdomen.  A  circular  band- 
age is  applied,  which  will  retain  the  dressing  in  place,  and  also  give 
comfortable  support  to  the  infant.  But  remember  that  the  bandage  is 
not  to  be  drawn  tight.  Nurses  are  in  the  habit  of  using  pins  for  the 
purpose  of  attaching  the  infant's  dress.  These  oftentimes  become  loose, 
and  prick  the  child,  and  may  give  rise  to  serious  consequences.  I  much 
prefer  the  needle  and  thread. 

After  the  circular  bandage  is  applied,  the  practitioner  should  ex- 
amine whether  there  is  any  deformity,  such  as  occlusion  of  the  anus  or 
urethra — whether  there  is  any  malformation  of  the  mouth  which  will 
prevent  the  child  taking  the  breast,  etc.  This  is  the  proper  time  to  as- 
certain the  existence  of  these  deformities,  in  order  that  prompt  measures 
may  be  adopted  to  remedy  them,  and  not  delay  until  the  infant's  life  is 
placed  in  peril,  and  too  often  without  the  cause  of  the  danger  being  at 


472  OLINIGAL  LECTUBBS. 

rII  suspected.  Having  ascertained  all  that  is  necessary  as  to  the  exist' 
ence  or  absence  of  these  deformities,  the  child  is  then  to  be  dressed, 
which,  under  ordinary  circumstances,  will  bo  done  by  the  nurse  without 
mueh  supervision,  ejtcept  that  it  is  well  to  caution  her  against  binding 
the  little  infant  too  firmly.  This  latter  practice  is  a  pernicious  one,  and 
is  by  Tar  too  common.  Well,  the  dressing  is  accomplished,  and  what 
nextl  If  the  nurse  should  have  her  own  way,  she  would,  probably,  as 
soon  as  the  toilet  is  completed,  take  the  infant  to  the  window,  if  in  the 
day  time,  or,  if  at  night,  hold  it  before  a  strong  light,  to  show  its  papa, 
or  BOme  other  happy  relative,  the  beautiful  and  striking  features  of  the 
"  dear  babe" — not  thinking  that  this  very  act  is,  of  all  others,  best  calcu- 
lated to  iiijnre,  if  not  destroy,  one  of  iJie  most  important  features — the 
eye.  The  sudden  glare  of  light  on  the  tender  conjunctiva,  and  on  [he 
other  membranes  of  the  eye,  ia  &  very  common  cause  of  the  purulent 
ophthalmia,  to  which  we  have  already  alluded.  But  whether  the  infant 
escape  this  exposure  to  the  light  or  not,  it  will,  in  ninety-nine  instances 
out  of  a  hundred,  be  doomed  to  all  the  discomforts  and  dangers  of 
another  abominable  practice,  which,  including  both  nourishment  and 
medicine,  may  be  embraced  unJer  the  term  dosing.  This  brings  us 
to  the  consideration  of  a  most  important  point  in  connection  with  the 
wants  of  the  new-born  infant,  and  so  essential  is  it,  that  I  am  clearly  of 
opinion  that,  of  all  tlio  causes  of  deranged  health,  and  early  death  in  in- 
fancy, dosing  ia  the  most  fruitfiil.  As  soon  as  the  child  is  dressed,  there 
is,  unfortunately,  a  routine  practice  to  which  it  is  subjected. 

1st.  It  must  take  a  little  oil  to  purge  it;  and  sooonilly,  the  poor 
"dear,  is  hungry,  and  must  be  fed" — and  hence,  almost  simultaneously 
with  its  birtli,  it  becomes  the  victim  either  of  ignoronoo  or  a  false  phi- 
lanthropy. 1  have  elsewhere  slated  to  you  that  the  infant,  almost  as 
a  universal  rule,  requires  no  medicine,  nor  does  it  need  any  other  nour- 
ishment than  that  elaborated  in  tho  breasts  of  its  parent.  The  mother's 
milk  has  been  prepared  with  an  exclusive  reference  to  the  wants  of  the 
child  ;  at  first,  it  contains  what  is  termed  the  colotlram,  an  element  pos- 
sessing purgative  qualities,  and  which  readily  and  effieiently  removes 
from  tho  intestinal  canal  the  meconium,  a  block  viscid  material  found  in 
greater  or  less  quantity  in  iho  intestines  of  the  new-bora  infant.  In 
addition  to  the  colostrum,  the  composition  of  the  mother's  milk  is  in 
perfect  accordance  with  the  necessities  of  the  iulhnt,  and  of  all  sub- 
stances the  best  adapted  to  its  assimilative  powers.  The  rule,  then, 
which  1  desire  moat  earnestly  to  inculcate  upon  you  is  this :  Do  not  de- 
fraud tho  infant  of  its  natural  rights;  before  birth,  no  one  will  deny 
that  nature  was  competent  to  suppy  all  its  wants,  as  is  proved  by  ita 
perfect  physical  development.  Why  should  officiousness,  as  soon  as  the 
child  is  thrown  into  the  world,  interfere  with  those  processes  which  ex- 
perience shows  are,  as  a  general  principle,  not  only  necessary  but  all- 
sufficient  for  the  healthy  growth  of  tho  child!     Instead,  therefore,  of 
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drugging  and  feeding  the  infant  as  soon  as  it  comes  into  the  world,  let 
it  be  put  to  the  mother's  breast  afler  she  has  recovered  somewhat  from 
the  fetigues  of  her  labor,  say  in  two  or  three  hours.  I  have  already 
spoken  to  you  of  the  necessity  and  advantage  of  this  practice,  both  as 
regards  the  mother  and  child,  and  need  not  refer  to  them  again.  One 
of  the  great  elements  of  health  in  the  new-born  in&nt  is  cleanliness ; 
and  the  nurse  should  be  instructed  to  have  it  well  washed  every  day 
with  tepid  water ;  in  the  event  of  acrid  evacuations  from  the  bowels  it 
sometimes  happens  that  the  child  becomes  chafed,  and  if  this  be  not 
promptly  attended  to,  tho  surface  will  become  excoriated,  giving  rise  to 
an  unpleasant  condition  of  things,  and  causing  the  infant  to  be  fretful. 
In  these  cases,  the  decoction  of  flax-seed  should  be  freely  used  in  order 
to  bathe  the  parts  every  time  the  child  has  an  evacuation ;  if  this  be 
faithfully  done,  it  will  bo  found,  generally  speaking,  an  efficient  remedy. 
I  am  in  the  habit  of  having  the  infant's  mouth  washed  several  times  dur- 
ing the  day  with  cold  water ;  it  is  not  only  grateful  to  the  child,  but  it 
cleanses  the  mouth,  and  oflentimes  protects  it  against  the  various  forms 
of  stomatitis,  to  which  your  attention  has  already  been  directed. 

The  mother's  milk,  as  we  have  already  remarked,  is  tho  most  suita- 
ble nourishment  for  the  infant ;  and  when  there  is  nothing  to  forbid  her 
nursing  it,  such  as  ill-health,  tho  absence  of  the  milk  secretion,  etc.,  she 
should  not  only  regard  tho  nursing  of  her  child  as  an  imperative  duty, 
and,  therefore,  derive  pleasure  from  the  act,  but  she  should  also  remem- 
ber that,  without  suflicient  justification,  in  depriving  that  child  of  the 
food,  which  nature  has  not  only  prepared  for  it,  but  which  she  has  de- 
clared more  or  less  essential  to  its  healthy  development,  the  mother  is 
alone  responsible  for  whatever  results  may  ensue  from  an  obstinate  and 
cruel  refusal  to  discharge  an  obligation,  which  all  right-minded  women 
look  upon  as  sacred.  It  must,  however,  be  conceded  that  you  will  occa- 
sionally m6ct  with  mothers,  whose  minds  filled  with  the  nonsense  of  the 
day,  and  their  hearts  steeled  against  the  eloquent  appeals  of  nature,  will 
peremptorily  refuse  this  boon  to  their  child.  When  you  encounter  such, 
it  will  be  your  duty  to  admonish  them  not  only  of  tho  wrong  they 
inflict  upon  the  infant,  but  also  of  the  hazard  to  which  they  expose 
their  own  health.  Thus,  upon  the  principle  that  selfishness  is  the  great 
impulse  to  human  action,  you  may  accomplish,  by  operating  upon  their 
fears,  what  you  failed  in  doing,  when  you  addressed  yourselves  simply  to 
their  hearts. 

I  have  often  spoken  to  you  of  the  sympathy  existing  between  the 
mammary  glands  and  uterus,  and  I  will,  on  this  occasion,  mention 
one  circumstance  in  this  connection  to  show  you  the  peril  to  which 
women  subject  themselves  who  do  not  nurse  their  children.  These  lat- 
ter are  extremely  liable  to  congestion  of  the  uterus,  for  tho  reason  that 
lactation,  under  its  full  operation,  is  one  of  the  most  effectual  modes  of 
preventing  fhis  congestion  by  its  derivative  influence  upon  tho  breast. 
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I  need  not  tell  you,  for  we  have  often  spoken  of  it,  that  congestion  of  the 
uterus  is  a  most  insidious  condition ;  it  rarely  fails,  especially  when 
not  attacked  in  its  very  inception,  to  lead  to  serious  disturbing  influ- 
ences— anil  it  sometimes  is  the  commencement  of  a  disease  the  most 
loathsome,  and  unhappily  the  most  rebellious  entailed  upon  i 


There  are,  however,  other  perils  to  which  the  female  who  refuses  lo 
nurse  hor  child  is  exposed.  You  will  observe  that  almost  as  a  universal 
rule,  the  urine  of  pregnant  women  will  differ  from  urine  under  other  cir- 
cumstanc^es  in  one  remarkable  particular,  viz. :  It  contains  an  element 
called  Rieatine,  which  in  its  essential  qualities  resembles  casein.  Whv 
should  this  element,  Kiestine,  be  found  in  the  urine  of  the  pr^nant  and 
parturient  female  1  It  is  absurd  to  suppose  that  it  is  there  as  a  mere 
coincidence,  and  wc,  therefore,  are  justified  in  asking  some  explanation 
for  its  presence.  Is  the  Kiestine  in  the  urine  any  thing  less  than  a  de- 
monstration that  the  system  is  engaged  in  the  preparation  of  Coci  neces- 
sary for  the  infant  as  soon  as  it  is  bom — andis  the  passage  of  this  Euhstancc 
from  the  system  through  the  kidneys  any  less  of  a  dcmonstratloo, 
that  its  aceamulttlioa  in  the  blood  would  be  productive  of  injurious  ooci- 
sequences  1  The  kidneys,  we  know,  are  among  the  most  important 
emunctories  of  the  economy ;  while  the  liver  extricates  bile,  the  lungs 
carbonic  acid,  the  skin  the  poison  of  perspiration,  etc.,  the  kidneys  per- 
form their  office  in  furnishing  nn  outlet  for  deleterious  substances,  Each 
aa  urea,  and,  I  believe,  Kiestine,  etc.  Let  us  now,  for  a  moment,  coDuder 
another  fact  in  this  connection.  When  the  child  takes  the  breast,  and 
the  secretion  and  excretion  of  milk  through  the  mammary  oi^uu  ara 
in  complete  operation,  there  is  no  longer  any  Kiestine  to  be  detected 
in  the  urine.  This,  I  think,  is  strong  evidence  that  its  sojourn  in  the 
blood,  without  any  outlet,  is  not  in  accordance  with  the  ordinances 
of  nature,  and  therefore,  until  free  lactation  commences,  a  temporary 
exit  is  fumlEhed  for  this  material  by  the  kidneys. 

Again,  women  who  do  not  nurse  their  children,  are  often  adacted  by 
serious  nervous  disturbances — some  have  delirium,  others  1  have  known 
to  be  convulsed,  and  again  puerperal  mania  will  ensue.  Why  is  thisl 
I  think  these  morbid  phenomena  may  be  explained  in  this  way — the  ICie» 
tine,  through  its  accumulation,  acta  as  an  irritant  upon  the  nervous  cen- 
ters, just  as  bile  in  the  blood  will  produce  coma,  or  urea,  uriemic  intoxi- 
cation. You  hear  much  of  the  third-day  fever,  or,  as  it  is  termed,  the 
milk-fever,  among  women  recently  delivered — is  this  commotion  in  the 
system  not  readily  explained  by  tlio  fact  that  after  delivery,  before  the 
breasts  arc  in  full  duty,  the  nervous  system  becomes  the  seat  of  irrita- 
tion from  the  increase  of  Kiestine  7  It  would  seem  so  for  the  reason 
that  as  soon  as  tlie  milk  begins  to  How  freely,  tranquillity  again  prevails 
throughout  the  economy.  It  ^Yill  yet  bo  found,  1  am  confident,  that 
during  pregnancy  Kiestine  is  not  the  only  element  in  the  urme  proper  to 
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milk.  It  has  already  been  ascertained  in  the  case  of  a  female  who  did 
not  nurse  her  child,  that  the  urine  contained  butyric  acid.  If,  then,  the 
kidneys  act  as  a  temporary  outlet  for  the  various  elements  composing 
the  milk,  only  until  after  the  birth  of  the  child,  when,  according  to  na- 
ture's requirements,  this  outlet  is  no  longer  necessary,  because  of  the 
escape  of  these  materials  through  the  breasts,  can  we  regard  the  inaction 
of  the  mammas  in  any  other  light  than  as  a  circumstance  necessarily 
calculated  to  produce  morbid  phenomena  1  Again,  much  has  been  said 
recently,  touching  the  connection  between  albuminuria  and  puerperal 
convulsions,  and  some  writers  have  attempted  to  show  that  eclampsia  is 
exclusively  the  result  of  the  presence  of  albumen  in  the  urinary  secre- 
tion. How  stand  the  fects  I — ^for  after  all,  the  stability  of  human  opinion, 
whether  upon  science,  commerce,  or  any  other  subject,  will  depend  upon 
&cts.  It  has  been  demonstrated  that  albuminuria  is  of  frequent  occur- 
rence in  pregnant  women ;  it  has  also  been  demonstrated  that  puerperal 
convulsions  are  comparatively  of  rare  occurrence. 

Among  forty-one  pregnant  females  observed  by  Blot,  in  the  Mater- 
nit^  at  Paris,  in  all  of  whom  albuminous  urine  was  detected,  only  seven 
were  attacked  with  convulsions.  This  certainly  does  not  look  like  cause 
and  effect.  Again,  may  not  this  alleged  frequent  presence  of  albumen 
proper  in  the  urine  be  simply  the  result  of  that  process  to  which  the 
presence  of  Kiestine  is  due,  or  may  not  its  supposed  frequency  be  the 
result  of  inaccurate  tests  ]  It  would  seem  so,  for  the  reason  that  case- 
in, which  so  closely  resembles  Kiestine,  is,  in  all  its  essential  properties, 
albumen.  If  there  be  any  truth  in  this  assumption,  an  interesting  ques- 
tion arises — ^May  not  puerperal  convulsions  be  due,  not  to  albuminuria, 
but  to  an  excessive  accumulation  of  Kiestine  in  the  blood  1  And  in  con- 
nection with  this  interrogatory,  it  strikes  me  as  of  great  importance  to 
ascertain  first  the  relative  frequency  of  eclampsia  after  delivery  in 
women  who  do  and  do  not  nurse  their  children,  and  secondly,  the  rela- 
tive proportion  of  Kiestine  in  the  urine  of  those  who  escape,  and  of  those 
who  are  attacked  with  convulsions. 

In  a  physiological  sense,  the  nursing  of  the  infant  by  its  parent  is  an 
act  full  of  interest,  and  if  any  one  circumstance  more  than  another,  in 
the  general  provisions  of  the  human  mechanism,  reveals  both  the  wisdom 
and  benevolence  of  Divine  power,  it  seems  to  me  that  circumstance  is 
found  in  the  peculiar  elements  composing  the  mother's  milk,  as  connected 
with  the  necessities  of  the  child.  Let  us,  for  a  moment  examine  this 
subject.  It  is  ascertained,  through  the  investigations  of  the  chemist,  that 
the  milk  of  the  mother  contains  every  element  necessary  for  the  nourish- 
ment and  growth  of  the  infant,  and  this  milk  is  composed  of  water  and 
solid  substances.  The  latter  consist  of  caseum,  butter,  saccharine  mat- 
ter, and  certain  incombustible  salts.  Each  one  of  these  substances  has 
its  own  office  assigned  it,  or,  in  other  words,  answers  a  special  purpose 
in  the  important  act  of  nutrition.     Food,  you  are  aware,  is  intended, 
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when  taken  into  tlie  aystem,  to  accomplish  Iwo  purposes;  let.  The  de- 
velopment of  the  various  tiesues  of  the  Iwdj  ;  2d.  The  production  of 
anima]  heat,  which  is  effected  through  the  respiratory  process,  and  thus 
dependent  upon  a  proper  supply  of  what  is  called  respiratory  food.  The 
first  of  these  objects,  the  development  of  the  tissues,  is  attained  throogh 
the  c&senni ;  while  the  second,  the  mnintenance  of  animal  heat,  is  achieved 
through  the  butter  and  eaocharine  matter,  which  la  the  true  respiratory 
food. 

But  something  more  is  needed  than  the  mere  increase  of  tissue  and  the 
production  of  nnimal  beat  in  the  young  infant  In  additdon  to  these,  it 
requires  consolidation — the  bony  system,  which  constitutes  tlie  basis  of 
the  mechanism,  must  be  strengthened  and  made  adequate  to  the  duties 
Imposed  upon  it.  This  process  of  consolidation  is  accomplished  by 
another  element  in  the  mother'a  milk — the  phosphate  of  lime.  How 
simple  and  yet  how  perfect  this  provision  of  nature  for  the  wants  of  the 
young  child  1  In  the  first  place,  she  points  to  milk  as  the  best  adapted, 
because  of  its  blandness,  to  ihe  feeble  assimilative  powers  of  the  infant, 
and  yet  in  that  bland  fluid  are  contained  the  various  elements  for  perfect 
nutrition.  Gu^rin  has  shown  that  rachitis  is  frequently  produced  ra 
young  infants  in  two  ways  :  1st.  By  not  being  nursed,  but  ted  upon  im- 
proper food ;  and,  secondly,  by  being  nursed  for  too  long  a  period,  and 
confined  exclusively  to  brcastmilk.  He  has  succeeded  in  producing 
rachitis  in  young  animals,  either  by  interrupting  their  regular  course  of 
nursing,  or  by  confining  them  too  loug  to  the  exclusive  use  of  the  motber's 
milk.  The  explanation  of  Ihe  fitet  is  os  folloivs  :  Milk  contains  a  certain 
proportion  of  the  phosphate  of  lime,  especially  intended  for  the  formation 
of  bone  in  the  young  infant;  while,  on  the  contrary,  oftentimes  the  food 
given  to  the  child  immediately  after  birth,  as  a  substitute  for  the  molber'a 
milk,  contains  comparatively  but  a  small  quantity  of  the  salt,  Li  these 
latter  cases,  the  infant  is  not  provided  in  sufficient  abundance  with  the 
material  necessary  for  the  consolidation  of  its  osseous  system,  and  hcnco 
the  development  of  rachitis.  At  a  later  period  the  child  reqmrca  mora 
of  the  phosphate  of  lime  than  is  contained  in  the  milk,  and  if  another 
diet  be  not  substituted  the  same  consequences  ensue.  Jn  addition  to 
these  views  of  Gui5rin,  it  must  be  recollected  that  rachitis,  and  more 
especially  local  or  limited  rachitis,  as  it  has  been  termed,  may  e.iist 
without  reference  to  the  elements  contained  in  the  food.  In  an  interest- 
ing paper  recently  published  by  Vischow,  it  has  been  shown,  after  re- 
peated microscopical  examinations,  that  the  arrest  of  the  normal  gronlh 
of  the  osseous  system,  in  part  or  altogether,  may  result  (torn  two  con- 
ditions: 1st.  InsufHciency  of  earthy  salts  in  the  nutriment;  2d.  From 
some  impediment  to  the  deposit,  within  the  osseous  etrocture,  of  these 
eartliy  salts — the  impediment  being  occasioned  by  some  peculiarity 
either  of  the  blood  or  of  the  ossifying  parts,  or  by  something  abnormal 
in  the  circulation  and  nutrition  of  the  bone  itself. 
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1  might  here  allude  to  some  extremely  important  facts  lately  brought 
to  the  attention  of  the  profession  by  Dr.  Mouries,  and  which  have  re- 
oeived  the  sanction  of  the  French  Academy  of  Medicine.  He  seems  to 
have  proved,  1st.  That  the  diseases  and  mortality  of  in&ncy  are  in  great 
part  due  to  the  insufficiency  of  the  phosphate  of  lime  in  the  ordinary 
nourishment;  2d.  That  by  mixing  a  certain  amount  of  this  salt  with  the 
daily  food  of  nurses,  pregnant  women,  and  children,  both  the  number  of 
deaths  and  of  diseases  is  greatly  diminished.  In  confirmation  of  his 
views,  he  presents  the  following  satisfactory  and  striking  results :  Of 
seventy  children  under  one  year  of  age,  to  which  he  administered  the 
phosphate  of  lime,  the  deaths  were  one  in  six ;  while,  according  to  the 
official  statistics,  the  deaths,  under  ordinary  circumstances,  in  the  city 
of  Paris,  within  the  first  twelve  months  of  existence,  are  one  in  four.  The 
views  of  Dr.  Mouries  have  been  also  very  satisfactorily  confirmed  by  Dr. 
P^got-Ogier,  who  gives  the  following  as  the  results  of  his  experience  : 
He  selected  eighteen  women  who,  in  the  aggregate,  had  borne  twenty-two 
children,  eight  of  which  had  died  in  the  first  year,  the  fourteen  others 
were  weak  and  lymphatic.  Under  these  unfavorable  circumstances,  the 
influence  of  proper  nourishment  was  fully  tested.  To  some.  Dr.  Pegot- 
Ogier  gave  food  with  the  phosphate  of  lime  during  their  pregnancy,  and 
to  others  during  the  period  of  lactation.  During  this  change  of  diet, 
they  had  eighteen  children,  only  three  of  which  died  during  the  first 
year,  from  accidental  causes  ;  while  the  remaining  fifleen  were  remark- 
able for  good  health.  So  that  the  same  women  who,  with  their  ordinary 
nourishment,  had  lost  eight  children  out  of  twenty-two,  lost  only  three 
out  of  eighteen  when  their  diet  was  changed  by  the  addition  of  phosphate 
of  lime  during  pregnancy  or  lactation ;  and,  again,  the  former  children 
were  lymphatic  and  delicate,  while  the  latter  exhibited  all  the  ap- 
pearances of  robust  health.  In  addition  to  the  above  interesting  facts, 
Dr.  Mouries  has  shown  that  in  rachitic  children  the  use  of  the  phospliate 
of  lime  with  the  food  not  only  improves  nutrition,  but  will  arrest  the 
progress  of  the  disease.  Dr.  Beneke  has  also  developed,  at  some  length, 
the  efficacy  of  the  phosphate  of  lime  not  only  in  rachitis,  but  likewise  in 
scrofula  and  other  wasting  diseases ;  and  he  makes  this  significant  re- 
mark in  reference  to  these  special  effects  of  the  phosphate  of  lime,  viz. : 
It  should  be  kept  in  mind  that  the  phosphate  always  increases  the  forma- 
tion of  cells,  and  prevents  the  rapid  and  fearful  waste  of  tissues. 

Neuralgia  of  the  Cervix  Uteri  in  \  married  Woman,  aged  twenty- 
three  Years,  no  Children. — Mrs.  S.,  married,  aged  twenty -three  years, 
complains  of  intense  pain  in  the  womb,  from  which  she  says  she  has 
suffered  more  or  less  for  the  last  four  months.  "  What  was  the  state  of 
your  health,  my  good  woman,  previous  to  the  last  four  months  ?*'  "  It 
was  good,  sir."  "  Were  your  turns  regular  ?"  "  Always,  sir."  "  How 
have  they  been  since  you  have  complained  of  this  pain  ?"     "  They  have 
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been  regular,  sir ;  but  I  have  suffered  at  the  tirne  more  than  I  ever  did 
inmylifo."  "Arc  you  troubled  with  a  dbchat^e !"  "Yes,  air;  there 
is  something  thut  passes  from  me  llko  water."  "  How  long  have  jon 
liad  this  disoharge  of  water  1"  "  Only,  sir,  since  I  have  liad  the  pain 
in  my  womb,"      "Is  the  pain  constant!"     "No,  sir;    it  comes  anil 

lliis  case,  gentlemen,  is  one  whicli,  perhaps,  would  cause  you  some 
embarrassment  in  your  diagnosis ;  but  with  due  attention  you  will  be 
enabled  to  ascertain  the  nature  of  the  trouble  with  which  tins  woman  ia 
affected.  It  cui  only,  however,  bo  done  by  a  vaginal  examinadoD,  I 
have  satisfied  myself,  by  this  mode  of  exploration,  that  the  case  before 
us  is  what  is  termed  neuralgia  of  the  neck  of  the  womb,  an  alTectioti 
which  you  will  occasionally  meet  with,  and  which  oftentimes  is  mistaken 
for  some  other  disorder ;  and  there  is  no  disease  with  whidi  it  is  more 
likely  to  be  conlbunded  than  chronic  congestion  of  the  uterus.  Uterine 
neuralgia  is  eoractimes  symptomatic  of  disease  of  the  uteniB,  such  as 
engorgement,  ulceration,  etc. ;  sometimes,  also,  of  displacement.  Again. 
it  wiU  occasionally  present  itself  as  a  primary  affection  entirely  uucou- 
nected  with  any  lesion  of  structure.  This  is  the  case  in  the  instance 
before  us. 

On  an  examination,  per  vti^inam,  1  have  recognized  no  change  what- 
ever in  the  position  or  structure  of  tlie  uterus — the  organ  la  in  oil  ro 
spects  natural,  except  in  one  particular— in  pressing  with  my  finger  on 
the  OS  uteri  the  patient  eomplaioa  of  extreme  suHering.  This  is  onu  of 
the  material  diagnostic  symptoms  of  this  aHeotion ;  and,  taken  in  eoH' 
neetion  with  two  other  oircumalajieos — the  intermittent  character  of  the 
pain  and  the  discharge  of  water — there  con  be  no  doubt  as  to  the  nature 
of  the  malady.  In  enumerating  the  causes  of  watery  discha^  per 
vaginam,  I  have  told  you  that  simple  irritation  of  the  mucous  menibnina 
will  sometimes  produce  it — and  you  have  an  example  of  this  influence  In 
the  case  of  the  woman  now  before  us.  As  to  the  intermittent  character 
of  the  pain,  you  know  very  well  that  this  is  one  of  the  usual,  though  not 
constant  accompaniments  of  neuralgio  aflbotions.  Neuralgia  of  the 
uterus  ia  not  only  a  most  distressing  malady,  but  it  is  also  frequently 
protracted  and  rebellious  to  remedies,  simply  because  it  is  confoimdn) 
with  other  affections.  It  is  not  always  confined  to  the  neck  of  the  organ 
— on  the  contrary,  it  will  sometimes  be  seated  in  the  annexe  of  the 
uterus,  and  nt  otlier  times  in  the  fundus  and  body.  As  a  very  general 
rule,  patients  laboring  under  this  hffection  will  suffer  more  or  less  ^m 
painful  menstruation,  Valleix  considers  uterine  neuralgia  as  a  form  of 
the  lumbo-a1jdomjnal  neuralgia  to  which  your  attention  has  been  direotcd 
on  a  former  occasion ;  and,  according  to  his  experience,  there  will  be 
pun  in  the  hypogastrium,  and  more  or  less  uneasiness  along  the  course 
of  the  first  pair  of  lumbar  nerves.  In  oil  cases  of  uterine  ueumtgia, 
which  have  fallen  under  my  observation,  I  have  invariably  examined 
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the  lumbar  region,  and,  as  a  general  rule,  have  detected  sensibility  on 
pressure. 

Causes, — This  affection  will  be  produced  by  engorgement,  ulceration, 
and  displacements  of  the  uterus  ;  and  in  such  cases  the  neuralgia  is,  of 
course,  symptomatic.  When,  however,  it  presents  itself  as  an  idiopathic 
or  primary  affection,  the  causes  are  oftentimes  obscure.  However,  cold, 
a  suppressed  menstrual  or  leucorrhceal  discharge,  mental  emotions,  etc., 
may  be  noted  among  the  causes  capable  of  giving  rise  to  it. 

Symptoms, — Pain  is  the  prominent  characteristic  symptom  of  this  af- 
fection ;  the  pain  is  experienced  in  the  loins,  through  the  pelvis,  in  the 
lower  portion  of  the  abdomen,  and  uterus ;  and  sometimes  extending  to 
the  thighs.  It  is  usually  intermittent,  and  again  it  is  continuous,  and 
marked  by  exascerbations,  during  which  it  will  occasionally  become  so 
intense  as  to  produce  various  disturbances  of  the  nervous  system,  such 
OS  hysteria,  convulsions,  and  even  mania.  I  once  saw  a  case  of  uterine 
neuralgia  in  which,  during  the  maximum  of  suffering,  the  pain  seemed  to 
locate  itself  with  a  concentrated  force  in  the  urethra,  occasioning  a  desire 
to  pass  water,  but  resulting  in  an  inability  to  do  so  in  consequence  of 
the  strong  contractions  of  the  sphincter  of  the  bladder ;  and  it  is  an  in- 
teresting fact  for  you  to  remember  that  the  introduction  of  the  catheter 
was  not  only  followed  by  a  free  evacuation  of  urine,  but  a  complete 
cessation  of  suffering.  Sexual  intercourse,  or  the  slightest  touch  in  an 
examination  per  vaginam,  will  aggravate  the  pain  in  uterine  neuralgia ; 
and  one  of  the  first  indications  of  this  affection  will  frequently  be  distress 
during  intercourse. 

Diagnosis, — If  a  patient  complain  of  pain  in  the  uterus,  and  the  pain 
be  the  result  of  idiopathic  neuralgia,  there  will  be  no  change  in  the 
structure  of  the  organ,  but  there  will  be  very  acute  sensibility  on  press- 
ure. Therefore,  in  these  cases,  you  can  affirm  with  positive  certainty  that 
the  pain  is  altogether  neuralgic.  Again,  these  pains  arc  not  unfrequently 
the  consequences  of  disease  of  the  uterus,  such  as  engorgement,  ulcera- 
tion, etc.  In  these  latter  instances,  the  recognition  of  the  particular 
affection  of  the  uterus  will  of  course  enable  you  to  establish  in  your  own 
minds  whether  the  neuralgia  is  primary  or  secondary,  an  important  dis- 
tinction  so  far  as  the  treatment  is  involved. 

Treatment — It  can  scarcely  be  necessary  to  remark  that  the  treatment 
of  secondary  uterine  neuralgia  consists  in  the  removal  of  the  disease 
which  produces  it,  whether  it  be  ulceration,  engorgement,  displacement, 
etc.  Not  so,  however,  with  idiopathic,  or  primary  neuralgia.  In  these 
cases,  you  can  have  recourse  to  various  remedies,  and  generally  with 
complete  success.  Two  or  three  cauterizations  of  the  neck  of  the  womb 
with  the  nitrate  of  silver,  or,  as  Jobcrt  prefers,  the  red-hot  iron,  will,  in 
the  majority  of  cases,  suffice  to  effect  a  cure.  An  issue  or  repeated  blis- 
ters on  the  sides  of  the  lumbar  vertcbne,  or  in  the  hypogastric  region, 
are  also  valuable  remedies.     When  the  pain  is  marked  by  distinct  inter- 
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tbIs,  I  have  known  it  to  yield  most  promptly  to  quinine,  as  recurrent 
neuralgia  oftentimes  yields  to  thi»  agent  vhen  seated  in  other  portions 
of  the  system.  Malgaigne  speaks  of  repeated  success  from  the  intro- 
dnction  of  a  small  sound  into  the  uterine  cavity,  on  the  principle  that  it 
modifies  the  nervous  sensibility  of  the  mucous  membrane.  For  the  pur- 
pose of  giving  temporary  relief  during  the  parosysm  of  pain,  belladonna 
ointment,  laudanum  injections,  etc,  may  bo  resorted  to. 


Rbtro-Uterinb  H.dfATOCELE  ni  a  MARRiEn  WoiiAit,  aoed  tbirtt- 
TODR  Years,  trb  Mother  of  four  Cun-DSEs,  thb  Yotncoasr  PomtKEe 
Months  old — ExPtoRiso  Nkkble. — Mrs.  L.,  married,  aged  thirty-four 
years,  the  mother  of  four  children,  suffers  from  very  severe  pain  in  her 
back  passage,  and  says  she  has  a  frequent  desire  to  have  an  evacuation 
from  her  bowels,  but  passes  very  little.  "  How  long,  madam,  have  you 
Buffered  from  this  pressure  on  your  back  passage  f  "  For  the  last  two 
months,  air."  "  How  was  your  health  previous  to  that  timef  '"It  was 
always  good,  sir."  "  Did  any  thing  occur  two  months  ago  to  which  you 
can  in  any  way  refer  this  pressure  of  which  you  speak  T"  "Notlung, 
sir,  except  a  fall  I  had."  "How  did  you  fall,  my  good  woman?"  "! 
was  coming  down  atairs,  sir,  with  a  tub  of  water,  my  foot  slipped,  and  1 
fell  down  a  whole  flight  of  steps,"  "  Were  you  much  injured  at  the 
time?"  "No,  sir;  but  I  was  terribly  jolted."  "  How  soon  after  the  fall 
did  you  begin  to  feel  this  pressure?"  "The  next  day,  sir."  "Were 
your  bowels  regular  previous  to  the  15U!  ?"  "  Yes,  sir."  This  ease,  gen- 
tlemen, is  one  about  which  it  is  imfKtssible  even  to  approximate  an  opin- 
ion without  a  minute  vaginal  exumination.  Pressure  on  the  rectum  may 
be  the  result  of  various  conditions,  auch  as  retro-version  of  the  utema, 
prolapsion  of  the  ovary  or  small  intestine  into  the  triangular  fossa,  a 
colloction  of  hardened  fuK^s,  internal  hemorrhoidal,  and  other  tumoft. 
[The  patient  was  placed  on  the  bed,  and  the  Professor  proceeded  to  insti- 
tute the  necessary  examination.]  From  the  examination  1  have  just  made, 
it  is  obvious  that  the  pressure  ou  the  rectum,  and  diHiculty  in  defecation, 
are  owing  to  a  tumor  in  the  fossa,  between  the  intestine  and  uterus. 

The  next  question  to  be  decided  is,  aa  to  the  particular  nature  of  this 
tumor.  That  it  is  not  the  retro-Terted  uterus,  I  am  assured  from  the  fact 
that  the  cervix  of  the  organ  is  rather  inclined  backward  while  the  fundus 
is  thrown  somewhat  forward  by  the  pressure  of  the  tumor ;  and  1  am 
equally  confident  it  is  not  a  prolopscd  ovary  from  the  two  following  cir- 
cumstMiccs:  1st.  There  is  no  indication  of  any  disease  of  either  of  the 
ovaries ;  and,  secondly,  if  the  tumor  were  occasioned  by  the  descent  of 
a  healthy  ovary,  which  sometimes  happens,  it  would  be  characterized  bj 
great  mobility,  nbich  is  not  the  tact  in  the  case  before  us.  Tlie  prcssur<^ 
is  not  occasioned  by  a  collection  of  ftecal  matter,  as  I  have  ascortaiDcd 
by  the  introduction  of  the  finger  into  the  rectum.  What,  then,  is  the 
tumor?     In  my  opinion,  we  have  in  the  person  of  thla  patient  on  ex* 
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ample  of  a  most  interesting  form  of  tumor — ^I  believe  it  to  be  a  collec- 
tion of  blood,  or  what  may  be  termed  an  hsematocele ;  and  from  the  posi- 
tion  it  occupies,  is  entitled  to  the  name  of  retro-uterine  heematocele. 

The  reasons  for  my  opinion  are  these :  1st.  The  Mi  would  be  likely 
to  produce  an  extravasation  of  blood ;  2d.  To  the  touch,  the  tumor  is 
soft,  elastic,  immovable,  and  evidently  contains  fluid.  If  I  am  correct  in 
this  view,  a  most  interesting  question  arises.  What  is  to  be  done? 
Nelaton,  in  cases  like  these,  recommends  the  use  of  the  exploring  needle 
in  preference  to  incision,  for  the  reason  that  there  is  more  or  less  danger 
from  hemorrhage  if  incision  be  had  recourse  to ;  and,  moreover,  he*  finds 
that  the  tumor  often  becomes  absorbed ;  while,  in  other  instances,  the 
blood  escapes  through  the  rectum  or  the  genito-urinary  organs.  "  Now, 
my  good  woman,  if  you  will  permit  me,  I  will  ascertain  the  true  cause 
of  your  suffering,  and  will  do  all  in  my  power  to  relieve  you."  "  You 
may  do  any  thing  you  think  best,  sir."  *'  That's  a  sensible  woman,  as 
full  of  courage  as  you  are  of  common  sense."  [The  Professor  here  in- 
troduced the  index  finger  of  the  lefl  hand  into  the  vagina,  and  passed 
along  the  finger  a  small  exploring  needle,  with  which  he  penetrated  the 
tumor,  between  the  rectum  and  uterus,  directing  the  needle  upward.  It 
was  evident  that  the  diagnosis  was  a  correct  one,  for,  as  the  tumor  was 
penetrated,  blood  escaped.]  You  see,  gentlemen,  in  the  blood  which 
passed  from  the  sac  as  soon  as  it  was  entered,  the  best  evidence  of  the 
accuracy  of  the  opinion  we  had  formed  touching  the  nature  of  the  tumor. 
I  do  not  feel  disposed,  under  the  circumstances,  to  do  more  than  introduce 
occasionally  the  needle  for  the  purpose  of  allowing  a  small  quantity  of 
the  blood  to  escape,  for  I  have  very  little  doubt  that  this,  together  with 
the  action  of  the  absorbents,  will  sufiice  to  disperse  the  extravasated  fluid. 
It  will  be  proper,  however,  to  keep  the  bowels  in  a  soluble  state,  and,  in 
order  to  accomplish  this,  I  shall  direct  a  pint  of  tepid  water  to  be  thrown 
up  the  rectum  every  night. 

Convulsions  and  Exokssive  Purging  in  an  Infant  one  Month  old, 

PRODUCED  BY  THE  MoTHER^S  MlLK CaTHARTIC  PROPERTIES  OF  THE  CoLOS- 

TRUM. — ^Mrs.  C,  aged  twenty-six  years,  married,  returned  to-day  to  the 
Ginique,  and  expressed  many  thanks  for  the  restoration  of  her  little 
child.  ^*  Is  that  infant,  my  good  woman,  the  poor  little  attenuated  ob- 
ject you  brought  here  two  months  ago  ?"  "  Indeed  it  is,  sir ;  and  I 
thought  you  would  be  very  glad  to  see  how  much  he  has  improved  ?" 
"  Well,  I  suppose  I  must  believe  you,  but  I  certainly  should  never  have 
recognized  it."  No  case,  gentlemen,  amid  the  thousands  we  have  had, 
has  as  yet  presented  itself  at  this  Clinique,  which  embodies  more  interest 
and  strictly  practical  illustration  than  the  child  you  now  see  before  you. 
You  will  recollect  that  it  was  affected  with  excessive  purging,  and  was 
attacked  with  convulsions.  Its  only  nourishment  was  its  mother's  milk ; 
and  you  will  not  have  forgotten  that,  after  a  full  examination  of  all  the 

81 


482  OUNIGAJ.    LEOTCBES. 

circumstances,  I  attributeJ  the  purging  and  convulsions  to  the  imtatioii 
of  thia  milk,  in  which,  through  means  of  the  microscope.  I  recognized  the 
proseoce  of  the  colostrum,  which  you  know  is  characterized  by  numerous 
yellow  granulated  oorpuacules.  The  colostrum  esists  in  the  milk  with 
the  birth  of  the  child.  It  contains  cathartic  properties,  and  purges  off 
the  meconium,  which  is  in  greater  or  less  quantity  in  the  intestines  of 
the  new-bom  iBfant.  It  usually  leaves  tlic  milk  a  few  days  af\er  birth; 
but  should  it  continue  beyond  a  certain  time,  it  becomes  an  irritant,  and 
in  this  way  may  produce  excessive  purging  and  convulsions.  If  you  will 
turn  to  your  note-booke,  you  will  probably  read  with  profit  what  was 
soJd  when  the  child  was  first  brought  here.  Under  the  head  of  treal- 
menl  you  will  find  that  I  prescribed  no  medicine  whatever,  but  used  the 
following  language  :  "  This  infant  must  have  another  nurse  immediately 
— if  one  can  not  be  procured,  it  must  be  weaned,  A  fresh  and  healthy 
breast  of  milk  will  do  more  for  it  than  all  the  compounds  of  the  Materia 
Medica.  Madam,  if  j-ou  continue  to  nurse  your  child,  it  will  die ;  but  if 
you  will  prove  yourself  a  sensible  woman  and  follow  our  advice,  we  will 
do  what  we  can  to  restore  it  to  health."  I  quote  this  langunge  to  show 
you  that  there  was  no  doubt  in  my  mind,  in  the  first  place,  as  to  the 
cause  of  the  purging  and  convulsions,  and  secondly  as  to  the  course  to  bo 
pursued,  "  Did  you  wean  your  child,  my  good  woman  1"  "  No,  wr ; 
hut  I  stopped  nursing  it,  as  you  directed,  and  got  a  friend,  who  had  lost 
her  infant,  only  six  weeks  old,  to  nurse  mine."  "  Does  she  still  con- 
tinue to  nurse  it  V  "  Oh  \  dear,  yes,  sir,  and  you  see  how  it  thrives !" 
"  That 's  right,  my  good  woman — keep  your  wet-nurse,  and  have  nothing 
to  do  with  physic,  and  your  child  will  do  well." 

Suppression  of  tub  Mznsis  in  a  ninniKn  Woman,  aged  tuibtt-oks 
Years,  of  hike  Ybabb'  ddratios,  wrre  Chkonic  Inflauuation  of  thz 
Utebdb — The  Emmenaoogdb  PROPEnriEa  of  Mbrcurv — Mrs.  M.,  mar- 
ried, aged  thirty-one  years,  no  children,  who,  it  will  be  remembered,  had 
labored  under  chronic  suppression  of  the  menses  for  a  period  of  nine 
years,  returned  to-day,  and  reports  that  she  had  a  slight  return  of  her 
courses  a  week  since.  This  patient,  when  she  first  came  here,  1  examined 
with  much  care,  and  ascertained  that,  in  addition  to  the  suppression,  she 
was  afflicted  with  chronic  inflammation  of  the  uterus — the  tissues  of  the 
uterus  were  thickened,  and  the  organ  consequently  enlarged.  I  ooUtd 
your  attention,  in  cases  of  chronic  inflammation  such  as  this,  to  ibo  es- 
oellence  of  mercury  as  a  remedy.  1  spoke  to  you  of  its  doobatnieDt 
properties,  and  stated  that  it  had  often  served  me  when  all  else  had  failed, 
in  restoring  the  menstrual  function  «ft«r  a  protracted  suppresuon. 
upecially  when  connected  with  chronic  inflammalion  of  the  utrrui.  Tbn 
following  treatment,  you  will  remember,  was  ordered  : 

3     Submar.  Hydrarg. gr.  xxiv 

PuJt.  OpU gr.  Iv 


AMEKORRHCEA.  488 

One  pill  to  bo  taken  night  and  morning  until  ptyalism  is  produced — 
and  in  order  that  the  action  of  the  mercury  may  be  continued  for  some 
time,  one  pill  should  afterward  be  given  at  intervals  of  four  or  five  days, 
as  circumstances  may  indicate.  "  Did  you  take  the  medicine  as  directed, 
niy  good  woman  1"  "  Yes,  sir."  "  Did  your  mouth  become  sore  ?" 
"  Yes,  sir ;  it  became  sore  after  I  took  six  of  the  pills."  "  Is  it  sore 
now  1"  "  No,  sir ;  but  it  continued  tender  for  nearly  two  months." 
"  Do  you  feel  better  in  your  general  health  ?"  "  Very  much  better, 
sir."  I  have  no  doubt,  gentlemen,  we  shall  succeed  in  the  complete 
restoration  of  the  menstrual  function  in  this  case,  and  I  shall  attribute  it 
entirely  to  the  action  of  the  mercury.  "  Now,  my  good  woman,  you 
need  take  no  more  pills,  but  I  would  advise  you  to  drink  in  divided 
doses  during  the  day  half  a  pint  of  the  compound  decoction  of  sarsa- 
parilla. 

Amenorrhcea  in  a  Gull  sixteen  Years  of  age,  from  an  Atonic  Cqn- 
DiTiON  of  System. — Danger  of  the  Indiscriminate  use  of  Emmena- 
GOGUES. — ^Mary  W.,  aged  sixteen  years,  is  brought  by  her  mother  to  the 
Clinique ;  she  complains  of  general  lassitude,  a  disinclination  to  take 
exercise,  and  says  she  has  no  appetite  ;  for  the  last  six  months,  she  has 
been  much  troubled  with  headache,  is  restless  at  night,  and  extremely 
nervous — the  pulse  is  feeble,  and  the  tongue  coated.  "  Your  daughter 
has  always  been  rather  delicate,  has  she  not  ?"  "  Yes,  sir."  "  Has  she 
ever  had  her  turns  1"  "  About  four  months  ago,  sir,  she  had  a  very 
slight  show,  but  nothing  since ;  every  month,  she  suffers  a  great  deal  of 
pain  in  her  back  and  hips,  and  I  think,  sir,  if  you  could  give  her  some- 
thing to  bring  on  her  courses,  she  would  get  well."  "  We  will  see  about 
that,  my  good  woman.  How  are  her  bowels?"  "Always  confined, 
sir."  Hero,  gentlemen,  is  a  young  girl,  sixteen  years  of  age,  laboring 
under  one  of  the  forms  of  amenorrhcea,  viz. :  Retention  of  the  menses. 
You  are  aware  that  retention  may  be  caused  by  numerous  conditions  of 
system ;  in  one  case,  mechanical  obstruction,  such  as  imperforate  os 
tincfle,  imperforate  hymen,  occlusion  of  the  vagina ;  in  another,  plethora ; 
in  another,  a  leucorrhoeal  discharge,  which  may  for  some  time  become 
the  substitute  of  the  menses ;  while  again,  the  retention  may  be  due  to 
a  general  or  local  atonic  condition  ;  in  the  former  case,  the  general  sys- 
tem is  at  fault ;  in  the  latter,  the  lethargy  is  confined  to  the  uterine 
organs. 

AmcnorrhoQa,  either  in  the  form  of  suppression  or  retention,  is  a  very 
common  affection,  and  it  is  of  the  greatest  importance  that  you  should 
clearly  understand,  when  called  upon  to  treat  it,  to  what  condition  of  sys- 
tem either  the  one  or  the  other  is  due.  It  can  scarcely  be  necessary  for 
me  to  dwell  at  length  on  the  case  before  us ;  you  have  only  to  look  at  the 
pallid  cheek  of  this  girl,  examine  her  debilitated  pulse,  and  observe  her 
coated  tongue,  to  be  convinced  that  the  entire  machinery  of  the  system 


is  out  of  order.  Har  mother  says  that  she  is  uniformly  confined  in  her 
bowels,  has  no  appetite,  is  troubled  with  headache,  is  restless  at  night, 
and  sufTers  every  month  from  pain  in  her  back  and  hips.  What  do  a)] 
these  phenomena  indicate  1  Why  manifestly,  an  unnatural,  dilapidated 
condition  of  Byatem,  The  vital  forces  are  too  low,  the  vis  naturaiU  of 
the  economy  ia  deficient ;  and,  as  a  necessary  consequence  of  this  state  of 
things,  there  i«  Junctional  inaclifity  of  the  uterua,  simply  because  of  the 
want  of  nervous  power,  and  good  healthy  blood  to  supply  the  ovaries 
with  their  required  quality  and  amount  of  nourishment.  Without  a  just 
discrimination,  much  injury  might  befall  this  girl  by  injudicious  medica- 
tion. Emmenagogue  medicines,  whose  cfi*ects  are  altogether  local,  being 
confmed  to  the  stimulation  of  the  uterine  organs,  would  not  only  be  with- 
out avail  here,  but  would  prove  positively  injurious.  With  the  Joss  of 
appetite,  headache,  feeble  pulse,  coated  tongue,  and  general  prostration 
of  the  system,  what  benefit  could  you  reasonably  expect  from  the  ad- 
ministration of  emmenagogue  remedies,  that  ruinous  system  of  practice 
too  often  resorted  to  by  the  routine  practitioner  1  If  you  should  antici- 
pate a  successful  result  from  such  treatment,  you  would  be  sadly  disap- 
pointed ;  but  if,  on  the  contrary,  you  desire  to  a^ravate  in  every  par- 
tioular  the  morbid  phenomena  which  already  exist,  you  would  not  bo 
deceived  in  your  espoctations. 

Treatment. — As  debility  is  the  prevailing  feature  in  this  case,  old 
women — and  would  that  the  suggestion  were  limited  to  "old  women," 
for  then  the  danger  would  ho  greatly  abridged — \¥ill  recommend  hearty 
food,  and  stimulating  cordials,  etc.,  as  the  remedies  par  exeellmce,  caleu- 
Iflted  "  to  make  the  girl  right  "  and  give  her  strength  !  What  would 
you  think  of  a  miller  who,  knowing  that  the  mechanism  of  his  mill  was 
deranged,  should  obstinately  continue  feeding  it  with  wheat  and  corn  ! 
Do  you  suppose  that,  under  such  circumstances,  he  would  be  rewarded 
for  his  labor  by  the  production  of  good  flour  or  meal  ?  Ho  would  not. 
But  if  a  sensible  man,  he  would  first  repair  the  derangement,  make  per- 
fect the  machinery  of  his  mill,  and  he  would  then  cease  to  lament  over 
unrequited  industry.  Apply  this  reasoning  to  the  case  before  us ;  the 
mill  here,  which  is  represented  by  the  system,  is  sadly  out  of  order,  its 
mechanism  must  be  made  perfect,  and  then  harmonious  action  will  he 
the  result.  I  do  not  consider  the  amenorrhcea  as  the  disease;  it  is 
merely  an  effect  of  the  general  impairment  of  the  system ;  this  latter, 
therefore,  should  be  the  first  and  special  object  of  our  attention.  Having 
attended  to  the  wants  of  the  general  economy,  if  the  menstrual  function 
should  not  become  established,  we  shall  then  have  recourse  to  remedies 
for  the  purpose  of  exciting  local  action.  This  girl,  I  am  sure,  would  be 
much  benefited  by  an  emetic ;  the  coated  tongue  and  offensive  breath 
indicate  the  propriety  of  commencing  with  this  remedy : 

9     Pulv.  Tpecac gr.  idj 

EinW.Tftrt. 
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Let  this  powder  be  taken  in  half  a  tea-cup  of  warm  water ;  and  after 
she  commences  vomiting,  the  girl  should  drink  plentifully  of  water,  so  as 
to  Militate  a  free  emetic  action,  and  also  break  the  violence  of  the  effort. 
The  night  following  the  emetic,  she  should  take : 

9     Hydrarg.  c.  cretA fST- ^i 

and  the  next  morning  J  j  of  castor  oil.  This  will  probably  produce  an 
active  cathartic  effect,  which  this  patient  is  much  in  need  of,  and  which 
will  unload  the  prima  vicB  by  bringing  away  quantities  of  hardened 
fteces  and  vitiated  matter.  With  a  view  afterward  of  keeping  the  bow- 
els in  a  soluble  state,  and  at  the  same  time  invigorating  the  general  sys- 
tem, I  shall  order  the  following  ferruginous  aperient,  a  table-spoonful  of 
which  may  be  taken  twice  a  day : 

9     Sulphat  Pern gr.  "vj 

Sulphat  Magnesiffi 3  ij 

Acid  Sulph.  Dilut 3  ss 
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Infus.  Gentianae  i  ..  ^^ 

lofus.  Rosar.  c  i 
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The  diet  should  be  simple,  but  nourishing ;  after  the  system  has  be- 
come  relieved  by  this  treatment,  and  the  health  measurably  restored,  it 
may  be  proper  to  place  this  girl  under  the  influence  of  iron  and  aloes, 
or  even  the  electric  current  applied  from  the  back  to  the  uterus,  all  of 
which  remedies  are  calculated  to  do  good  in  this  form  of  amenorrhoea, 
after  ike  general  health  has  been  improved. 

Retro-version  of  the  Uterus  in  a  married  Woman,  aged  thirty- 
four  Years,  the  Mother  of  four  Children,  the  youngest  two  Years 
old, — Dysmenorrhcea — Its  connection  with  Uterine  Displacements. 
— Mrs.  P.,  married,  aged  thirty-four  years,  the  mother  of  four  children, 
the  youngest  two  years  old,  complains  of  more  or  less  constant  pressure 
on  her  back  passage,  and  says  she  has  great  difHculty  in  evacuating  her 
bowels  and  bladder.  "  How  long,  madam,  have  you  suffered  from  this 
pressure  on  your  back  passage  !"  "  Nearly  a  year,  sir."  "  Are  you 
much  confined  in  your  bowels  1"  "  Very  much  so,  sir,  and  I  always 
suffer  a  great  deal  of  pain  when  I  have  them  opened."  "  You  say  you 
can  not  pass  your  water  freely  ?"  "  No,  sir ;  I  am  often  very  much 
troubled  in  that  way."  "Have  you  sick  stomach?"  "Yes,  sir." 
"  Have  you  a  feeling  of  numbness  in  your  lower  limbs  1"  "  Yes,  sir ;  I 
feel  sometimes  as  if  I  could  hardly  drag  them  along."  "  How  are  your 
courses  1"  "  They  are  regular,  sir,  but  I  suffer  a  great  deal  of  pain  when 
I  have  them."  "  Have  you  always  had  pain  at  that  time  ?"  "  No,  sir ; 
only  since  I  have  had  this  pressure  on  my  back  passage."  The  real  na- 
ture of  the  case  before  you,  gentlemen,  it  would  be  difficult  to  appreciate 
without  further  evidence  on  the  subject ;  and  this  evidence  can  be  fur- 
nished only  by  a  vaginal  examination.  This  examination  I  have  made, 
and  the  difficulty  under  which  the  patient  labors  is  fully  revealed.     Tho 


pressure  on  the  back  passage  is  occasioned  by  the  fulling  backward  ol" 
the  fundus  uteri  upon  the  rectum,  conjitituting  what  is  known  as  rPtro- 
versionof  the  organ.  The  uterus,  you  are  aware,  is  divided  into  its  cor- 
vis,  body  and  fundus.  The  cervix,  beside  ante-version  and  retro-version, 
is  liable  to  two  other  forms  of  displacement,  viz.,  ante-flexion,  and  retro- 
flexion, in  cither  of  which  eases  the  cervix  is  bent  as  it  were  on  the  body 
like  the  beak  of  a  retort. 

These  flexions  of  the  uterus  have  sometimes  been  mistaken  for  other 
diseases,  and  more  especially  for  tumors.  This  latter  error  it  is  most 
important  for  you  to  guard  against,  for  there  is  more  than  one  case  on 
record  in  which  the  kniTo  has  been  employed  for  the  removal  of  the  sup. 
posed  tumor,  when  in  fact  the  heedless  surgeon  has,  through  an  unpardon- 
able error  in  diagnosis,  excised  the  ceirix  uteri.  The  fundus  of  the  uterus 
may  be  displaced  by  falling  forward  or  backward.  In  tho  former  ease, 
there  will  be  ante-version,  in  the  latter  retro-version.  Retro-version  is 
the  more  common,  and  is  also  attended  with  more  serious  consequences, 
for  the  reason  that  constipation  and  retention  of  urine  are  generally  the 
uniform  and  distressing  symptoms,  under  an  a^ravated  state,  of  this 
character  of  displacement.  The  uterus  is  situated  between  the  bladder 
in  front,  and  the  rectum  posteriorly  ;  the  paquet  of  small  intestines  being 
above,  regarding  tho  upper  surface  of  the  fundus,  while  the  inferior  por- 
tion of  the  organ,  the  os,  is  encircled  by  the  upper  extremity  of  the  va- 
gina. The  uterus,  with  these  relations,  is  fur  from  being  an  immovable 
organ  ;  on  the  contrary,  mobility  may  be  said  to  be  one  of  its  charac- 
teristics, not  only  in  the  unimpregnated  state,  but  also  in  the  earlier 
stages  of  pregnancy  ;  so  that,  under  the  operation  of  certain  influences, 
the  various  displacements  to  which  it  is  liable  may  occur  both  in  the 
impregnated  and  unimpregnated  condition.  Retro-version,  although 
sometimes  met  with  in  the  absence  of  gestation,  is  most  likely  to  be  ob- 
served during  the  three  or  four  first  months  of  pregnancy ;  and  there  is 
D  remarkable  instance  recorded  by  Hunter  in  whii'h,  from  tho  impossi- 
bility of  reducing  tho  retro-version  in  a  ease  of  gestation,  the  woman  died, 
and  on  an  examination  after  deatb,  the  long  axis  of  tbe  uterus  was  found 
completely  wedged  in  the  antero-postcrior  diameter  of  the  pelvis. 

Cavtes. — Among  the  causes  of  retro-version  may  be  mentioned  a  de- 
formed pelvis  with  an  increased  capacity,  undue  pressure  of  tbe  viscera, 
particularly  tho  distended  bladder,  falls,  blows,  etc. ;  and  1  can  well 
imagine  how  that  ridiculous  contrivance  of  fashion — ihe  destructive  cor- 
set— by  its  pressure  from  before  backward,  below  the  umbilicus^  may 
act  as  a  cause  of  this  displacement. 

St/mplomt, — ^There  is  a  wide  difference  in  the  severity  of  the  symptoms 
acGompanyiug  retro-veraion  of  the  uterus  ;  and  this  dilference  will  de- 
pend  upon  one  material  cii^oum stance,  viz.,  whether  tho  displttcement  be 
partial  or  complete.  In  the  latter  case,  all  the  distressing  sensations  will 
be  much  aggravated,  such  as  pressure  on  the  rectum,  tenesmus,  urgent  but 
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inefiectual  efforts  at  defecation,  a  sense  of  dragging  in  the  groins  and 
lumbar  region,  nausea,  difficulty,  jand  sometimes  inability  to  pass  water. 
You  will  recollect  the  connection  between  the  bladder  and  uterus  to  be 
as  follows  :  The  inferior  third  of  the  anterior  surface  of  the  uterus,  the ' 
only  portion  of  this  surface  which  is  not  covered  by  peritoneum,  is  in 
contact,  through  the  medium  of  cellular  tissue,  with  the  bas-fond  of  the 
bladder. 

With  these  relations  between  the  two  viscera,  you  can  at  once  under- 
stand how,  in  the  event  of  retro-version,  the  bladder,  more  or  less  dis- 
tended with  urine,  will  necessarily  tend  to  increase  the  displacement. 
For  example,  in  this  case  the  bladder  can  not  ascend  into  the  abdominal 
cavity  without  drawing  the  cervix  of  the  uterus  upward,  and  at  the  same 
time  making  increased  pressure  on  the  retro-verted  uterus,  so  that  the 
bladder  itself  loses,  in  a  certain  degree,  its  vertical  position,  and  hence 
the  fact  that  retention  of  urine  is  an  important  symptom  of  retro-version. 
From  the  pressure  excited  on  the  rectum  by  the  fundus  of  the  womb, 
there  is  very  apt  to  be  an  accumulation  of  faecal  matter  above,  and  this 
not  only  aggravates,  but  tends,  by  the  superincumbent  pressure  of  the 
fasces,  to  depress  the  fundus  still  lower — thus  adding  not  only  to  the 
suffering  of  the  patient,  but,  at  the  same  time  to  the  difficulty  of  successful 
treatment.  Nausea  and  vomiting  are  common  accompaniments  of  retro- 
version ;  and  it  should  be  particularly  borne  in  mind  that  not  only  in 
retro-version,  but  also  in  ante-version,  as  well  as  in  retro-flexion  and  ante- 
flexion of  the  uterus,  dysmenorrhcBa  is  oflen times  a  prominent  symptom. 
Nothing  can  be  more  important  than  the  recollection  of.  this  fact,  for  it 
is  evident  that,  when  dysmenorrhoea  is  traceable  to  uterine  displacement, 
without  a  knowledge  of  the  circumstance,  all  medication  will  be  useless, 
if  not  injurious ;  and  yet  how  many  women  linger  on  for  years  with  in- 
creased suffering  from  this  form  of  menstrual  aberration — the  cause  of  the 
dysmenorrhoea  never  having  been  suspected  by  the  practitioner.  It  is 
needless  to  state  that  in  such  case  the  remedy  for  the  dysmenorrhoea  is 
the  removal  of  the  displacement.  Hysteria,  with  its  multiplied  and 
varying  phenomena,  may  also  be  classed  among  the  occasional  accom- 
paniments of  mal-position  of  the  uterus ;  and,  lastly,  partial  or  complete 
paralysis  of  the  lower  limbs  may  be  the  consequence  not  only  of  retro- 
version and  the  other  forms  of  displacement  of  the  organ,  but  also  of  its 
derangements  from  chronic  inflammation,  polypus,  carcinoma,  etc. 

Diagnosis, — ^Is  it  possible  to  mistake  a  retro-version  of  the  uterus  for 
something  else  7  I  answer — Without  due  caution, the  practitioner  may 
fall  into  the  error.  It  may,  for  example,  be  confounded  with  a  collection 
of  fenc&l  matter  in  the  rectum,  with  a  prolapsion  of  the  ovary  into  the 
tnangular  fossa  between  the  uterus  and  rectum,  or  it  may  be  inlHtakon 
for  an  enlargement  of  the  posterior  surface  of  the  fundun,  or  body  of 
the  uterus.  In  retro-version,  when  the  finger  is  introduced  into  the 
vagina,  the  cervix  will  bo  found  forward,  while  the  body  and  fundus 
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-will  be  pressing  more  or  less  backwori]  on  the  intestine,  and  these  dis- 
placements will  bo  greater  or  otherwise  dcpendiDg  upon  whether  the  re- 
tro-version is  complete  cr  pfirtial,  A  Rolleetion  of  fiecul  infttt«r,  riidu- 
lalJDg  the  rctro-vert«d  uU-nis,  will  soon  be  made  to  disappear  by  a  brisk 
purgative,  or  an  enema.  In  prolapsion  of  the  ovary,  the  prominent 
symptom  is  pressure  on  the  rectum,  with  a  tecdency  to  anie-voraion  of 
the  fundus.  The  most  certain  mode  of  discriminating  between  retro- 
version of  the  uterus  and  prolapsion  of  the  ovary,  is  the  introduction  of 
the  uterine  sound,  which  you  have  seen  me  employ  several  times  in  the 
Clinique.  When  the  sound  has  penetrated  the  cavity  of  the  womb,  in 
case  of  retro- version,  the  oi^an  will  be  made  to  assume  its  normal  posi- 
tion, and  consequently  no  tumor  will  be  found  pressing  on  the  rectum. 
In  prolapsed  ovary,  on  the  contrary,  ihe  introduction  of  the  sound  will 
not  remove  the  tumor,  and  it  will  be  felt  as  distinctly  as  before  the 
sound  was  introduced.  In  simple  enlargement  of  the  posterior  suriace 
of  the  fundus,  or  body  of  the  womb,  there  will  be  little  or  no  displace- 
ment of  the  cervix. 

Prognoii*. — In  complete  retro- version,  great  difficulty  may  bo  encoun- 
tered in  overcoming  the  displacement,  and,  under  some  circumslanoes, 
the  reduction  may  prove  altogether  impossible,  so  that  the  pr<^no9i8  will 
not  always  be  of  the  most  favorable  icind. 

Trealmtnt. — This  consists  in  attempts,  through  manipulation,  to  re- 
store the  uterus  to  its  original  position.  The  patient  should  be  placed 
on  her  back  or  side — the  rectum  and  bladder  having  been  previously 
emptied.  The  .practitioner  then  introduces  bis  index  and  middle  fingers 
into  the  vagina,  carrying  them  backward,  and  when  they  reach  the  retro- 
verted  organ,  an  effort  is  made  to  push  it  upward,  while,  at  Ihe  same 
time,  with  the  indcs  finger  of  the  other  hand,  he  endeavors  to  depress 
the  cervii.  This  plan,  however,  though  it  may  appear  feasible,  -often 
fails,  and  indeed  I  am  of  opinion,  contrary  to  some  authors,  that  the 
successful  treatment  of  a  retro-verted  uterus  is  among  the  most  difficult 
duties  of  the  medical  man. 

TTiere  are  two  other  modes  which  have  been  proposed,  and  they  have 
been  followed  by  tolerable  success.  One  ctinsists  in  the  introduction  of 
the  intra-uterine  pessary  of  Simpson  and  Valleix.  the  other  of  the  rcct4il 
tampon.  Recently  the  intra-uterine  pcBs,iry  has  called  forth  much  dis- 
cussion, and  the  profession  appear  to  be  divided  in  opinion  as  to  its 
utilitv.*    I  have  no  doubt  that,  under  some  circumstances,  this  instrument 


*  Tlie  subject  of  utorioe  displacements,  in  connectioD  with  the  mtra-utcrine  Jttt- 
ury,  Iios  of  latu  uocupied  mnch  of  the  Btt«ntioa  of  the  French  Academy  of  Medicine. 
It  tony,  iadiMSd  be  snid  that  the  examination  of  this  qnestion  brought  out  tha  fidl 
■trengtb  of  tlie  Academy,  for  among  those  who  took  part  in  the  ditcQaiion,  ar* 
the  namca  of  Vclpoau,  Ilngnisr,  Ualgnigne,  Amussal,  Piorry,  Dnboii.  HcrVM  ie 
Chegoip.  Robert,  Ciuenii,  DepanI,  eU:,,  a  constellation  certainly  at  bright  and 
high  noma*  in  France.  Tlic  committee  originally  appoiutod  by  the  Academy  to 
report  on  tbo  suhjeet  of  the  intrft-ul^jrine  pessary,  as  n  remedy  for  tho  vonMis 
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is  one  of  value,  but  it  has  at  the  same  time  been  sadly  abused.  The 
rectal  tampon  has  proved  efficient  with  Huguier  and  others,  and  consists 
of  a  rod  eight  or  ten  inches  in  length,  with  a  tampon  made  of  old  linen  at 
the  extremity.  This,  being  smeared  with  oil,  is  introduced  into  the  rectum, 

displacements  of  the  uterus,  consisted  of  MM.  Robert,  Huguier,  and  Depaul,  the 
latter  of  whom  acted  as  chairman,  and  delivered  the  report,  which  led  to  a  pro- 
tracted and  interesting  discussion.  Depaul  and  Valleix  may  be  said  to  be  re- 
spectively the  representatives  of  two  opposite  schools  on  this  subject ;  the  former 
repudiates  the  idea  that  uterine  displacements  produce,  of  themselves,  any  patho- 
logical conditions  of  the  organ,  and  maintains  that,  in  most  of  the  alleged  cases 
of  disturbed  action,  the  disturbance  is  duo  not  to  the  displacement,  but  to  some 
complication,  such  as  ulceration,  engorgement,  granulation,  etc.,  of  the  uterus. 
He  also  affirms  that  science  possesses  for  these  displacements  a  treatment  far 
more  rational  and  efficient  than  intra-uterine  pessaries,  and  he  states  that  the  facts 
cited  as  proof  of  the  successful  treatment  by  these  instruments  tend  only  to  de- 
monstrate their  utter  inefficiency ;  and  lastly,  he  avows  that  the  employment  of 
the  intra-uterine  instrument  has  been  followed  by  the  most  serious  results,  and  even 
by  death  itself.  On  the  other  hand,  Valleix  is  the  uncompromising  advocate 
for  the  use  of  the  intra-uterine  pessary,  and  maintains  with  vigor  its  undoubted 
efficacy. 

It  seems  to  me  that  the  discussion  which  this  question  has  provoked  is  some- 
what tinctured  with  pride  of  opinion — ^there  appears  to  have  been  an  obstinate 
determination,  on  the  part  of  the  respective  disputants,  to  moke  a  struggle  for 
victory,  and,  in  accordance  with  this  resolution,  most  else  was  forgotten  in  the 
debate,  save  that  which  would  tend  to  the  accomplishment  of  this  one  object. 
This,  perhaps,  may  bo  regarded  as  extremely  free  criticism,  but  I  am  strongly 
impressed  with  the  conviction  that  I  am  right  Let  us  now  briefly  examine  the 
material  points  of  the  controversy.  One  of  the  prominent  positions  assumed  by 
Depaul  in  his  report  is,  that  "  the  influence  of  uterine  displacements  has  been 
greatly  exaggerated,  and  that  the  symptoms  attributed  to  these  deviations  belong 
to  some  other  pathological  conditions."'  Is  this  a  truth  recognized  in  practice, 
or  is  it  simply  an  assertion  for  the  forum  f  If  the  former,  then  it  is  of  value,  if 
the  latter,  it  is  entitled  to  no  consideration  whatever,  so  far  as  the  elucidation  of 
the  question  under  jlebato  is  concerned.  I  am,  indeed,  much  surprised  at  the 
swee[>ing  declaration,  for  it  is  against  all  experience.  Will  the  learned  reporter 
undertake  to  assume  that  pure  displacements  of  the  uterus,  unaccompanied  by  com- 
plications of  any  kind,  are  incapable  of  giving  rise  to  morbid  phenomena  ?  If  I 
understand  his  language,  such  is  its  import.  Now,  what  are  the  facts  which 
daily  experience  reveals  to  us?  They  are  as  follow:  In  deviations  of  the  uterus, 
such  as  ante -version,  retro-version,  prolnpsion,  etc.,  the  usual  morbid  phenomena 
resulting  from  the  displacement  will  be,  irritation  of  the  blader  and  rectum,  some- 
times amounting  to  great  distress,  deranged  menstruation,  constitutional  disturb- 
ance of  various  kinds — in  one  female,  for  example,  there  will  be  hysteria,  in 
another,  paraplegia,  etc.  There  is  no  speculation  in  these  statementa,  they  are 
the  broad  results  of  daily  observation,  and  therefore  must  be  accepted  as  the 
revelations  of  the  sick  room,  where,  after  all,  the  true  merits  of  this  controversy 
must  be  weighed  and  decided.  I  do  not  pretend  to  deny  that,  under  certain  cir- 
cumstances, a  female  may  have  displacement  of  the  uterus,  without  suffering 
much,  if  any,  inconvenience.  But  this  is  the  exception,  while  the  reverse  consti- 
tutes the  general  rule. 

Again,  how  frequently  is   the  fact  illustrated  in  practice,   that  the  serious 


the  object  being  to  press  the  retro-vertetl  fundus  upward,  and  restore  it 
to  its  natural  position.  Amussat,  fully  appreciating  the  dil^culty  of  re- 
taining the  uterus  in  situ  after  the  displncemenl  has  been  reduced,  and 
having  tested  llie  failure  of  the  various  contrivances  proposed  for  this 

tronblea  coEocqneat  upon  iiterino  doTiationa  aubaide  almost  eiiDultaDeoiulj 
■with  the  regtoratioii  of  the  orgnn  to  its  proper  poaitioa.  Depanl,  beuda 
denjiag  the  connection  betveen  displaceineBt  of  the  uterus  bbiI  kdj  morbid 
pheDomena  vhivh  maj  ensue,  not  onlj  reSen  these  pheoomena  to  compllcationE, 
tturh  OB  ulccratioD,  g^ranulaUonB.  etc.,  but  maintain^  in  the  most  nnqnalifisd 
numner,  that  it  ia  onlj  Decessary  to  cure  the  granulations,  or  ulceration,  in  order 
to  occompUab  the  retarn  of  the  atorua  to  ite  natural  utuatioa.  Thii  aaiertiun  is 
eertoioly  not  trnrranted  b^  the  experience  derived  from  the  field  orprnctjce,  and 
is  full  of  nisehievoiia  coaaeqnencee  twth  to  the  patient  and  praetitiooer.  We 
know  ver^  well  that  prolapaioa  of  the  ateriis  is  often  the  result  of  eagorgement, 
or  hypertrophy  of  the  eervix,  and  in  anch  ease,  the  remcdj  for  the  prolapsion  is 
the  removal  of  the  engorged  or  hypertrophied  condition.  But  thiiiiTcry  differ- 
eat  &om  the  broad  etatement  tliat  uleeration  or  granulation  of  the  nteroi  itaada 
to  intimatelj  ia  the  relation  of  cause  and  effect  witli  diaplaeemeata  of  the  organ, 
that  to  remedy  the  latter,  it  ia  oalj  necesaarj  to  roiuDTe  the  former.  Horeaver, 
T  think  It  csa  be  ehown  that  ulceration,  etc.,  of  the  oi^an,  instead  of  being  cantei 
of  ntorine  deviations,  are  often  the  reault  of  these  deviations.  For  example  ia 
ante-versiou  or  retro- version,  and  even  ia  prolapsion,  the  eervix  beeomea,  froffl 
more  or  leas  cootoct  with  the  bladder,  rectum,  or  the  folds  of  the  vagina,  the  ant 
of  irritation,  and  this  irritation  not  unfreqnently  terminates  in  th«  devel<^ 
ment  of  disease,  vrbich  maj  oasnme  the  form  of  simple  erosion,  gronulstioii,  or 
nleeration. 

11,  BOW,  wo  look  at  the  other  side  of  the  qneation,  it  will,  I  think,  be  quite 
evident  that  Valleii,  in  bia  strong  advocacy  of  the  intra-uterine  peasary,  as  the 
great  nod  almost  nniversal  remedy  for  diaplacementa  of  the  womb,  inculealea  s 
doctrine  not  ouly  at  variance  with  facta  as  observed  at  the  bed-side,  but  which, 
if  carried  ont  to  the  extent  he  clnima,  must  of  necessity  result  iu  injury  more  or 
less  serious  to  the  patient.  In  the  first  place,  the  iotroductioa  either  of  the  soand 
or  peasary  into  the  cavity  of  the  uterai  requires,  on  the  part  of  the  pmctiUoDer,  a 
certain  degree  of  skill,  and  a  thorough  knowledge  not  only  of  the  normal  poailion 
and  connections  of  the  displaced  organ,  but  also  of  the  modifications  to  which  the 
position  sad  Donnections  are  liable  as  a  conaeqaence  of  the  deviaUon,  whatever 
it  may  be.  And  aecondly,  no  matter  how  jadiciously  the  iastrument  may  be 
inlrodnced.  yet  in  order  that  it  may  remain  there  for  weeka,  as  incnlcateil  by 
Valleix,  will  need  on  the  part  of  the  female,  if  she  wish  to  escape  accideat,  more 
than  ordinary  vigilance.  I  will  not  apeak  of  the  dangers  of  injury  to  the  mucom 
surface  of  the  womb,  of  laccrstiona,  of  the  haurd  of  impaling  beraell;  etc,  if  due 
caution  be  not  olwerved  by  the  patient.  These  are  accidents  which  are  the  leglt- 
imBt«  and  ifeccsaary  results  of  either  ignoranco  or  carolcaaneu  io  the  promis- 
cuous use  of  these  inslrumeots,  and  can  not  occur  without  placing  in  more  or 
less  joopordy  tlie  safety  of  the  patioDt.  The  inslromcnla  which  ore  employad 
for  tbc  purpose  of  entering  the  uterus,  and  which  havo  given  rise  to  the  diaena- 
lion  ia  the  Academy,  are  of  two  kinds:  1st.  The  uterine  sonnd.  which  i*  knows 
ae  Simpson's  sound — but  it  la  now  admitted  that  Beoamier  had  several  yean  pre- 
vioosly  employed  a  similar  inatrumeat,  wbioh  was  soon  afterword  adoptad  by 
Amossat.  The  uterine  sound  i*  naed  as  a  means  of  diagnosis,  and  it  i«  aUo 
available  in  restoring  tb«  nterua  to  it*  natural  position,  but  is  not  iatend«J,  a*  i* 
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object,  has  suggested  an  operation,  which  has  proved  highly  successful  in 
his  hands.  The  operation  is  simple  and  rational,  and  is  performed  as 
follows  :  Having  placed  the  patient  in  a  convenient  position  on  the  bed, 
he  applies  the  potassa  cum  calce  to  the  posterior  lip  of  the  os  uteri,  and 
also  to  the  corresponding  portion  of  the  vaginal  wall ;  a  slough  is  soon 
formed,  and  falls  off;  ulceration  of  the  two  surfaces  is  the  consequence, 
and  adhesion  takes  place  between  the  vagina  and  posterior  surface  of  the 
OS  uteri.  The  effect  of  this  adhesion  of  the  os  posteriorly  is  to  draw 
the  body  and  fundus  of  the  uterus  forward,  and  maintain  them  in  their 
natural  position.  I  think  well  of  this  operation,  and  shall  have  recourse 
to  it  in  the  case  before  us.  "  Now,  my  good  woman,  if  you  will  consent 
to  what  I  think  best  to  do  for  you,  I  will  endeavor  to  relieve  you  of  your 
sufferings,  and  restore  your  womb  to  its  proper  position.  I  can  not 
readily  perform  the  operation  here,  but  if  you  say  so,  I  will  go  to  your 
house,  and  do  what  I  can  for  you."  "  I  will  submit,  sir,  to  any  thing  to 
get  well."  "  Then,  madam,  I  will  be  at  your  house  to-morrow,  at  eleven 
o'clock."  You  will  recollect,  gentlemen,  that  I  have  had  recourse  on 
one  occasion  to  this  method  of  Amussat,  and  with  decided  success. 

It  will  be  well  for  the  patient  to  take,  for  the  present,  occasional  small 
doses  of  cpsom  salts,  for  the  purpose  of  acting  on  the  bowels.  This, 
perhaps,  will  be  better  than  any  thing  else  until  the  uterus  is  replaced,  for 
the  reason  that  the  salts  will  bring  away  serous  discharges,  which  will 
cncoimter  no  difficulty  in  passing  the  contracted  rectum. 

Sore  Nipples  in  aPrimipara  from  Nursing. — ^Mrs.  W.,  aged  twenty- 
two  years,  married,  the  mother  of  one  child,  four  weeks  old,  applies  for 
advice  in  consequence  of  the  extreme  pain  she  experiences  every  time 
the  child  is  put  to  the  breast.  "  How  long,  madam,  have  you  suffered 
from  this  pain  ?"  "  I  began  to  suffer  from  it,  sir,  about  four  days  after 
the  birth  of  my  child,  but  I  am  in  such  agony  now,  that  I  don't  know 
what  to  do."  [The  Professor  examined  the  breasts,  and  discovered  the 
cause  of  this  woman's  sufferings  to  be  sore  nipples.] 

the  intra-utcrine  pessary,  to  remain  permanently  in  the  uterus.  I  hare  spoken  to 
you  on  former  occasions  of  the  value  of  this  sound  as  an  instrument  of  diag- 
nosis, and  you  have  seen  me  repeatedly  resort  to  it  for  this  purpose ;  2d.  The 
intra-uterine  pessaries,  which  are  intended  not  only  for  the  replacement  of  the 
uterus,  but  for  its  permanent  restoration,  for  which  latter  purpose  they  are 
retained  within  the  organ  for  a  greater  or  less  period,  depending  upon  the  par- 
ticular circumstances  of  the  case.  These  pessaries  are  of  various  construction, 
and  there  is  a  difference  of  opinion  as  to  who  originally  suggested  them,  whether 
Simpson,  Kiwisch,  Amussat,  or  Velpeau.  They  consist  of  the  wire  pessary, 
sometimes  called  the  pubic  pessary,  having  a  stalk  which  enters  the  cavity  of 
the  uterus,  while  the  other  extremity  rests  on  the  pubes ;  then  there  is  the  spring 
pessary,  the  galvanic  pessary,  consisting  of  zinc  and  copper,  the  ball  pessary 
with  a  stalk,  and  lastly,  the  dilating  pessaries  employed  in  stricture  of  the  cervix 
uteri,  sterility,  etc. 


This  patient,  gentlemen,  presents  one  of  the  moat  vexatious  annoy- 
nncos  of  the  lying-in  chamber,  nnd  you  will  often  be  baffled  in  your 
attempts  to  remedy  it.  It  is  a  case  of  soro  uipples,  or,  as  it  is  Eorae- 
times  called,  fissured  nipples.  The  suction  of  the  child's  moutb  irritates 
the  delicate  integument  surrounding'  the  nipple — inflammation  ensues, 
and  then  the  nipple  becomes  cracked  or  fissured.  Every  time  the  child 
is  applied  to  the  breast,  the  fissure  is  opened,  bleeda,  and  is  a  sotiroe 
of  intense  suflering  to  the  patient.  The  application  of  the  child  to  the 
breast,  under  these  circumstances,  is  a  constant  stru^te  between  mater- 
nal affection  on  the  one  hand,  and  physiatl  distress  on  the  other.  This 
afiection  proves  obstinate  and  rebellious  to  remedies,  for  the  reason  that 
while  the  child  continues  to  nurse,  there  is  no  time  for  the  healing  pro- 
cess ;  the  fissures  are  being  constantly  opened  afresh,  and  henee,  often- 
times the  protracted  duration  of  the  malady. 

It  is  said  that  the  prevention  of  disease  is  a  great  point  in  medicine, 
and  I  think  the  maxim  is  fully  exemplified,  and  presents  peculiar  force  in 
the  question  now  under  consideration.  It  is  a  good  practice,  and  one 
which  1  am  in  the  habit  of  pursuing,  to  prepare  the  nipples  for  nursing } 
this  is  what  is  termed  the  process  of  hardening,  and  is  a  very  simple 
matter.  About  two  months  before  the  expected  confinement,  direct  the 
female  to  make  gentle  traction  of  the  nipple,  with  the  finger  and  thumb, 
at  least  once  or  twice  every  day,  or  frictions  with  brandy  and  water, 
tincture  of  myrrh,  etc.  Under  this  treatment,  ^he  integuments  lose  their 
irritability,  and  are  enabled  to  resist  the  impression  of  the  child's  mouth. 
This,  however,  is  merely  the  preventive  treatment ;  let  us  now  see  what 
is  to  be  done  when  the  afleetion  really  exists.  There  is  a  long  catalc^e 
of  remedies  for  sore  nipples,  but  unfortunately  they  are  more  numerous 
than  efficient. 

As  I  have  before  remarked  to  you,  the  only  difficulty  in  tho  suc- 
cessful management  of  these  cases,  is  the  constant  repelitioa  of  the 
cause  of  the  iuHammation,  viz. :  tho  nursing  of  tho  infant,  so  that  In 
the  treatment  of  this  affection,  we  are  reminded  somewhat  of  the  web 
of  Penelope — what  is  done  by  night  is  undone  by  day.  Siiould  your 
attention  be  called  to  a  case  of  thb  kind,  before  tho  fissures  have  formed, 
when  there  is  «raply  redness  and  pain  in  the  nipple,  you  will  occo^oR- 
ally  be  enabled  to  arrest  further  progress,  by  the  use  of  some  mild  as- 
tringent, such  as  the  following :  alum  whey ;  sulphate  of  zinc  gr.  ij  lo  ?  j 
of  rose-water  ;  tincture  of  catechu  or  myrrh  ;  a  solution  of  borax ;  tino- 
ture  of  kino,  etc.  When  the  fissures  have  formed,  I  have  found  nolUlig 
as  a  local  application,  superior  to  tbe  nitrate  of  silver  gr.  x  to  jjof  water. 
If  the  mother's  health  should  decline  from  the  suficrings  incident  to 
this  affection,  it  will  be  absolutely  necessary  to  wean  the  child,  or  provide 
for  it  a  wet-nurse.  Sometimes  I  have  succeeded  in  relieving  this  affec- 
tion, by  suspending  for  two  or  three  days,  the  application  of  the  infant 
to  the  breast,  with  a  view  of  allowing  the  fissures  to  heal,  but  you  must 
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recollect  that  in  such  cases  you  will  be  between  Scylla  and  Charybdis, 
for  while,  through  the  temporary  withdrawal  of  the  child  from  the  breast, 
you  may  succeed  in  relieving  the  sore  nipple,  you  may,  without  due  cau- 
tion, inflict  upon  your  patient  a  more  serious  malady — mammary  ab- 
scess. 

Therefore,  in  all  such  instances,  remember  that  you  are  to  adopt  at 
once  those  remedies  best  calculated  to  prevent  engorgement  of  the 
milk  ducts,  which  is  the  true  cause  of  milk  abscess.  These  remedies  are 
the  following :  Gentle  frictions  on  the  breast  with  warm  oil,  which  will 
tend  to  promote  a  flow  of  milk  through  the  nipple,  and  thus  prevent 
undue  distention  ;  and  at  the  same  time,  you  must  not  neglect  the  capi- 
tal point,  under  such  circumstances,  of  purging  your  patient  with  saline 
medicines.  Nothing  better  for  this  purpose,  than  the  following,  of  which 
a  wine-glass  may  be  taken  as  occasion  may  require : 

9     Salphat  Magnesia) |  iss 

Infus.  Rosar  c 5  "^iij 

FLSoL 
Be  careful  that  the  patient  is  restricted  in  the  quantity  of  her  drinks, 
while  the  infant  is  weaned  from  the  breast.  Nipple  shields,  to  which  is 
attached  the  cow's  teat,  or  the  gutta-percha  teat,  are  highly  recommended, 
but  according  to  my  experience,  in  the  great  majority  of  instances,  they 
are  useless. 

Convulsions  in  a  little  Boy,  two  Years  old,  from  Ezoessfve  gen- 
eral Blood-letting — Infantile  Therapeutics — General  and  Local 
Depletion;  their  Comparative  safety. — John  W.,  aged  two  years, 
is  brought  to  the  Clinique  by  his  mother,  who  says  he  had  an  attack 
of  pleurisy  about  three  weeks  ago,  was  bled  twice  in  one  day  from 
the  arm,  and  in  one  hour  after  the  second  bleeding,  he  became  rest- 
less, rolling  about  the  bed,  and  was  very  soon  attacked  with  con- 
vulsions. "  Was  that  the  first  time  your  child  had  an  attack  of  con- 
vulsions." "  Yes,  sir,  he  was  always  a  healthy  fine  boy  until  he  took 
the  pleurisy;  and  he  was  bled  so  much  that  I  am  sure  it  nearly 
killed  him."  "  How  many  convulsions  has  he  had  since  be  was  bled  ?" 
"Six,  sir."  "He  appears  to  be  very  weak,  does  he  not?"  "Yes, 
sir,  he  is  not  like  the  same  child."  This  case,  gentlemen,  is  one  of 
unusual  importance  in  a  practical  point  of  view,  and  I  am  happy  to 
have  an  opportunity  of  presenting  it  to  you,  as  it  affords  me  an  occasion 
to  make  a  few  general  remarks  on  the  subject  of  infantile  therapeutics, 
than  which  there  is  no  topic  of  deeper  interest  to  the  practitioner  who 
proposes  to  devote  himself  to  the  treatment  of  the  affections  peculiar  to 
infancy.  There  are  in  the  system  of  the  young  child  certain  prominent 
and  characteristic  features,  both  physiological  and  pathological,  which 
are  not  only  important  to  be  remembered,  but  which  are  lucid  com- 
mentators of  the  normal  and  morbid  phenomena  peculiar  to  that  ten- 
der age. 
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You  all  undersland  the  preponderance  and  extraordinary  activity  of 
organic  lifa  in  ihe  young  infant ;  and  your  atlention  haa  been  often 
called  to  the  extreme  susceptibility  of  the  nervous  system,  especially 
the  medulla  Bpinalis,  which  ia  the  active  and  ruling  nervous  center  of 
this  period  of  existence.  If  the  young  child  enjoy  a  high  degree  of  or- 
ganic life,  and  be  enabled  in  this  way,  through  the  ootivity  of  the  nutri- 
tJvB  processes,  rapidly  to  develop  tho  various  tissues  of  the  system,  it 
must  be  remembered,  also,  that  ita  powers  are  easily  prostrated  eiliier 
by  disease  or  injudicious  medication.  In  a  word,  the  vital  forces  of  the 
infant  are  readily  depressed,  but  they  have  at  tho  same  time  great  &dl- 
ity  of  recuperation.  There  can  bo  no  doubt — and  the  fact  is  almost 
nnivcrsally  admitted — tliat  the  child  sustains  blood-letting  badly ;  its 
nervous  system,  from  ita  striking  susooptibility,  becomes  affected  in  a 
very  marked  manner,  and  among  the  phenomena  indicative  of  this  form 
of  excessive  depletion  will  be  jactitation  and  convulsions,  and  lUe  latter 
are  more  likely  to  occur  if  syncope  should  have  been  produced.  There 
ia  an  interesting  connection  between  convulsions  and  losses  of  blood, 
and  tho  connection  has  been  abundantly  established  by  experiment. 
When  an  animal  is  bled  to  death,  its  dissolution  is  preceded  by  convul- 
sive spasms;  both  Sir  Charles  Bell  and  Marshall  Ilall  have  ahovi-n  that 
tho  convulsion  is  not  the  consequence  of  loss  of  blood  sustained  by  the 
brain,  bvit  by  the  spinal  marrow.  You,  therefore,  perceive  the  neces- 
sary and  direct  connection  between  tho  vascular  and  nervous  syslents, 
and  when  you  recollect  tho  peculiarities  of  the  latter  in  the  young  child, 
you  ean  not  but  appreciate  the  value  of  great  judgment  in  tho  employ- 
ment of  so  powerful  a  depressor  as  general  blood-letting.  While  1 
would  not,  in  all  cases,  interdict  a  resort  to  the  lancet  in  tho  treatment 
of  infantile  diseases,  yet  I  would  say  to  you,  Be  careful,  you  have  in  lAal 
irulTwnetil  a  double  edged-teeapon,  one  which  in  incautioua  hands,  may 
produce  dtsastroua  retulb. 

As  a  principle,  allow  me  to  suggest,  that,  when  bleeding  is  indicated 
in  tho  child,  local  is  preferable  to  general  depletion ;  but  you  are  to  bow 
in  mind  that  serious  results  may  also  arise  from  the  abstraction  of  blood 
locally,  if  not  confined  to  proper  limits.  The  great  point,  gentlemen, 
which  I  desire  to  impress  on  you  is  this :  the  young  child  is  inadequate, 
from  the  peculiarity  of  his  organimtion,  to  sustain  lai^  bleedinga;  and 
when  the  abstraction  of  blood  is  indicated,  all  things  being  equal,  local 
in  lion  of  general  Islood-Ietting  should  be  resorted  to.  It  is  not,  perhaps, 
on  this  occasion  ont  of  place  lo  cantion  you  against  the  too  free  employ- 
ment of  blisters  in  the  treatment  of  infantile  disease ;  without  great  cau- 
tion in  their  use,  they  do  much  harm.  The  loss  of  sleep  proiluced  by 
their  local  and  constitutional  irritation  Is  most  injurious  to  the  child  ;  be- 
sides, much  is  to  be  apprehended  from  the  secondary  oiTects  of  llie  con- 
thoridee,  viz.,  ulceration  and  gangrene,  The  application  of  blisters,  both 
in  the  child  and  adult,  is  apt  to  be  followed  by  distressing  pain  in  p 
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water,  known  as  strangury,  which  means  literally  the  passing  of  urine 
drop  by  drop.  One  of  the  best  remedies  for  this  state  of  things  will  be 
found  a  combination  of  hyoscyamus  and  camphor :  for  an  adult,  one  of 
the  following  pills  may  be  taken  every  two  hours  until  relieved : 

9     Extract  Hyoscyam.  ) flil  gr.  xij 

G.  Camphorffi  ) 

Divide  in  pil  No.  vj 

For  an  infant,  the  tincture  of  hyoscyamus  may  be  given,  say  from  three 
to  six  drops,  in  a  tea-spoonful  of  sweetened  water  every  two  hours,  or  what 
is  better,  when  applying  the  blister,  let  it  be  previously  sprinkled  with 
powdered  camphor.  This  will  almost  invariably  prevent  the  distressing 
effect  of  the  cantharides  on  the  urinary  organs.  It  is  well  also  to  bear  in 
mind  that  camphor  is  a  valuable  remedy  in  various  other  irritations  of  the 
bladder.  In  the  case  of  the  little  boy  before  us,  I  have  no  doubt  that 
we  have  an  example  of  convulsions  from  irritation  of  the  medulla  spinalis, 
caused  by  the  excessive  abstraction  of  blood.  The  therapeutic  indication 
here  is  to  fortify  the  system,  and  endeavor  by  appropriate  treatment  to 
regain  the  loss  which  has  been  sustained.  "  How  are  your  child's  bow- 
els, my  good  woman  ?"  "  They  are  quite  regular,  sir ;  but  he  has  no 
appetite,  and  is  very  restless  at  night." 

Treatment. — I  would  recommend  for  this  child  the  following  course  of 
treatment : 

5     Syrup  lodid.  Ferri §j 

Ten  drops  three  times  a  days ;  and  the  nourishment  to  consist  of  animal 
broths,  the  yolk  of  a  soft-boiled  egg,  etc.  In  order  to  procure  sleep,  and 
at  the  same  time  with  a  view  of  quieting  the  nervous  system,  he  should 
take  at  night  ten  drops  of  the  following,  or  three  grains  of  Dover's  pow- 
der: 

3     Tinct.  Hyoscyam 3  ss 

Neuralgia  of  the  right  Labium  Externum  in  a  married  Woman,  aged 
TWENTY-FOUR  Years. — Mrs.  E.  rctumcd  to  the  Clinique  to-day,  and  says 
she  has  been  very  much  relieved  by  the  treatment  which  had  been  recom- 
mended for  her.  You  will  not,  gentlemen,  have  forgotten  this  case ;  it 
was  one  of  excessive  pain  in  the  right  labium,  and  all  that  was  recom- 
mended was  an  issue  on  the  side  of  the  lumbar  vertebra)  with  strong  nitric 
acid.  You  will  remember  the  reasoning  employed  on  the  occasion,  and 
the  return  of  this  patient  with  the  avowal  of  improvement,  is  satisfactory 
evidence  that  there  was  a  good  basis  for  the  remedy  suggested.  It  is  an 
instructive  example  of  disease,  and  the  result,  so  far,  has  been  most  satis- 
factory. 


LECTURE  IIVII. 

Kother^s  Milk,  the  proper  Noorishmont  for  the  Infant — Analysis  of  Hmnan  IGIk  oon- 
trasted  with  that  of  the  Cow  and  Goat ;  Causes  which  disqualify  the  Mother  Ihxn 
Kursing  her  Child;  Requisites  necessary  in  a  Wet-nurse;  Absurd  FhKStice  of 
crammiTig  Wet-nurses ;  Bringing  up  the  Infant  by  Hand — ^rulM  fiir;  When  ahoold 
the  Child  be  Weaned?  Fashionable  Mothers;  Neglect  of  the  young  Infant ;  Milk 
deteriorates  by  being  retained  in  the  Breast — Jaundice  in  a  Wonuin  seven  Months 
Pregnant — ^Why  is  Jaundice  dangerous  to  the  Foetus  ? — ^How  is  the  Bkx)d  whidi 
passes  from  the  System  of  the  Foetus  through  the  Umbilical  Arteries  elaborated  in 
the  Placenta  ? — ^Foetal  Circulation — Transmission  of  Hereditary  Disease — Pueiperal 
Convulsions. — ^Vaccination ;  origin  of— Is  Be-Yaodnation  necessary  ? — ^Does  Vac- 
cination lose  its  EflScacy  by  Transmission  7 — ^At  what  Age  should  an  Infant  be 
Vaccinated  ? — Mode  of  Vaccination — ^Is  it  proper  to  Vaccinate  during  the  A-rigfcowi 
of  a  Cutaneous  Disease  ? — Signs  of  genuine  Vaccination — Spurious  Vaccination. 

Gentlemen  : — I  have  told  you  that  the  parent's  milk  is  the  proper 
nourishment  for  the  new-bom  in&nt,  and  also  how  important  it  is  to  the 
health  of  the  mother,  when  not  contra-indicated  by  disease  or  other  dr- 
cumstances,  that  she  should  nurse  her  child.  Milk,  whether  in  the 
human  subject  or  in  animals,  is  composed  essentially  of  the  same  ele- 
ments, the  difTerence  being  only  in  the  relative  proportion  of  these  oon- 
stitucDls  \  and  to  us  it  is  an  extremely  interesting  fact  that  the  proportion 
of  the  constituents,  as  a  general  rule,  varies  according  to  the  special 
necessities  or  wants  of  the  young  of  the  particular  animal.  But,  perhaps, 
you  can  better  appreciate  the  fact  by  analyzing  the  following  table,  which 
furnishes  the  relative  proportions  of  the  elements  found  in  the  milk  of 
woman,  the  cow,  and  goat : 

Casein.  Sugar.  Butter. 

Human  MUk 32  36  29 

Cow'sMilk 63  28  40 

GoatsMilk 80  40  40 

There  is,  as  you  perceive,  a  striking  difTerence  in  the  proportions  of 
the  principle  constituents,  the  casein,  sugar,  and  butter ;  for  example, 
in  human  milk  the  casein  is  to  the  sugar  and  butter  as  32  to  65  ;  in  the 
cow  the  casein  is  as  63  to  68 ;  while  in  the  goat  it  is  in  the  proportion 
of  80  to  80.  You  can  not,  certainly,  as  intelligent  students,  observe  this 
variation  in  the  milk  without  asking  why  this  discrepancy  in  the  relative 
proportions  ?     The  solution  of  this  question  is  not  only  important,  but 
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is  full  of  interest.  While  in  human  milk  the  proportion  of  casein  is  32, 
in  the  milk  of  the  cow  it  is  63 ;  and  the  reason  of  this  difference  is,  that 
the  calf,  almost  simultaneously  with  its  birth,  walks,  and,  therefore,  the 
necessity  for  an  early  development  of  muscular  fibre,  which  is  accom- 
plished through  the  casein  of  th^  milk.  The  new-bom  infant,  on  the 
contrary,  does  not  walk,  does  not  need  this  early  growth  of  muscular 
tissue,  and,  therefore,  nature  has  not  felt  the  necessity  of  supplying  it 
with  the  same  quantity  of  casein.  But,  again,  the  new-bom  infant, 
though  it  does  not  need  rapid  muscular  development,  receives  relatively 
a  larger  supply  of  respiratory  food,  and  hence  the  remarkable  dispro- 
portion of  casein  and  respiratory  food  in  the  milk  of  the  human  female 
and  cow — in  the  former  it  is  as  32  to  65,  while  in  the  latter  it  is  as  63 
to  68. 

I  need  not  pursue  this  inquiry  further  to  impress  upon  your  minds  the 
constant  evidences  furnished  by  science  of  the  beauty,  harmony,  and 
wisdom  displayed  by  the  Creator,  in  the  adaptation  of  means  to  the 
wants  of  all  living  things.  It  is  an  edifying  subject  for  contemplation, 
and  is  replete  with  rebuke  to  those  who,  in  their  ignorance  or  stupidity, 
have  charged  upon  our  profession  the  unfounded  slander  that  its  study 
leads  to  infidelity !  The  study  of  medicine,  so  far  from  leading  to  in- 
fidelity, is  constantly  developing  truth,  and  bringing  before  the  mind  the 
irresistible  proof  of  design ;  and,  therefore,  its  tendency  is  unequivocally 
to  direct  thought  to  the  Divine  source,  from  which  emanate  all  wisdom 
and  perfection  in  arrangement.  i 

Although,  all  things  being  equal,  it  is  far  better,  both  as  regards  the 
well-being  of  mother  and  child,  that  the  parent  should  nurse  her  infant, 
yet  there  are  certain  conditions  of  the  maternal  system  which  would  not 
only  not  justify  this  duty,  but  which  imperatively  require  that  it  should 
not  be  performed.  Among  these  conditions  may  be  enumerated  the 
following:  Consumption,  scrofula,  haemoptysis,  syphilis,  dropsy,  the 
various  cutaneous  diseases,  an  irascible  temper,  etc.  If,  therefore,  any 
circumstance  should  forbid  the  nursing  of  the  infant  by  its  mother,  the 
question  arises — ^What  is  the  best  substitute  for  the  parent's  milk? 
Why,  undoubtedly,  the  milk  of  a  healthy  wet-nurse ;  and  this  leads  me 
to  make  a  few  observations  touching  the  qualifications  of  an  efiicient  and 
healthy  nurse.  1st.  As  a  general  rule,  a  woman  is  most  competent  to 
fulfill  this  duty  between  the  ages  of  twenty  and  thirty-five  years ;  2d. 
She  should  be  free  from  all  existing  or  hereditary  disease,  and  possess  a 
cheerful  and  agreeable  disposition ;  3d.  Her  child  should  not  be  more 
than  two  or  three  months  older  than  the  one  she  takes  to  nurse — and 
usually  it  is  better,  especially  when  a  new-bom  infant  is  to  be  nursed, 
that  the  milk  of  the  wet-nurse  be  as  recent  as  possible ;  4th.  If  the  men- 
strual evacuation  should  have  returned,  it  is,  I  think,  an  objection,  al- 
though this  is  not  the  universal  opinion.  It  does  seem  to  me  that  the 
catamenial  discharge,  if  it  exercise  no  other  bad  efiect,  diminishes  the 

32 
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quantity  of  the  phosphate  of  lime  in  the  milk,  which  we  have  seeo 
is  material  to  the  wants  of  the  young  infiint ;  5th.  It  can  scarcely  be 
necessary  to  say  that  pregnancy  contra>indicates  the  propriety  of  nurs- 
ing ;  6th.  Good  teeth,  healthy  gums,  a  sweet  breath,  and  personal  clean- 
liness, are  essential  requisites  for  a  good  nurse ;  7th.  It  is  extremely 
important  to  ascertain  that  both  breasts  are  in  good  condition,  for  some- 
times there  is  milk  only  in  one  breast,  and  in  this  case  the  child  must 
suffer ;  8th.  Are  the  nipples  healthy — are  they  developed,  so  that  the 
infant  can  grasp  them  readily  ?  9th.  Is  the  milk  of  proper  quality,  and 
is  it  nourishing  1  One  of  the  best  evidences  of  the  affirmative  of  tlus 
question  is  the  child  of  the  nurse — ^if  it  be  healthy,  well-developed,  and 
presents  all  the  indications  of  a  thriving  child,  this  is  pretty  strong  tes- 
timony that  the  milk  is  of  good  quality. 

Tbere  is  a  very  simple  mode  of  testing  the  quality  of  the  milk,  which 
may  be  done  in  the  following  manner :  Place  a  drop  on  the  finger-nafl, 
having  the  nail  somewhat  inclined,  and  if,  when  it  falls  from  the  nail,  it 
leaves  a  whitish  mark,  it  is  good.  Again,  if  in  pouring  two  or  three 
drops' of  milk  into  a  glass  of  water,  the  water  should  become  slightly 
clouded,  and  gradually  afterward  become  clear,  it  is  an  evidence  that 
the  milk  is  of  proper  quality.  10th.  As  a  general  rule,  women  from  the 
country  make  better  wet-nurses  than  those  reared  in  the  city. 

The  milk  of  a  healthy  and  efficient  nurse  is  oftentimes  materially  in- 
jured by  the  too  prevalent  error  of  over-feeding.  A  woman,  for  exam- 
ple, accustomed  to  plain  but  nutritious  diet,  and  under  such  diet,  in  the 
enjoyment  of  robust  health,  is  selected  by  some  family  of  wealth  as  a 
wet-nurse.  With  the  natural  anxiety  of  the  parents  that  their  infant 
may  thrive,  every  care  is  taken  to  cram  the  nurse  with  the  richest  food, 
and,  in  addition,  she  is  well  supplied  with  porter,  toddies,  etc.  At  the 
same  time  that  her  diet  is  thus  suddenly  changed,  there  is  also  a  marked 
change  in  her  habits.  Previously,  with  a  wholesome  diet,  she  was  ac- 
customed to  constant  exercise  in  the  open  air,  and  enjoyed  uninterrupted 
health.  Now,  imder  a  species  of  stuffing,  she  is  confined  within  doors, 
and  becomes,  as  it  were,  a  sort  of  fixture  in  the  nursery.  What,  under 
such  a  condition  of  things,  can  be  expected  but  deranged  health,  and  milk 
unsuited  to  the  wants  of  the  infant  ?  A  little  common  sense  and  reflec- 
tion would  suflice  to  show  that,  instead  of  deranging  the  system  by  fill- 
ing it  with  food  it  can  not  digest,  and  curtailing  the  exercise  to  wliich  it 
had  been  accustomed,  every  precaution,  on  the  contrary,  should  be  taken 
to  preserve  the  health  by  nutritious  but  simple  food,  and  adequate  daily 
exercise,  etc. 

I^t  us  now  suppose,  however,  that  the  mother  can  not  nurse  her 
child,  neither  can  a  wet-nurse  be  obtained.  What,  in  such  case,  is  to 
be  done  1  The  infant  must  then  be  brought  up,  as  it  is  familiarly  called, 
by  hand.  On  account  of  the  facility  with  which  it  can  be  obtained,  fresh 
cow's  milk  is  the  most  suitable  article  of  food  for  the  young  infant. 
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but  if  you  will  only  rememl)er,  gentlemen,  the  analysis  of  cow's  milk 
when  contrasted  with  human  milk,  you  will  readily  understand  why  it 
should  undergo  a  modification,  in  order  that  it  may  be  suited  to  the  sys- 
tem of  the  infant.  In  cow's  milk  there  is  an  excess  of  casein,  with  a 
comparative  diminution  of  saccharine  matter.  Therefore,  in  ordef  to 
diminish  the  former,  and  increase  the  latter,  let  the  milk  be  diluted  at 
first  with  two  thirds  water,  adding  to  it  sugar,  for  the  purpose  of  supply- 
ing the  deficient  saccharine  material.  In  the  course  of  two  or  three 
weeks,  let  the  dilution  be  one  half  water  to  one  half  milk,  and  in  two 
months  the  infant  may  take  the  milk  undiluted.  It  may  also  be  mixed 
with  barley-water,  rice-water,  carefully-prepared  gruel,  strained  panada- 
water,  eta  Great  care  should  be  taken  in  the  preparation  of  the 
infant's  food,  and  not  more  should  be  provided  at  a  time  than  can  be 
consumed  by  the  child.  This  latter  precaution  will  necessarily  involve 
some  little  trouble,  but  the  mother,  whose  special  duty  it  should  be  to 
supervise  the  preparation  of  her  child's  food,  will  be  abundantly  com- 
pensated for  any  trouble  it  may  involve  by  securing  to  her  infant  what 
is  most  to  be  desired — good  health.  Many  an  infant  has  been  sacrificed 
for  the  want  of  proper  care  in  this  particular,  and  a  constant  supervision, 
therefore,  should  be  exercised.  The  child  should  not  be  fed  with  a 
spoon ;  it  is  far  preferable  to  let  it  suck  from  a  bottle — the  blberon^  as  it 
is  termed — through  a  cow's  teat,  or  a  gutta-percha  teat,  or,  what  is  now 
found  an  excellent  substitute,  one  made  of  soflened  ivory.  The  advan- 
tage of  the  latter  is,  that  it  is  liable  neither  to  alteration  nor  an  unpleas- 
ant odor,  and  is  kept  clean  without  difficulty. 

When  should  the  in/ant  be  weaned  ? — This  is  an  interesting  question, 
and  its  solution  depends  upon  a  variety  of  circumstances — such,  for  ex- 
ample, as  the  health  of  the  mother  or  nurse,  the  health  of  the  infant 
itself,  the  season  of  the  year,  etc.  If  the  mother  has  a  good  breast  of 
milk,  and  she  suffers  no  inconvenience  from  nursing,  she  should  not  wean 
her  child,  as  a  general  rule,  under  a  year,  and  it  is  important  to  select 
for  this  purpose,  if  possible,  the  season  of  the  fall  or  winter.  I  do  not 
mean  to  be  understood  to  say  that  the  child,  if  nursed  for  a  year,  should 
be  confined  rigidly  to  breast-milk  during  that  period.  On  the  contrary, 
nature  very  broadly  indicates  when  the  infant  may  take  with  impunity 
other  diet,  and  this  is  when  dentition  has  fairly  commenced,  and  the  first 
teeth  have  pierced  the  gums.  The  teeth  are  intended  for  a  special  pur- 
pose, viz. — to  masticate  the  food  before  the  process  of  deglutition  is  called 
into  action.  Fluids  do  not  require  mastication,  and  therefore  it  is  in 
obedience  to  the  counsels  of  nature  to  give  the  child,  as  soon  as  it  has 
cut  the  first  teeth,  something  more  substantial  than  fluids.  But  what 
shall  this  food  consist  of?  The  breast  of  chicken,  lamb-chops,  tender 
beef,  etc.,  chopped  into  the  minutest  possible  fragments,  may  be  given, 
very  little  at  a  time,  with  decided  benefit,  say  at  nine  or  ten  months,  if 
there  be  nothing  to  contra-indicate  this  change ;  also,  the  infant  may  take 
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nicely-prepared  chicken  or  beef-tea,  with  the  crust  of  bread,  or  crackers, 
softeoed  and  broken  up  in  it.  All  this,  however,  h  a  matter  of  judg- 
ment, which  must  depend  upon  the  indiriduiU  circumstances  which  may 
surround  each  case. 

in  concluding  these  general  remarks  upon  the  subject  of  lactation,  1 
may  observe  to  you  that  in  all  cases  in  which  an  infant  at  the  brtast 
fails  in  its  health,  without  any  ostensible  cause,  it  will  become  necessary 
to  ascertain  whether  it  may  not  be  owing  to  the  improper  character  of 
the  milk  ;  for,  remember,  that  this  is  not  unfrequently  an  occult  causo 
of  the  decline  and  death  of  the  child.  The  milk,  for  example,  may  be 
too  rich,  or  it  may  be  deficient  in  its  ordinary  elements ;  in  dther  case 
it  will  prove  injurious,  and  you  perceive,  therefore,  how  important  it  is 
to  ascertain  the  existence  of  either  of  theac  ci re um stances,  in  order  that 
the  necessary  remedy  may  be  promptly  applied,  viz. :  the  substitution 
of  another  nurse  or  the  weaning  of  the  infant.  You  are  not  hnalily  to 
inier  that  because  a  child  languishes  in  health,  it,  therefore,  necessarily 
requires  medicine.  Thousands  of  children  have  found  an  early  grave 
from  this  false  reasoning,  and  the  equally  false  practice  which  it  lias 
suggested.  You  all  remember  the  case  of  the  little  child,  one  month  old, 
which  was  brought  to  the  Clinique  some  time  since ;  it  had,  from  Its 
birth,  been  affected  with  diarrhcca,  and  the  intestinal  irritation  resulted 
in  convulsions.  The  child  had  received  no  nourishment  but  its  mother's 
milk;  on  examining  the  milk  vce  ascertained  that  it  was  loaded  with  col- 
ostrum, the  peculiar  uses  and  nature  of  which  we  have  already  discussed. 
Wc  directed  the  mother  to  procure  n  wet-nurse  for  her  child.  This  was 
done,  and  you  have  not  forgotten  that  the  infant  was  returned  to  the 
Cllnique  perfectly  restored.  Not  one  atom  of  medicine  was  adminis- 
tered, for  the  simple  reason  that  it  was  not  needed.  The  disturbing 
cause  was  the  improper  food ;  this  was  changed,  and  the  child,  as  a  mat- 
ter of  course,  recovered. 

There  is  an  extremely  interesting  fact  connected  with  lactation  to  which 
it  is  important,  for  the  moment,  to  allude.  It  has  been  shown  that  milk 
drawn  from  the  cow  only  onte  in  twenty-four  hours  is  not  only  less 
abundant  and  rich  in  butter  than  when  taken  every  eight  or  tea  hours ; 
but  also,  that  the  milk  first  diawn  in  the  pail  is  always  more  serous, 
while  that  which  is  taken  last  becomes  richer  in  cream.  It  is  impossible, 
with  these  facts  before  us,  not  to  deduce  from  them  a  principle  ftbM>- 
)ut«ly  essential  to  the  health  of  the  infant.  Some  fashionable  and  way- 
ward mothers,  forgetting  that  their  first  duty  should  be  to  their  child, 
are  in  the  habit  of  allowing  a  long  interval  to  intervene  between  the 
applications  of  the  infant  to  the  breast ;  for  example,  the  well-adjusted 
toilet  can  not  bo  deranged,  the  child  must  wait  until  ita  thoughtlos* 
mamma  has  gone  her  rounds  of  out-door  visits,  or  completed  the  period 
allotted  to  her  brilliant  home  receptions.  Oflentimes,  in  this  way,  many 
hours  elapse,  and  the  child,  though  hungry  and  suffering,  \a  not  put  to 
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the  breast,  if,  indeed,  it  even  have  a  thought  passed  upon  it.  Under 
these  circumstances,  the  milk  becomes  changed,  it  is  unfitted  for  the 
nourishment  of  the  infant,  and  the  latter,  neglected  by  its  parent,  lan- 
guishes and  dies !  What  a  commentary  upon  the  follies  of  life ;  what 
a  sad  picture  of  maternal  heartlessness !  But,  thank  God,  these  exam- 
ples are  comparatively  few,  and  become,  as  it  were,  insignificant  in  con- 
trast with  the  undying  love  and  self-sacrificing  devotion  so  generally 
exhibited  by  mothers  toward  their  offspring.  In  a  healthy  breast,  the 
secretion  of  milk  is  in  proportion  to  the  frequency  with  which  it  is  emp- 
tied ;  so  that,  a  strong  child,  with  suction  sufficient  to  obtain  a  full 
draught  of  nourishment,  receives  a  much  more  nutritious  fluid  than  the 
delicate  infant  whoso  powers  are  so  feeble  as  scarcely  to  enable  it  to  ex- 
tract more  than  a  modicum  each  time  it  is  put  to  the  breast  I  am  con- 
fident that  this  condition  of  things  is  often  the  cause  of  continued  bad 
health  in  the  child,  a  cause,  too,  which  usually  escapes  observation.  In 
all  such  cases,  the  mother  should  be  instructed  to  have  her  breast  drawn 
two  or  three  times  a  day  by  another  child,  or  what  will  do  equally 
well,  a  pup,  so  that  when  her  own  child  nurses  it  may  be  furnished  with 
suitable  aliment.  This  is  an  important  direction,  which,  if  faithfully 
carried  out,  will  bo  the  means  of  protecting  many  an  infant  from  the  sup- 
posed necessity  of  medication,  and  preserving  its  life  by  providing  it 
with  what  it  is  most  in  need  of— proper  nourishment.  You  see  how 
much  depends  upon  just  discrimination,  and  how  frequently  and  rashly 
we  employ  medicine  without  the  slightest  indication  for  its  use. 

Jaundice  in  a  Woman  seven  Months  Pregnant — Wnr  is  Jaundice, 
DURING  Pregnancy,  dangerous  to  the  Fcetus  ? — How  is  the  Blood, 

WHICH  passes    from   THE  SySTEM  OF  THE  FcETUS  THROUGH  THE  UmBILICAL 

Arteries,  elaborated  in  the  Plaoenta  ? — ^Transmission  of  Heredit- 
ary Disease. — Mrs.  T.,  aged  twenty-three  years,  married,  seven  months 
in  gestation,  presents  an  example  of  aggravated  jaundice.  She  is  as 
yellow  as  an  orange,  and  the  whites  of  the  eyes  deeply  tinged  with  bile. 
"  How  long,  my  good  woman,  have  you  suffered  from  jaundice  ?"  *'  I 
began  to  turn  yellow,  sir,  about  six  days  ago,  and  I  have  been  getting 
worse  every  day."  "  How  is  your  urine  ?"  "  It  is  just  like  saffron,  sir." 
"  Do  you  feel  sleepy  1"  "  Yes,  sir ;  I  can  scarcely  keep  my  eyes  open, 
I  am  so  heavy  and  dull."  "  How  are  your  bowels  1"  "  They  are  very 
much  confined,  sir."  "  Have  you  noticed  the  color  of  your  evacuations, 
when  any  thing  passes  from  you  ?"  "  Yes,  sir,  what  I  pass  is  like  lumps 
of  clay." 

There  are,  gentlemen,  several  points  of  interest  in  this  case,  to  which 
it  is  important  briefly  to  allude.  In  the  first  place,  this  patient  is  labor- 
ing under  a  severe  attack  of  jaundice,  a  disease,  under  ordinary  circum- 
stances, perfectly  manageable  and  without  danger;  yet  it  will  sometimes 
assume  a  serious  aspect,  and,  if  not  properly  treated,  may  result  fatxdly. 
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In  jaundice,  the  bile  does  not  pass  in  its  usual  abundance  through  the 
ductus  communis  choledochus  into  the  duodenum,  but  mixes  with  the  bloody 
and  in  this  way  the  yellowness  of  the  cutaneous  surface  is  accounted  for. 
It  is  an  interesting  fact  for  you  to  remember  that,  as  a  general  rule,  when 
the  skin  is  of  a  deep  yellow  in  this  disease,  it  is  a  more  ^vorable  symp- 
tom than  when  the  color  is  light  and  undefined ;  usually  in  these  latter 
instances,  it  has  been  found  that  jaundice  is  the  result  of  some  serious 
organic  affection  of  the  liver,  and  more  especially  of  schirrus  of  that 
organ.  Again,  in  these  cases,  there  is  very  little,  if  any,  bile  in  the 
urine.  When  the  urine  is  loaded  with  bilious  matter,  it  may  be  re- 
garded  as  a  favorable  indication,  for  the  reason  that  an  outlet  is  furnished 
for  the  passage  of  the  biliary  secretion  which  would  otherwise  be  in 
such  rapid  accumulation  in  the  blood  as  to  depress  the  powers  of  the 
system,  and  more  especially  the  brain.  In  severe  cases  of  jaundice, 
when  the  disease  proves  fatal,  death  usually  ensues  from  coma;  this 
latter  condition  being  the  result  of  the  action  of  the  biliary  poison  on 
the  cerebral  mass.  Sometimes,  however,  death  will  be  preceded  by 
convulsions,  and  in  this  case  the  poison  acts  not  on  the  brain,  but  on  the 
medulla  spinalis,  and  its  continuation  in  the  encephalon,  for  you  have 
been  told  that  convulsive  muscular  movement  can  not  occur  except  as  a 
consequence  of  irritation,  direct  or  indirect,  of  the  spinal  cord.  You 
see  from  this  how  important  it  is  in  all  oases  in  which  the  bile  becomes 
absorbed  into  the  circulating  fluid,  and,  therefore,  an  irritant,  that 
prompt  measures  should  be  adopted  to  restore  the  biliary  secretion  to 
its  legitimate  channels,  and  thus  protect  the  system  against  harm. 

But,  gentlemen,  there  is  a  special  point  of  interest  in  the  patient  before 
us,  to  which  I  have  as  yet  made  no  allusion — she  is  in  her  seventh 
month  of  gestation,  and  consequently  is  surrounded,  in  this  attack  of  jaun- 
dice, by  more  than  ordinary  danger,  both  to  herself  and  the  foetus  she 
carries  in  her  womb.  If  she  be  not  relieved,  the  danger  to  herself  will 
be  twofold — either  coma  or  convulsions.  Again,  if  this  biliary  poison 
be  suffered  to  remain  in  her  blood,  the  foetus  will  bo  exposed  to  immi- 
nent peril,  and  it  may  be  destroyed  either  by  convulsions  or  imperfect 
nutriment,  in  consequence  of  the  unhealthy  condition  of  the  mother's 
blood.  Let  us  for  a  moment  examine  this  subject.  When  describing 
to  you  the  anatomy  and  offices  of  the  placenta,  I  told  you  that  this  mass 
is  divided  into  a  maternal  and  foetal  portion,  and  that  it  possesses  in  its 
structure,  composed  essentially  of  blood-vessels,  two  circulations,  which 
are  entirely  distinct  and  independent  of  each  other.  On  the  maternal 
surfiice,  the  circulation  is  carried  on  through  the  utero-placental  vessels, 
while  on  the  foetal  surface,  it  consists  of  the  passage  of  blood  through 
the  vessels  of  the  umbilical  cord — the  two  arteries  and  one  vein.  There 
is  between  these  two  orders  of  vessels  on  the  maternal  and  foetal  sur- 
faces no  continuity  of  canal ;  that  is,  the  vessels  on  the  foetal  surfiice 
have  no  direct  communication  with  those  on  the  maternal  surface,  but. 
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at  the  same  time,  the  radicules  of  the  umbilical  arteries  and  yein  do 
communicate  with  each  other  by  direct  canal.  Now,  with  a  simple 
glance  at  the  manner  in  which  the  blood  circulates  through  the  system 
of  the  foetus,  and  is  again  returned  to  the  placenta,  you  will  be  prepared 
for  the  question — How  is  the  blood  which  is  brought  back  to  the  placenta 
elaborated  1  The  blood-vessels  immediately  engaged  in  the  foetal  circu- 
lation are  those  found  in  the  umbilical  cord,  viz. :  one  vein  and  two 
arteries.  Though  called  a  vein,  yet  this  vessel  possesses  the  function  of 
an  artery,  for  it  conveys  arterial  blood  from  the  placenta  to  the  foetus, 
and  in  the  same  way,  the  umbilical  arteries  perform  the  office  of  veins, 
for  they  return  the  blood  which  has  lost  its  nutritious  properties  in  its 
round  through  the  system  of  the  foetus,  to  the  placenta. 

When  the  blood  is  thus  returned  to  the  placenta,  for  the  purpose  of 
becoming  purified,  it  does  not  pass  into  the  system  of  the  mother,  for 
you  have  just  seen  that  there  is  no  direct  communication  between  the 
foetus  and  mother,  but  the  elaboration  is  accomplished  as  follows :  The 
blood  in  the  radicules  of  the  umbilical  arteries  receives,  through  a  spe- 
cies of  percollation,  oxygen  and  albuminous  matter  from  the  maternal 
arteries,  and  thus  becoming,  as  it  were,  decarbonized,  it  again  enters  upon 
its  round  of  circulation  through  the  foetus,  being  immediately  taken  up 
by  the  radicules  of  the  umbilical  vein.  Mialhe  has  shown  that  albu- 
men can  not  pass  through  membranes,  but  we  know  that  albumen  is 
necessary  to  the  nutrition  of  the  foetus,  and  he  has  developed  the  inter- 
esting fact  that  a  substance  is  formed  from  albumen,  called  albuminose, 
which  has  the  power  of  percoUating  membranes,  and  it  b  this  substance 
from  which  the  ftetus  in  utero  derives  its  nourishment.  Robin  and  Ver- 
deil  have  demonstrated  that  what  was  supposed  by  Guillot,  Le  Blanc, 
and  others,  to  be  casein,  in  the  blood  of  pregnant  women  and  nurses,  is 
essentially  albuminose,  which,  after  all,  is  similar  to  casein  and  kiestine. 

From  what  has  been  said,  it  must  be  evident  to  you  that  when  the 
blood  of  the  pregnant  woman  is  impure,  either  from  the  accumulation 
in  it  of  bile,  or  any  other  poisonous  matter,  the  foetus  which  is  nourished 
by  that  blood,  must  necessarily  be  exposed  to  more  or  less  danger. 
There  is  another  interesting  feature  connected  with  the  condition  of  the 
blood  in  the  pregnant  female,  and  it  is  this  :  It  is  not  uncommon  to  find 
women  attacked  with  eclampsia  or  puerperal  convulsions  bring  forth 
dead  children ;  sometimes  when  the  child  is  not  destroyed,  it  will  itself 
have  convulsions  immediately  after  birth  ;  I  have  seen  two  remarkable 
cases  of  this  kind,  which  have  already  been  reported.  With  the  doc- 
trine that  convulsions  are  but  the  results  of  irritation  upon  the  spinal 
cord,  either  through  poisonous  blood  or  some  other  influence,  the  expla- 
nation of  the  transmission  of  the  convulsive  movement  to  the  foetus  is 
readily  explained.  The  poisonous  elements  contained  in  the  mother's 
blood  are  communicated  to  the  embryo  through  the  act  of  percollation 
of  which  I  have  spoken,  and  these  elements  will  produce,  cceteris paribus. 
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morbid  effects  on  the  latter,  precisely  similar  to  lliose  observed  in  the 
system  of  the  mother.  Allow  me  here  to  make  a  remark  in  reference 
to  the  trnnBrniBsion  of  disease  from  parent  to  offspring.  That  this  hered- 
itary transmission  is  more  or  tes9  constantly  taking  place,  is  a  Cict 
unhappily  too  well  established,  and  it  constitutes  a  veritable  blight  Upon 
the  race.  Scrofula,  syphilis,  phthisis,  carcinoma,  etc,  all  of  which  I  hold 
to  ho  constitutional  taints;  may  be  transmitted  either  by  the  mother  or 
father,  and  this  will  depend  upon  whether  the  former  or  latter  be  affected 
with  the  malady  thns  transmitted.  For  example,  a  scrofulous  mother 
will  pass  the  disease  to  her  child  through  the  ovule  whioh  she  furnishes, 
that  very  ovule  being  a  part  of  her  system,  containing  either  the  dements 
of  health  or  of  disease,  just  precisely  as  the  case  may  be.  Suppose, 
again,  the  mother  is  free  from  all  taint  of  scrofula,  syphilis,  etc.,  yet, 
under  these  circumstances,  either  of  these  affections  may  bo  propagated 
by  the  tUther,  should  he  have  the  misfortune  to  labor  under  the  infliction 
of  either  of  them,  or  of  any  other  constitutional  malady  capable  of 
transmission,  and  it  is  propagated  through  the  spermatozoa  which  he 
throws  off  during  sexual  intercourse,  and  which,  as  you  know,  is  the 
true  and  cssenljal  fecundating  liquor. 

^Veatment. — 1  shall  order  for  the  patient  before  us  the  following  treat- 
ment :  Let  her  take  the  subjoined  powiier  to-night>  and  in  the  morning, 
J  j  of  EpGOm  salts  in  -  viij  of  water  -. 

,  Q     Subniur,  Ilydrarg;. gr.  x 

Pulv.  Ipecac. gr.  J  M. 

After  she  has  been  freely  operated  upon  by  this  medicine,  should  the 
yellowness  of  the  skin  still  continue,  she  will  be  much  benefited  by  al- 
terative doses  of  mercury  under  the  following  form  : 

9     Hydrarg.  e.  erato gr.  lij 

Div.  in  dtari  xj. 
One  powder  to  be  taken  every  third  night,  followed  the  next  morning 
with  3J  of  Epsom  salts. 

Vaccination  op  an  Infant  aged  thjieb  Month b. — JJrs.  J.,  the  mother 
of  one  child,  three  months  old,  brings  her  infent  to  the  Clinique  to  be 
vaccinated.  She  says  she  is  much  alarmed,  because  there  is  a  cose  of 
small-pox  in  the  neighborhood. 

The  subject  of  vaccination,  gentlemen,  is  one  which  deserves  full  at- 
tention. You  are  aware  of  the  oiroumstance  which  led  to  the  important 
discovery  that  the  introduction  of  vaccine  matter  into  the  system  is  a 
protection  against  small-pox.  The  circumstance  to  which  1  allude  is  this : 
In  the  latter  part  of  the  last  century,  the  fact  was  observed  that  cows 
are  subject  to  a  peouliur  pustular  eruption  on  their  teats,  and  that  those 
engaged  in  milking  them,  if  they  contracted  llie  eruption,  enjoyed  an  im- 
munity from  small-pox.  This,  as  you  may  readily  imagine,  was  a  fact 
of  too  much  moment  to  lie  passed  by  in  silence,  and  accordingly,  under 
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the  able  observation  and  experiments  of  Dr.  Edward  Jenner,  the  simple 
circumstance  noticed  m  the  humble  milk  dairy  has  become  not  only  a 
matter  of  history,  and  constituted  an  important  and  interesting  era 
in  our  profession,  but  has  greatly  diminished  the  bills  of  mortality  by 
pointing  out  to  us  the  means  of  protecting  the  human  family  against  a 
most  fearful  and  loathsome  disease.  Jenner,  in  the  pursuit  of  his  inves- 
tigations on  this  subject,  maintained  the  following  points :  1st.  That  the 
essential  difference  between  cow-pox  and  small-pox  is  the  comparative 
virulence  of  the  two  affections,  the  cow-pox  being  the  milder  form  ;  2d. 
That  persons  vaccinated  with  matter  taken  from  the  cow,  resisted  inocu- 
lation by  variolous  matter.  3d.  That  the  preservative  influence  of  vac- 
cination against  small-pox  is  perpetual  in  the  same  individual,  and,  there- 
fore, re-vaccination  is  not  necessary. 

This  latter  proposition  has,  within  recent  years,  called  forth  much  dis- 
putation, and  there  still  exist  differences  of  opinion  on  the  subject. 
Those  who  contend  that  Jenner  was  in  error,  base  their  argument  upon 
the  fact  that  in  certain  epidemics  of  small-pox,  persons  who  had  pre- 
viously been  vaccinated  became  affected  with  the  disease ;  and  they, 
therefore,  conclude  that  afler  a  certain  time  the  vaccine  matter  loses  its 
impression  on  the  system,  and  that  re-vaccination  is  absolutely  neces- 
sary. In  whatever  way  this  question  may  ultimately  be  decided,  one 
fact  seems  to  be  abundantly  proved,  viz.,  that  small-pox  is  comparatively 
extremely  rare  afler  vaccination,  and  that  it  always  assumes  a  milder 
type.  It  seems  to  me,  however,  that  the  necessity  of  re-vaccination  de- 
pends strictly  upon  the  solution  of  the  following  question — ^When  small- 
pox occurs  afler  vaccination,  is  the  proof  positive  or  equivocal  as  to 
the  character  of  the  vaccination,  or,  in  other  words,  was  the  vaccination 
genuine  or  was  it  spurious  1  If  the  latter,  nothing  surely  is  proved  ;  if 
the  former,  it  is  demonstrated  simply  that  afler  genuine  vaccination  an 
attack  of  small-pox  is  possible.  But  in  order  to  give  this  latter  ad- 
mission its  true  value,  and  derive  from  it  practical  deductions,  it  is  ma-  * 
terial  to  investigate  the  subject  further,  with  the  view  of  another  devel- 
opment, viz. :  How  stands  the  proportion  of  cases  in  which  small-pox 
occurs  afler  healthy  vaccination,  with  the  proportion  in  which  the  vac- 
cine proves  a  preservative  against  the  affection  ?  Suppose,  for  example, 
it  should  be  shown  that  this  proportion  is  insignificant ;  then,  it  ap- 
pears to  me,  all  that  can  be  proved  is,  that  an  attack  of  small-pox,  afler 
a  genuine  vaccination,  is  nothing  more  than  a  rare  exception  to  a  very 
general  rule.  Again,  is  it  not  a  well-ascertained  fact  that  an  individual 
may  have  a  second  attack  of  small-pox  1  Undoubtedly.  But  this,  too, 
may  be  regarded  as  a  very  rare  exception.  If,  in  a  word,  the  disease 
itself,  under  certain  circumstances,  may  be  reproduced  in  the  same  in- 
dividual, it  would  seem  absurd  to  claim,  even  for  genuine  vaccination, 
what  is  not  conceded  to  a  first  attack  of  small-pox,  viz. :  universal  pro- 
tection.    But  the  popular  mind  is  in  favor  of  re-vaccination — and  now 
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it  becomes  a  question  ■whether  you  are  justified  in  pnnderlng  to  popular 
prejudice  by  repeating  the  operation.  My  answer  to  this  query  is  a  very 
plain  one — no  bad  results  follow  rc-Tacci nation,  and  as  it  may  Boraetimos 
prove  useful,  more  especially  in  cases  in  which  the  first  vaocinalion  was 
spurious,  and  as  it  quiets  apprehension,  you  should  not  refuse  to  re-vao- 
einate  when  requested  to  do  so. 

Does  vaccine  lose  any  ofit»  efficacy  by  hnff-tonlinued  Iransmiiiionjrom 
one  to  another? — It  is  maintained  by  many  that  it  does— and  it  is,  there- 
fore, suggested  that  the  vaccine  should  be  taken,  at  certain  intervals, 
from  the  cow,  in  order  that  its  full  effects  mqy  he  insured.  This  is  a 
point,  however,  about  which  there  is  some  doubt ;  and  there  are  valu- 
able Btatistica  recorded  which  tend  simply  to  show  that  the  continued 
transmission  of  the  vaccine  from  person  to  person  does  not  subject  it 
to  deterioration.  In  connection  with  this  subject,  it  may  be  stated  that 
matter  tolien  fresh  from  the  cow,  when  inoculated  into  the  system,  b 
usually  followed  by  more  coustitutioual  disturbance  than  in  vaceinatJon 
under  ordinary  circumstunces ;  so  that  while,  under  the  influence  of  con- 
tinued transmission,  its  activity  may,  so  to  speak,  become  somewhat 
diluted,  yet  it  is  by  no  means  proved  that  it  also  becomes  inefficient. 

At  wifuil  ape  tfiould  an  infiml  be  vaecinaledf — ^There  b  much  difference 
of  opinion  on  this  subject — some  say  at  ten  months,  others  at  six  months, 
others  at  four  months,  and  others  again  at  two  months.  It  is  very  evi- 
dent that  in  the  event  of  an  epidemic  of  small-pox,  or  even  of  its  exist- 
ence in  the  sporadic  form  in  the  immediate  neighborhood,  the  question 
of  age  should  have  no  influence — the  great  question  being  the  protection 
of  the  child  against  the  affection.  Therefore,  in  such  case,  the  vaccination 
should  not  be  delayed,  but  had  recourse  to  immediately,  even  if  the  in- 
fant be  but  a  week  old.  As  a  general  rule,  if  the  bad  health  of  the 
child  should  not  centra-indicate  it,  I  vaccinate  from  one  month  to  alx 
weeks  of  age.  This  I  think  a  judicious  period  for  the  operation;  and 
one  thing  is  very  certain — if  without  sufficient  cause  the  vacciualion  bo 
delayed  beyond  this  time,  and  small-pox  should  by  any  possibility  de- 
velop itself,  the  physician  would  never  be  forgiven,  and  for  all  time  he 
would  be  held  accountable  for  any  result  that  might  ensue.  This  latter 
consideration,  therefore,  in  the  absence  of  any  valid  objection  to  the 
practice,  is,  in  my  judgment,  a  good  argument  in  favor  of  early  vac- 
cination. When  the  choice  of  season  can  be  consistently  made,  I  think 
the  full  and  spring  preferable  to  the  winter  or  summer.  It  has  been 
ahown  that  no  ago  is  too  advanced  for  vaccination,  and  that  it  will  sue- 
ceed  at  any  period  of  life,  provided  the  individual  lias  not  been  attacked 
with  small-pox. 

Mode  of  vaccinating. — Tliia  is  a  simple  operation,  but  ycl  it  requires 
some  care.  So  far  as  the  ultimate  result  is  concerned,  it  matters  not  on 
what  part  of  the  body  the  virus  is  introduced,  but,  as  a  general  rule,  the 
arm  ia  selected  just  below  the  deltoid  muscle,   II  is  customary  with  some 
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practitioners,  more  particularly  among  the  Germans,  to  insert  the  vaccine 
virus  into  both  arms  at  the  same  time,  or,  if  confined  to  one  arm,  to  make 
several  incisions  at  a  little  distance  from  each  other,  in  order  to  insure  a 
number,  saj  three  or  four  vesicles ;  and  it  is  even  asserted  by  high  au- 
thority that  consecutive  small-pox  never  occurs  in  cases  in  which  there 
are  over  four  cicatrices  from  the  first  vaccination.  All  that  I  can  say  on 
this  subject  is,  that,  according  to  general  experience,  I  believe  it  will  be 
found  that  if  the  matter  be  genuine  and  fresh,  and  it  be  properly  in- 
serted, the  system  will  be  abundantly  protected  by  one  vesicle ;  and  with 
the  latter,  the  constitutional,  as  well  as  the  local  disturbance,  will  be 
much  less  than  when  there  are  several  punctures,  and,  consequently,  sev- 
eral vesicles.  The  matter  employed  for  this  purpose  may  consist  of  the 
lymph  taken  from  the  vesicle  between  the  sixth  and  tenth  day,  though 
the  lymph  is  considered  purest  and  most  fit  for  use  when  taken  between 
the  sixth  and  eighth  day ;  or  a  paste  may  be  made  of  the  scab,  which 
exfoliates  and  falls  off  between  the  eighteenth  and  twenty-fifth  day.  The 
scab  I  much  prefer  to  the  lymph,  for  it  is  more  under  control,  and 
may  be  preserved  for  a  longer  time,  and  with  less  difficulty  than  the 
lymph.  If  the  latter  be  employed,  the  following  is  the  mode  to  be 
adopted :  The  point  of  an  ordinary  lancet  is  to  be  gently  introduced  into 
the  vesicle  between  the  sixth  and  tenth  day,  and  then  the  lymph  is  re- 
ceived on  the  convex  surface  of  small  pieces  of  quill  prepared  for  the 
purpose.  Some  practitioners,  however,  prefer  introducing  the  lancet  into 
the  vesicle,  and  having  both  sides  of  the  point  armed  with  the  virus,  make 
a  small  puncture  in  the  arm  of  the  infant  to  be  vaccinated ;  this,  though 
an  old  mode  of  vaccinating,  and  one  still  in  fashion,  is  not  thorough.  I 
much  prefer,  if  the  lymph  be  used,  to  have  it  on  the  quill,  and  then  with 
the  lancet  a  very  slight  scarification  of  the  arm  should  be  made,  crossing 
the  lines  at  right  angles ;  as  soon  as  this  is  done,  the  convex  portion  of 
the  quill  should  be  gently  rubbed  over  the  scarified  surface — the  matter 
in  this  way  is  more  perfectly  absorbed.  If  the  scab  be  employed,  it  is 
first  to  be  made  into  paste  with  cold  water,  and  then  introduced  upon 
the  scarified  surface.  After  the  vaccination,  the  arm  should  be  exposed 
to  the  air,  in  order  that  the  surface  may  become  dry,  and  also  that  the 
virus  may  not  be  removed  by  the  friction  of  the  dress.  Aft«r  this,  all 
that  is  necessary  is  to  place  loosely  around  the  arm  a  small  bandage  of 
old  linen. 

Is  it  proper  to  vaccinate  during  the  existence  of  a  cutaneous  disease? — On 
this  subject  there  is  much  discrepancy  of  opinion.  Some  maintain  that 
the  vaccine  vesicle  will  modify,  and  even  remove  any  cutaneous  affection 
that  may  exist,  while  others  state  that  an  eruptive  disorder,  no  matter 
of  what  kind,  will  prevent  the  absorption  of  the  vaccine  virus,  and, 
therefore,  nullify  its  protective  influence  against  small-pox.  Jenner  him- 
self entertained  this  latter  opinion,  and  it  is  not  without  advocates  at  the 
present  day.     It  does  not  seem,  however,  to  be  sustained  by  facts.     I 
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have  been  olillgcd  more  than  onc«  during  the  prevalence  of  smatl-pox  to 
vaecinate  infants  olTected  with  eruptive  disease,  and  I  have  not  experi- 
enced any  difficulty  in  producing  &  genuine  vesicle,  hut  1  certainly  have 
noticed,  under  the  cireuni stances,  a  gradual  giving  way  of  the  antecedent 
eruption.  This  may  not  always  be  the  case,  but  I  am  inclined  to  think 
tbo  mere  existence  of  a  cutaneoua  afiection  is  no  objection  to  the  vac- 
cination of  an  infant,  when  there  is  danger  to  be  apprehended  from  small- 
pox. On  the  other  hand,  1  should  not  advise,  as  a  general  rnle,  vaccina- 
tion during  the  presence  of  an  eruptive  disease;  in  this  latter  case,  it 
should  only  be  resorted  ta  when,  from  the  prevalence  of  an  epidemic,  or 
other  circumstances,  the  probability  of  eoutBgion  is  enhanced. 

Siffns  of  genuine  vaednation. — It  is  very  important  to  note  the  pro- 
gress of  the  vesicle  after  vaccination,  in  order  that  a  just  distinction  may 
be  made  between  the  spurious  and  genuine.  In  the  latter,  nothing  special 
ia  observed  for  the  first  two  or  three  days  after  the  inoculation;  but, 
usually,  at  the  end  of  the  third  day,  and  sometimes  later,  a  smoU  red 
spot  is  apparent,  and  on  the  fourth  day  tbc  redness  is  more  decided ;  on 
the  fifth  day,  the  vesicle  begins  to  distend  with  a  serous  exudation  ;  on 
the  sixth  day,  the  vesicle  assumes  a  circular  or  oval  form,  with  a  whidsh 
surface,  and  presents  an  umbilicated  appearance ;  on  the  seventh  day,  the 
vesicle  becomes  more  full,  and  the  inflammation  extends  to  the  sub-cu- 
taneous cellular  tissue ;  on  the  eighth,  and  sometimes  not  until  the  ninth 
day,  the  vesicle  attains  its  maximum  of  development,  and  is  surrounded 
by  a  scarlet  redness;  at  this  time  the  tumefaction  increases,  sometimes 
involving  the  glands  in  the  axilla,  and  there  is  more  or  less  febrile  ex- 
citement ;  on  the  tenib  day,  the  circle  surrounding  the  vesicle  b^ina  to 
lose  its  redness,  the  inflammatory  symptoms  subside,  the  serous  exud^ 
tion  assumes  a  purulent  character,  dessication  commcncca,  and  the  veslola 
becomes  changed  into  a  circular  scab  of  a  mahogany  color,  whieli  falls  oflT 
between  the  eighteenth  and  tweuty-fifth  day  after  inoculation.  "Hie  ex- 
foliation of  the  scab  is  followed  by  what  has  not  been  inaptly  termed  a 
honey-comb  cicatrix.  There  is  a  diflerence  of  opinion  as  to  the  perma- 
nence of  this  cicatrix ;  the  general  belief  is  that  it  never  disappears, 
while  others  claim  that  it  is  not  only  not  indelible,  but  that  its  absence 
is  no  proof  whatever  that  previous  genuine  vaccination  had  not  taken 
place.  In  spurious  vaccination,  the  phenomena  proceed  differcntlv;  for 
example,  the  period  of  incubation  does  not  exist ;  instead  of  an  exuda- 
tion of  lymph,  there  is  a  purulent  secretion  from  tlie  third  or  fourth  day ; 
a  scab  will  sometimes  form,  and  exfoliate  on  the  fifth  day,  and  becom« 
reproduced  again,  simulating  in  this  respect  what  is  observed  in  the  djf 
ferent  kinds  of  ulcer.  Again,  in  spurious  vaccination,  it  sometimes  hap- 
pens that  many  weeks  elapse  before  the  scab  falls  off,  and  whether  it  ex- 
foliates early  or  Inter,  it  is  not  succeeded  by  tho  peculiar  form  of  cicatrix 
characteristic  of  tho  genuine  or  bealthy  inoculation. 

In  1845  an  interesting  discussion  took  place  in  the  French  Academy 
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of  Sciences  on  the  subject  of  yaccination,  and  the  following  is  an  analysis 
of  the  report  on  that  subject : 

1.  Vaccination  is  absolute  as  a  preservative  for  the  great  majority, 
and  temporary  for  a  small  number ;  even  -in  the  latter  it  is  preservative 
until  adolescence. 

2.  Small-pox  rarely  attacks  those  who  have  been  early  vaccinated, 
before  ten  or  twelve  years  of  age,  from  which  period,  until  thirty  or 
thirty-five  years,  they  are  more  lidble  to  the  disease. 

3.  Besides  its  preservative  power,  vaccination  modifies  the  symptoms 
of  small-pox  by  diminishing  its  duration  and  danger. 

4.  The  vaccine  matter  fresh  from  the  cow  develops  symptoms  of 
greater  intensity,  and  is  more  certain  in  its  effects  than  old  vaccine ;  but 
after  a  few  weeks  transmission  through  the  human  economy,  it  does  not 
produce  the  same  degree  of  local  disturbance. 

5.  The  protective  nature  of  vaccine  does  not  appear  to  be  necessarily 
dependent  upon  the  intensity  of  the  symptoms  it  produces ;  yet,  in  order 
that  it  may  not  lose  its  preservative  influence,  it  should  be  obtamed 
fresh  from  the  cow  as  oflen  as  possible. 

6.  The  only  and  direct  source  for  the  r^eneration  of  vaccine  matter, 
afler  it  has  lost  its  properties,  is  the  cow. 

7.  Re-vaccination  is  the  only  mode  of  distinguishing  those  of  the  vac- 
cinated who  are  completely  protected  from  the  small-pox  from  those 
who  are  only  more  or  less  partially  protected. 

8.  Successful  re-vaccination  is  no  positive  proof  that  the  individuals 
would  have,  in  the  absence  of  re- vaccination,  contracted  small-pox.  It  is 
only  presumptive  evidence  that  they  were  liable  to  it. 

9.  Under  ordinary  circumstances,  re-vaccination  should  be  resorted  to 
at  the  end  of  fourteen  years,  but  much  earlier  if  there  should  be  an  epi- 
demic of  small-pox. 


LECTURE    XXVIII. 

Pulse  in  Infancy — How  Influenced — Elxaminatlon  of  the  sick  Child — Maximum, 
Minimum,  and  Average  Pulsations  in  the  Infant — Tympanites  Intestinalis,  with 
obstinate  Constipation  in  a  married  Woman,  aged  thirty  Years,  the  Mother  of 
one  Child,  aged  two  Years — Supposed  Pregnancy. — Dr.  0*Beime*s  Method  of 
Extricating  Flatus  firom  the  Intestinal  CanaL — Chorea  in  a  Girl,  ax  Years  of  age, 
fh)m  Fright — Connection  between  Chorea  and  Rheumatism — ^Value  of  Gymnastic 
Exercises  in  the  Treatment  of  this  Affection. — Abortion  three  successive  times  in 
a  married  Woman,  aged  thirty-one  Years,  during  the  Period  of  Lactation. 

Gentlemen  : — ^The  pulse  is  an  important  guide  in  our  appreciation  of 
disease  in  the  adult ;  and  in  the  derangements  of  infancy  it  is  also  a 
valuable  index.  In  the  latj;er,  the  physician  in  forming  an  opinion  of 
the  nature  and  extent  of  morbid  action,  can  expect  no  assistance  from 
the  intelligence  of  his  patient.  The  infant  dbes  not  enjoy  the  advantige 
of  speech ;  it  has  no  power  of  articulation,  no  means  of  communicating 
its  sufferings.  The  medical  man,  therefore,  is  restricted  in  his  facilities 
of  diagnosis,  and  is  confined  in  great  measure  to  what  has  been  aptly 
termed  the  language  of  expression — that  language  which,  when  prop- 
erly understood,  is  a  faithful  exponent  of  the  physical  condition  of  the 
infant ;  and  hence,  we  find  great  attention  has  been  paid  to  the  changes 
of  countenance,  and  the  aspect  of  the  features  as  illustrative  of  the  va- 
rious morbid  conditions  to  which  the  young  child  is  liable.  I  have 
alluded,  you  will  remember,  to  this  subject  on  a  former  occasion,  and 
for  the  present  I  propose  to  call  your  attention  to  a  few  points  touching 
the  pulse  in  early  life.  There  are  many  circumstancos,  other  than  dis- 
ease, calculated  to  modify  the  pulse  of  the  infant.  As  a  general  rule,  it 
is  more  quiet  and  less  rapid  during  sleep ;  sudden  menial  emotion  will 
accelerate  it,  and  it  is  asserted  by  Trousseau  that,  after  the  third  montli, 
it  is  more  frequent  in  girls  than  in  boys,  thus  at  this  early  period  assum- 
ing the  distinctive  characteristic  which  marks  it  in  after  life.  You  will 
occasionally  observe  a  curious  circumstance  connected  with  the  pulse  in 
young  infants,  and  it  is  proper  that  I  should  caution  you  against  a  false 
deduction.  The  circumstance  to  which  I  allude  is  this — an  habitual 
irregularity  in  force  and  rapidity  of  pulse  in  children  who  are  in  the 
enjoyment  of  excellent  health.  Authors  have,  with  good  reason,  directed 
attention  to  this  peculiarity  ;  and  you  perceive  that,  in  the  infant  as  in 
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the  adult,  there  may  be  a  departure  from  the  normal  beats  of  the  heart 
without  necessarily  being  the  result  of  disease.  How  frequently,  for 
example,  are  these  discrepancies  recognized  in  individuals ;  one  man  in 
undisturbed  health  will  have  an  average  pulse  of  forty,  another  one  of 
ninety,  etc.  These  facts  are  familiar  to  the  observant  practitioner,  and 
are  to  be  attributed  to  what  is  termed  constitutional  idiosyncrasy. 

I  do  not  think  I  can  guard  you  too  strongly  against  the  effect  of  fright 
in  the  young  child,  not  only  as  regards  the  rapidity  of  the  heart's  ac- 
tion, but  in  reference,  too,  to  other  forms  of  nervous  disturbance. 
Fright  will  produce  convulsions  in  one  case,  chorea  in  another,  diarrhoea 
in  a  third,  paraplegia,  etc.  The  ridiculous  habit  prevalent  among  fool- 
ish nurses  and  weak-minded  mothers  of  holding  the  doctor  up  to  the 
little  child  as  a  bug-bear,  the  very  personification  of  terror,  is  one  that 
has  exhibited  its  bad  results  in  thousands  of  instances.  How  oflen  is 
the  phraseology  employed,  "  If  you  don't  be  good  I  '11  send  for  the  doc- 
tor, and  he  will  bleed  you,"  or  "  he  '11  cut  your  head  off!"  And  pray, 
allow  me  to  ask,  what  kind  of  a  personage  is  that  doctor  so  cruelly 
wronged  by  the  thoughtless  nurse,  or  foolish  mother?  Is  he  not,  at 
least  should  he  not  be  regarded  as  the  dearest  friend  of  the  household — 
is  not  his  oflice  a  high  one — nay,  does  he  not  fulfill  a  most  sacred  duty, 
and  in  the  darkest  hour  of  affliction,  when  the  contest  with  death  is  most 
fearful,  and  the  result  full  of  doubt,  is  not  every  eye  fixed  upon  him  as 
the  only  being,  under  Providence,  who  can  lull  the  storm,  and  bring 
comfort  to  the  lacerated  heart !  Why,  then,  should  folly  place  him  in  a 
false  position  ?  Away  with  the  absurdity,  and  let  it  be  your  duty  to 
impress  upon  mothers  that  the  stronger  the  affection  of  the  child  for  the 
physician,  and  the  more  closely  he  looks  upon  him  as  a  friend,  the 
greater,  cccteris  paribus^  will  be  the  probability,  when  true  skill  is  re- 
quired, of  victory  over  disease.  The  physician,  when  he  approaches  the 
couch  of  the  invalid  child,  should  do  all  in  his  power  to  divest  his  pres- 
ence of  every  thing  bearing  on  terror ;  he  should,  in  a  word,  possess 
that  important  attribute  so  much  needed  in  the  sick  room  as  well  as  in 
other  situations  of  life — the  savoir  /aire,  A  cheerful  smile,  the  tak- 
ing his  watch  in  his  hand,  and  presenting  it  to  the  little  patient,  any 
thing  in  fact  to  divert  the  attention,  will  oflentimes  remove  all  appre- 
hension, and  prevent  those  numerous  perturbations  which  arc  so  apt  to 
mask  the  true  nature  of  disease,  and  lead  the  practitioner  to  a  false 
diagnosis. 

It  is  far  better,  as  a  general  rule,  to  examine  the  condition  of  the 
child  when  asleep,  especially  the  pulse ;  how  much,  for  instance,  can  be 
learned  from  the  expression  of  countenance,  the  breathing,  the  beating 
of  the  heart,  etc.,  when  liberated  from  tlie  influence  of  any  external  ex- 
citement ?  If  these  phenomena  are  irregular,  and  beyond  the  record  of 
normal  or  healthy  action,  the  absolute  departure  from  this  standard  can 
be  much  better  appreciated  when  not  complicated  by  any  momentary 
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disturbance,  such  as  would  be  likely  to  follow  emotions  of  any  kind. 
In  one  word,  in  your  judgment  of  the  nature  and  intensity  of  disease  in 
the  young  child,  you  must  be  cautious  to  discriminate  between  the  influ- 
ence of  positive  morbid  action  and  the  influence  of  transitory  causes,  be- 
tween which  and  true  disease  there  is  a  wide  diflerence.  Authors  have  en- 
deavored to  approximate  the  number  of  beats  in  the  infant  pulse  during 
health,  and  there  is  a  great  want  of  concurrence  in  their  statements. 
In  order  that  you  may  form  some  estimate  of  this  discrepancy  of  opin- 
ion, and  have  before  you  a  fair  statement  of  the  general  views  on  this 
subject,  I  present  you  the  following  table,  for  which  I  am  indebted  to 
the  valuable  work  of  Rilliet  and  Barthez. 


TABLE     OF     THE     NUMBER     OF    PULSATIONS    AT     THE    DIFFERENT    AOSS    OF 

INFANCY. 

Age.  Max.  Min.  Average.  Aathor*. 

Atbirth 94  72  83  Lediherder. 

Four  minutes  after  birth 208  140  160  Lediherder, 

First  day 156  96  126  Jacquemier. 

Firstday 160  100  123  Gorham, 

Four  to  twenty  hours 112  88  101  Forge, 

One  to  eight  -days 160  96  i28  Gcrham. 

One  to  eight  days. 140  76  106  FcMrge, 

One  to  ten  days 180  80  BiUiard. 

Eight  to  fifteen  days 124  104  112  Farge, 

Two  to  twenty-one  days 104  76  87  VaUeix, 

Fifteen  days  to  one  month 164  120  137  Trousseau, 

Fifteen  days  to  one  month 140  120  127  Farge. 

One  to  two  months 150  60  BiUiard. 

One  to  two  months 158  96  136  Trousseau. 

Two  to  throo  months 110  70  BiUiard. 

Two  to  six  months 162  100  128  Trousseau 

Six  months  to  one  year 140  100  113  Trousseau. 

Five  months  to  two  years 158  100  130  Gorham. 

Seven  months  to  thirty-one  months  140  106  126  VaUeix. 

One  year  to  twenty-one  months. . .  140  96  118  Trousseau. 

Three  to  five  years 110  72  98  RiUiet  &  Barthez. 

Six  to  ten  vears 104  64  84  Billiet  &  Barthez. 

Eleven  to  fifteen  years 80  60  70  RiUiet  <fc  Barthez, 

Tympanites  Intestinalis,  with  obstinate.  Constipation,  in  a  married 
Woman,  aged  thirty  Years,  the  Mother  of  one  Child  aged  two 
Years— Supposed  Pregnancy. — Mrs.  O.,  married,  aged  thirty  years, 
the  mother  of  one  child  two  years  old,  is  in  delicate  health,  and  is  exces- 
sively nervous,  with  an  enlarged  abdomen,  and  habitual  constipation. 
She  believes  she  is  pregnant,  having,  as  she  says,  felt  the  movements  of 
the  child.  "  How  long,  my  good  woman,  have  you  had  this  enlarge- 
ment of  your  abdomen  ?"  "  I  have  had  it  off  and  on,  sir,  for  several 
months."  "  Then  it  sometimes  diminishes  in  size,  does  it  ?"  "  Yes,  sir, 
and  I  always  feel  better  and  less  distressed  when  my  bowels  are  moved, 
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but  that  is  my  great  trouble."  "  When  did  you  first  feel  the  move- 
xnents  of  your  child?"  "About  three  months  ago,  sir."  [The  patient 
was  placed  on  the  bed,  and  the  abdomen  was  found  to  be  very  much 
distended,  causing  an  enlargement  equal  to  the  ninth  month  of  preg- 
nancy. After  a  full  examination,  the  Professor  remarked  that  the  en- 
largement was  due  altogether  to  flatus,  constituting  a  case  of  tympanites 
intestinalis.] 

This  form,  gentlemen,  of  abdominal  distension  is  often  met  with  in 
nervous  women,  especially  those  who  are  more  or  less  predisposed  to 
hysteria.  The  first  point  of  interest  in  the  case  is  the  enlargement, 
which  might  possibly  be  mistaken  for  pregnancy — a  delusion  under 
which  the  patient  before  us  has  labored,  as  I  shall  presently  prove  to 
you.  In  a  married  woman  this  error,  though  awkward,  if  committed  by 
the  practitioner,  would  be  comparatively  harmless ;  but  in  the  unmarried, 
in  whom  of  necessity  such  a  blunder  would  involve  the  dearest  prize  of 
woman— character — the  consequences  would  be  momentous.  The  second 
point  of  interest  is.  What  has  produced  the  distending  agent,  the  flatus  ? 
And,  thirdly.  What  is  the  best  mode  of  removing  it,  and  restoring  this 
woman  to  health?  In  my  lectures  on  midwifery,  when  speaking  of  ges- 
tation, I  have  told  you  that  women  of  a  nervous  temperament  are  apt  to 
imagine  they  feel  the  movements  of  the  foetus,  when  in  fact  no  preg- 
nancy exists.  This  delusion  often  arises  in  cases  of  tympanites,  in  which 
the  passage  of  the  air  from  one  portion  of  the  intestine  to  the  other  is 
mistaken  for  the  active  motion  of  the  child.  These  delusions  are  quite 
common  in  hysterical  women,  and  the  practitioner  mu4  exercise  a  due 
degree  of  vigilance,  otherwise  he,  too,  may  fidl  into  error,  and  give 
endorsement  to  that  which  has  no  existence.  The  patient  before  us  en- 
tertains a  strong  conviction  that  she  is  pregnant,  and  I  have  had  some 
difficulty  in  dissuading  her  from  that  impression.  The  sensations  which 
she  has  experienced,  and  which  she  has  mistaken  for  foetal  movements, 
are  nothing  more  than  the  ordinary  results  of  the  tympanites  with  which 
she  is  affected. 

In  all  these  cases,  however,  when  the  conviction  of  the  patient  is  firm 
as  to  the  existence  of  gestation,  the  practitioner  should  not  express  an 
opinion  without  having  previously  made  a  thorough  vaginal  examination 
— ^for  it  must  be  recollected  that,  in  some  instances,  pregnancy  may  co- 
exist with  large  collections  of  flatus  in  the  intestinal  canal.  Before  in-* 
troducing  this  woman  here,  I  made  the  necessary  examination,  and  I  find 
the  uterus  to  be  in  a  perfectly  normal  state,  entirely  unaltered  in  size. 
She  is  not  pregnant.  Now,  as  to  the  origin  of  the  flatus  in  these  cases 
of  tympanites :  You  will  generally  observe  that  the  accumulation  of  air 
in  the  intestinal  canal  is  more  or  less  connected  with  defective  diges- 
tion, and,  therefore,  is  most  commonly  met  with  in  hypochondriacal  and 
nervous  persons.  There  is  no  doubt  that  the  mucous  membrane  of  the 
stomach  and  intestines,  and,  indeed,  under  certain  eircumstanoes,  the 
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yarious  mucous  sur&ces  of  the  eoonomj,  are  endowed  with  the  property 
of  secreting  gas,  and,  therefore,  the  process  of  secretion  will  sometimes 
explain  its  presence.  But  a  prominent  cause  of  intestinal  flatus  is  un- 
questionably traceable  to  the  ingesta,  more  particularly  of  the  vegetable 
kind.  It  is  also  true  that  air  may  be  taken  into  the  system  in  the  act 
of  deglutition.  Although  the  expulsion  of  the  flatus  from  the  intestines 
is  always  followed  by  more  or  less  relief,  yet  it  occasionally  happ^is 
that  the  patient  is  unable  to  extricate  it,  and  the  suflering  is  consequently 
very  great.  This  inability  to  expel  the  gas  was  ascribed  by  the  old 
schoolmen  to  a  paralytic  condition  of  the  intestinal  muscular  fibres — the 
paralysis  being  due  to  one  of  two  causes,  viz.,  over  distention,  or  defect- 
ive nervous  power.  This  explanation  of  the  early  Fathers  is  not  without 
some  degree  of  foundation. 

Treatment — ^In  the  management  of  tympanites  intestinalis,  two  objects 
are  indicated :  Ist.  The  evacuation  of  the  gas ;  2d.  The  prevention  of 
its  re-accumulation,  by  improving  the  digestive  functions.  It  will  some- 
times be  necessary  to  resort  to  mechanical  means  for  the  purpose  of  ex- 
tricating the  flatus,  and  you  will  find  the  elastic  tube  recommended  by 
Dr.  O'Beime  an  admirable  instrument  for  this  object.  It  is  introduced 
into  the  rectum  and  carried  up  the  bowel  for  several  inches  above  the 
promontory  of  the  sacrum.  The  flatus  escapes  through  the  tube,  and  the 
patient  experiences  almost  instant  relief  With  a  view  of  restoring  the 
functions  of  the  digestive  apparatus,  various  remedies  are  employed.  In 
some  cases,  there  may  be  collections  of  excrementitious  matter  in  the 
intestines.  Unaer  these  circumstances,  it  is  of  the  first  importance  to 
have  this  matter  evacuated,  which  may  be  accomplished  by  either  of  the 
following  medicines : 


3     Olei  Ricini 
Terebinthinae 


f         •       •      •      •      .      .   aajj 


9     Pulv.  Jalapaa gr.  xij 

Sup.  Tart  Potassae 3  j  Jf. 

When  the  bowels  have  been  properly  evacuated,  any  of  the  following 
medicines  will  be  found  more  or  less  benficial : 

3     Ext  Ck)loc7iith  e,  ) 

Saponifl  f ^fi^-y 

Olei  Junip gtt  ij 

FLPil 
The  above  pill  to  be  given  twice  a  day. 

3     Decoct  Aloes ?j 

To  be  taken  once  or  twice  a  day. 

3     Gum  Camphorae gr.  ij 

Ext.  Colocynth  c.  ) 

Sulph.Quini«         ) ^'^ 

FLPiL 

This  pill  to  be  taken  once  in  four  or  five  hours. 
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IroD,  in  its  various  preparations,  is  quite  serviceable  in  these  cases. 

3     Carbon  Ferri  ....  .        .     gr.  xxiv 

Pulv.  Rhei         \ 

Pulv.  Zingiberi  >• fift  gr.  xij 

Ext  GontiazLSB  ) 

Ft  Massa  inpiL  zij  dividenda. 
One  pill  three  times  a  day. 

I  should  not  omit  to  mention  the  efficacy  of  cold  water.  It  is  an  an- 
cient remedy,  one  suggested  by  Hippocrates  himself.  A  tumbler  of 
ice-water  will  sometimes,  by  its  tonic  impression  on  the  intestinal  canal, 
be  followed  by  the  happiest  effects.  This,  too,  was  a  favorite  remedy, 
in  these  cases,  of  Cullen.  All  articles  of  diet  which  easily  ferment  should 
be  scrupulously  avoided  ;  and  you  know,  therefore,  that  vegetable  food, 
as  a  general  principle,  should  not  be  allowed. 

Chorea  in  a  Girl,  six  Years  op  age,  prom  Fright — Connection 
BETWEEN  Chorea  and  Rheumatism. — Elizabeth  H.,  aged  six  years,  is 
brought  to  the  Clinique  by  her  mother,  who  feels  much  anxiety  in  con- 
sequence of  nervous  twitchings  with  which  her  daughter  has  been  affected 
for  the  last  two  years.  "  Do  you  know,  madam,  what  first  occasioned 
this  disease  in  your  little  daughter  1"  "  Indeed,  I  do  not,  sir,  unless  it 
was  a  fright  she  took."  "  When  was  she  frightened,  madam  ?"  "About 
two  weeks  before  she  began  to  twitch,  sir."  "  What  was  it  that  produced 
the  fright  ?"  "  She  saw  two  men  fighting,  sir,  and  she  was  afraid  they 
would  kill  her." 

The  case  before  you,  gentlemen,  is  an  example  of  chorea,  known  in 
ordinary  language  as  St.  Vitus'  Dance.  The  latter  term,  it  is  said,  owes 
its  origin  to  the  fact  that  certain  women  of  deranged  mind  were  in  the 
habit  of  repairing  annually  to  the  chapel  of  St.  Vitus,  where  they  spent 
the  night  and  day  in  dancing.  The  only  limit  to  the  dance  was  the  ex- 
haustion of  those  who  participated  in  it.  Chorea  is  essentially  a  disease 
of  childhood,  but  it  is  not  exclusively  confined  to  that  period.  Instances, 
of  it  are  occasionally  observed  in  the  adult,  and  also  in  old  age.  It  ex- 
hibits itself  most  frequently  between  the  ages  of  ten  and  fifteen  years, 
and  is  oflen  recognized  in  the  female  at  the  approach  of  puberty.  To  a 
disinterested  spectator,  the  contortions  of  countenance,  and  singular  evo- 
lutions characterizing  this  affection,  present  an  idea  of  the  ludicrous. 
Not  so,  however,  with  the  parent,  whose  melancholy  office  it  is  to  wit- 
ness the  accompaniments  of  this  disease  in  the  person  of  her  own  child. 
Her  heart  is  torn  by  the  most  exaggerated  apprehensions,  and  the  vista 
through  which  she  looks  is  indeed  one  of  unbroken  gloom.  Happily, 
however,  the  malady  ordinarily  yields  to  judicious  treatment,  and  it 
becomes  our  duty,  as  well  as  our  pleasure,  to  assuage  the  grief  of  the 
parent  by  the  assuranc^e  of  recovery. 

In  conversation  with  the  mother,  wo  learn  that  the  child  before  us, 
two  weeks  previous  to  the  appearance  of  the  affection,  became  fright- 
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is  cow  advocated  by  a  number  of  clever  writers.  It  is  the  opinion  of 
Se6,  who  has  devoted  muoh  study  to  the  subject,  that  chorea,  ia  many 
instances,  occurs  after  an  attack  of  rheumatism,  or  co-exists  with  it 
He,  indeed,  regards  it  as  a  rheumatismai  aifection.  It  may,  1  think,  be 
questioned  whether  these  two  otfections  do  positively  bear  such  relation 
to  each  other.  That  rheumatism  doea  occasionally  present  itself  as  & 
complicatioQ  of  chorea,  1  admit,  but  that  there  is  a  necessary  aliionca 
between  the  two  alfeotions,  I  am,  for  the  present,  at  least,  much  disposed 
to  doubt.  Wo  have  hod,  in  the  Cliniquo,  thirteen  cases  of  chorea,  and 
in  only  one  instance,  could  we  trace  any  connection  between  it  and 
rheumatism.  You  will  remember  the  case  of  Mary  Owen,  aged  nine 
years,  who  hod  become  overheated  by  play,  and  was  afterward  exposed 
to  a  shower  of  rain.  The  next  day  she  was  attacked  with  inflammatory 
rheumatism,  which  continued  for  five  weeks.  On  her  convalescence, 
chorea  developed  itself. 

Causes. — Chorea  may  be  produced  by  intestinal  irritation,  such  as 
worms,  constipation,  vitiated  secretions,  fright,  cold,  eta.  \  it  is  also 
sometimes  the  result  of  irritation,  and  on  this  account  it  is  judicious,  as 
far  as  practicable,  to  separate  a  child  affected  with  this  disease  from  others 
who  are  in  health.  This  direction  applies  particularly  to  boarding- 
schools  and  hospitals.  The  change  produced  in  the  system  of  the 
female  at  the  advent  of  puberty  constitutes  anoUier  cause  of  this  af 
fectioQ. 

SympConu. — These  vary  infinitely  ;  usually,  the  first  indication  will  be 
twilchings  in  the  muscles  of  the  face,  and  these  are  followed  by  irregular 
contractions  of  the  various  portions  of  the  muscular  tissue,  unsteadiness 
in  the  gait,  etc  The  twitchings  are  sometimes  limited  to  one  portion  of 
the  body,  such  as  one  arm.  Chorea  is  occasionally  complicated  with 
paralysis,  and  cases  are  recorded  in  which  paralysis  existed  on  one  side, 
and  the  full  development  of  chorea  was  displayed  on  the  other.  It  is 
not  unusual  to  fmd  the  twitchings  increased  by  the  presence  of  the  phy 
sician ;  and  now  you  will  observe,  when  I  ask  this  little  girl  to  place  this 
tnmbler  to  her  mouth,  how  strangely  she  attempts  to  do  it.  In  a  word, 
as  you  perceive,  in  every  attempt  she  maltes,  the  most  singular,  if  not 
ludicrous  motions  ensue.  Speech  and  intellect  are  sometimes  slightly 
affected  in  this  disease.  Its  duration  is  variable,  from  one  to  six 
months. 

DiagwMia. — ^The  hysteric  paroxysm,  catalepsy,  epilepsy,  tetanus,  and 
other  morbid  condititions  of  the  nervous  system,  have  been  enumei^ 

tlie  bellowa-murmur.  But  joa  nre  not  to  fbrget  that  tbls  Bound  will  bo  emittad  b7 
the  vcsaob  of  the  neck  and  aorta,  wbera  the  organ  is  entirely  free  Trom  diieaae,  being 
canned  altogethpr  by  Uie  aofttnic  condition  of  the  patient  May  il  not.  therefore,  be 
that  the  eonfounding  of  these  two  soanda  nay  huro  bad  Eometblngto  do  with  tbe 
supposed  rclntiuD  botweoD  rbeucnotiBni  imd  chorea  T  At  all  events,  proof  m 
eiunulate  io  ordar  to  settle  the  qaestEon  deOnitely. 
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is  now  advocated  by  a  number  of  clever  writers.  It  is  the  opinion  of 
Sed,  who  has  devoted  much  study  to  the  subject,  that  chorea,  in  many 
instances,  occurs  after  an  attack  of  rheumatism,  or  co-exists  with  it. 
He,  indeed,  regards  it  as  a  rheumatismal  affection.  It  may,  I  think,  be 
questioned  whether  these  two  affections  do  positively  bear  such  relation 
to  each  other.  That  rheumatism  does  occasionally  present  itself  as  a 
complication  of  chorea,  I  admit,  but  that  there  is  a  necessary  alliance 
between  the  two  affections,  I  am,  for  the  present,  at  least,  much  disposed 
to  doubt  We  have  h(id,  in  the  Clinique,  thirteen  cases  of  chorea,  and 
in  only  one  instance,  could  we  trace  any  connection  between  it  and 
rheumatism.  You  will  remember  the  case  of  Mary  Owen,  aged  nine 
years,  who  had  become  overheated  by  play,  and  was  aflerward  exposed 
to  a  shower  of  rain.  The  next  day  she  was  attacked  with  inflammatory 
rheumatism,  which  continued  for  five  weeks.  On  her  convalescence, 
chorea  developed  itself. 

Causes. — Chorea  may  be  produced  by  intestinal  irritation,  such  as 
worms,  constipation,  vitiated  secretions,  fright,  cold,  etc. ;  it  is  also 
sometimes  the  result  of  irritation,  and  on  this  account  it  is  judicious,  as 
&r  as  practicable,  to  separate  a  child  affected  with  this  disease  from  others 
who  are  in  health.  This  direction  applies  particularly  to  boarding- 
schools  and  hospitals.  The  change  produced  in  the  system  of  the 
female  at  the  advent  of  puberty  constitutes  another  cause  of  this  a^ 
fection. 

Symptoms, — ^These  vary  infinitely ;  usually,  the  first  indication  will  be 
twitchings  in  the  muscles  of  the  face,  and  these  are  followed  by  irregular 
contractions  of  the  various  portions  of  the  muscular  tissue,  unsteadiness 
in  the  gait,  etc  The  twitchings  are  sometimes  limited  to  one  portion  of 
the  body,  such  as  one  arm.  Chorea  is  occasionally  complicated  with 
paralysis,  and  cases  are  recorded  in  which  paralysis  existed  on  one  side, 
and  the  full  development  of  chorea  was  displayed  on  the  other.  It  is 
not  unusual  to  fmd  the  twitchings  increased  by  the  presence  of  the  phy 
sician ;  and  now  you  will  observe,  when  I  ask  this  little  girl  to  place  this 
tumbler  to  her  mouth,  how  strangely  she  attempts  to  do  it.  In  ^  word, 
as  you  perceive,  in  every  attempt  she  makes,  the  most  singular,  if  not 
ludicrous  motions  ensue.  Speech  and  intellect  are  sometimes  slightly 
af!ccted  in  this  disease.  Its  duration  is  variable,  from  one  to  six 
months. 

Diagnosis. — ^The  hysteric  paroxysm,  catalepsy,  epilepsy,  tetanus,  and 
other  morbid  condititions  of  the  nervous  system,  have  been  enumer- 

tho  bellows-murmur.  But  you  are  not  to  forget  that  this  Bound  will  be  emitted  by 
the  vessels  of  the  neck  and  aorta»  where  the  org^  is  entirely  free  from  disease,  being 
caused  altogether  by  the  anaemic  condition  of  the  patient  May  it  not,  therefore,  be 
that  the  confounding  of  these  two  sounds  may  have  had  something  to  do  with  the 
supposed  relation  between  rheumatism  and  chorea  ?  At  all  events,  proof  must  ac- 
cumulate in  order  to  settle  the  question  definitely. 
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leuoorrhoeal  discharge  ;  in  such,  you  will  observe  as  a  frequent  acoom- 
paniment  of  this  general  impairment  of  the  health,  a  hemorrhagic  dis- 
diarge  during  pregnancy,  which  almost  always  results  in  abortion. 
Miscarriages  are,  as  a  general  rule,  much  more  frequent  during  the  ear- 
lier months,  say  the  first  two  or  three,  of  pregnancy,  and  this,  I  think, 
may  be  explained  as  follows :  1st.  The  adhesions  between  the  caduca 
and  internal  surface  of  the  uterus  are  at  this  time  comparatively  feeble ; 
2d.  The  placenta  is,  as  it  were,  in  its  formative  stage,  and  has  not  be- 
come, so  to  speak,  sufficiently  condensed  to  resist  the  operation  of  cer- 
tain causes  of  abortion  which,  at  a  later  period  of  gestation,  prove  inop- 
erative ;  8d.  In  women  of  nervous  temperament,  and  more  especially  in 
primiparae,  the  uterus  is  more  likely  to  be  thrown  into  action  soon 
after  impregnation  than  at  a  later  period,  when  it  becomes  more  accus- 
tomed to,  and  can  sustain  with  more  or  less  impunity  the  successive 
developments  consequent  upon  gestation. 

Treatment. — ^The  patient  before  us  requires  a  tonic  treatment — the 
waste  her  system  has  undergone  must  be  repaired.  She  is,  as  you  per- 
ceive, quite  ansemic,  partly  in  consequence  of  undue  lactation,  and  partly 
from  her  repeated  abortions.     I  shall  recommend  the  following  course : 

9     Sulphat  Quinss gr.  xxiv 

Extract  Gentianae       .        .        .        ,        .        .        3iJ 

PiLRheic. 3iv 

FL  nuusa  inpil  zxiv  dividenda. 

One  pill  three  times  a  day,  with  nutritious  diet,  consisting  principally 
of  succulent  meats  and  broths,  and  half  a  pint  of  porter  daily.  An 
injection  of  cold  water  into  the  rectum  at  night,  and  an  occasional  cold 
hip-bath  will  have  a  good  effect  in  giving  tone  to  the  uterus. 
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these  nervous  centers.  They  may  be  affected  separately  or  together ; 
and  hence,  aceording  to  Carpenter,  there  may  be  three  forms  of  ursemic 
poisoning :  1st.  A  state  of  stupor  supervenes  rather  suddenly,  from  which 
the  patient  is  with  difficulty  aroused,  soon  followed  by  complete  ooma, 
with  stertorous  breathing,  &o.,  as  in  ordinary  narcotic  poisoning;  2d. 
Convulsions  of  an  epileptic  character,  oflen  affecting  the  entire  muscular 
system  suddenly  occur,  but  without  loss  of  consciousness.  3d.  Coma 
and  convulsions  may  be  combined.  The  term  ursemia  is  employed  to* 
denote  a  peculiar  kind  of  poisoning,  which,  it  is  supposed,  results  from 
an  accumulation  of  urea  in  the  blood. 

It  will  be  one  of  my  objects  to  examine  the  propriety  of  this 
term. 

Is  albuminuria  always  followed  by  urasmia  ? — ^That  the  presence  of 
albumen  in  the  urine  is  not  necessarily  followed  by  ursemia  is  abundantly 
proved  by  observation  ;  and  it  appears  to  me  important  that  this  &ot 
should  be  well  understood,  for  the  reason  that  much  error  has  arisen  from 
the  opinion  entertained  by  certain  writers,  that  there  is  a  direct  connection 
between  uraemia  and  albuminuria.  This  error  is  not  so  much  owing  to  any 
inherent  difficulty  of  the  subject,  as  it  is  to  that  loose  appreciation  of 
facts,  or,  more  properly  speaking,  to  that  want  of  healthy  digestion  of 
well-settled  principles,  which,  unfortunately,  too  oflen  characterizes  the 
writings  of  professional  authors.  I  might  cite  a  long  list  of  observers  to 
show  that  albumen  very  frequently  exists  in  the  urine  without  any  devel- 
opment of  uroemio  intoxication,  but  I  apprehend  this  would  be  unneces- 
sary. I  shall,  therefore,  limit  myself  to  two  or  three  undoubted  refer- 
ences. Franz  Simon,  for  example,  says  he  has  frequently  detected  albu- 
minuria in  persons  apparently  in  the  enjoyment  of  good  health ;  also, 
others  have  observed  it  in  articular  rheumatism,  in  inflammation  of  the 
thoracic  organs,  intermittent  and  typhus  fevers,  in  measles,  cholera, 
chronic  affections  of  the  liver,  eta  In  transitory  renal  catarrh,  such,  for 
instance,  as  occurs  in  erysipelas,  nearly  as  oflen  as  in  scarlatina,  albumen, 
together  with  the  well-known  epithelial  cylinders  of  Bellini's  ducts,  is 
found  as  constantly  in  the  urine  as  in  inflammatory  affections  of  the  kid- 
neys, where  it  exists  in  connection  with  the  fibrinous  plugs  from  the  same 
ducts,  as  in  true  Bright's  disease.* 

Edouard  Robin  says, ''  The  urine  becomes  albuminous  in  croup,  in  as- 
cites, aud  in  cases  of  capillary  bronchitis,  with  emphysema,  accompanied 
by  dyspnoea ;  in  pulmonary  phthisis,  in  gestation  when  sufficiently  ad- 
vanced to  occasion  an  habitual  congestion  of  the  kidneys ;  in  cyanosis, 
diabetes,"  etc.,  etc.f 

In  order  to  prove  that  albumen  may  exist  in  the  urine  independently  of 
any  disease  of  the  kidney,  and  without  any  of  those  nervous  disturbances 

*  Physiological  Chomistiy,  hy  Lehmaim,  tip.  345. 
f  Ed.  Robin,  London  Lancet,  Jan.  24,  1852,  p.  96. 


CHANGE  IK  THE  COKFOSITIOK  OF  THE  BLOOD.  626 

oomposition  of  the  blood ;  2d.  A  change  in  the  kidney,  either  structural 
or  dynamic ;  3d.  Pressure  on  the  renal  veins. 

1st.  Change  in  the  Composition  of  (he  Blood, — ^It  was  a  &vorite  doctrine 
of  the  old-schoolmen,  that  the  blood  contained  certain  deleterious  ele- 
ments, which  could  not  continue  in  the  system  without  generating  dis- 
ease. This,  too,  was  the  opinion  of  Sydenham,  Pitcaim,  Cullen,  etc. ; 
and  the  master-minds  of  the  present  day,  with  all  their  supposed  pro- 
gress, are  compelled  to  admit  that  there  is  something  more  than  mere 
conjecture  in  what  was  formerly  termed  the  "  peccant  humors."  The 
particular  organs  through  which  these  humors  or  poisons  pass  from  the 
economy  are  called  glands ;  and  each  gland  has  its  specific  office  as- 
signed to  it — that  is,  one  of  these  glands  furnishes  an  outlet  for  one 
character  of  material  in  the  blood,  and  another  gland  for  a  different  sub- 
stance. Thus,  while  the  liver  is  engaged  in  the  secretion  of  bile,  etc., 
and  the  kidney  water,  urea,  etc.,  we  find  the  intestines  the  media 
through  which  certain  efiete  materials  are  thrown  off.  These  different 
offices  are  performed  through  what  is  called  secretion,  the  true  nature  of 
which  is  still  involved  in  mystery. 

We  understand  certain  general  principles  respecting  the  secreting  pro- 
cesses, but  we  must  acknowledge  that  we  are  unable  to  explain  many  of 
the  phenomena  connected  with  this  fundamental  part  of  the  physical 
mechanism.  Although,  therefore,  we  are  ignorant,  if  I  may  so  speak,  of 
many  of  the  processes  connected  with  glandular  elaboration  in  a  state 
of  health,  yet  it  does  not  follow  that  we  can  not  explain  some  of  the 
causes  which,  interfering  with  healthy  secretion,  result  in  morbid  action. 
Now,  then,  in  order  to  apply  this  reasoning  to  the  question  before  us,  we 
will  suppose — what  will  not  be  controverted — that  in  most  of  the  diseases 
which  we  have  enumerated  as  being  occasionally  accompanied  with  albumi- 
nuria, such,  for  example,  as  cholera,  scarlatina,  diabetes,  etc.,  the  constit- 
uents of  the  blood  become  changed  by  the  introduction  either  of  a  poison 
or  some  other  unusual  substance.  If  this  occur,  it  is  quite  manifest  that 
the  blood  is  no  longer  normal — ^and  because  of  its  altered  condition,  its 
elaboration  in  the  kidney  will  also  be  modified.  In  other  words,  in  lieu 
of  the  ordinary  elements  contained  in  the  urine,  we  shall  sometimes  find 
albumen,  an  absence  of  urea,  etc. 

May  this  not  be  satisfactorily  explained  on  the  principle  that  the  product 
of  endosmosis  will  be  modified  in  proportion  to  the  changes  in  the  fluid 
on  which  it  acts  ?  Again,  the  blood  is  changed  in  pregnancy,  various  cir- 
cumstances tending  to  this  modification,  viz.,  the  formation  of  Kiestine, 
the  secretion  of  milk,  the  quantity  of  blood  materials  passing  through 
the  circulation  of  the  foetus,  and  the  diseases  of  the  embryo  itself^  not 
to  speak  of  its  excretions,  some  of  which  we  know  enter  the  blood  of 
the  mother.  These,  then,  being  so  many  influences  capable  of  altering 
the  constituents  of  the  blood,  will  they  not  account,  in  some  instances, 
lor  the  occasional  presence  of  albuminuria  in  the  pregnant  female  ?    And 
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when  albumen  is  discovered  in  the  urine  after  the  completion  of  gestation, 
may  it  not  be  owing  to  the  changes  in  the  blood  produced  by  the  milk 
fever,  lochial  dischai^e,  etc.  1 

But,  in  my  opinion,  there  is  another  circumstance  which  is  calculated 
to  modify  in  a  very  special  manner  the  blood  of  the  pregnant  woman. 
The  general  rule  is  that,  during  gestation,  the  menstrual  fluid  is  suppress- 
ed. Now,  I  am  not  so  confident  that  Pliny,  and  many  of  the  writers 
among  the  Arabians,  did  not  at  least  approach  the  truth  when  they  ad- 
vanced the  opinion  that  the  catamenial  discharge  contained  certain 
noxious  elements.  Many  of  their  comparisons,  it  must  be  admitted, 
were  &nciful,  and  some  of  their  illustrations  supremely  ridiculous ;  but, 
laying  these  exuberances  aside,  I  believe  there  is  much  truth  in  the  ag- 
gregate of  opinion  they  entertained  on  this  subject.  Most  modern 
writers,  however,  are  disposed  to  smile  with  something  less  than  con- 
tempt at  what  they  are  pleased  to  term  "  the  crude  notions"  of  the  early 
Fathers  respecting  the  properties  of  the  menstrual  blood.  The  smile 
might  be  pardoned  if  those  who  indulge  in  it  had  given  us  something 
positive  and  well-defined  touching  this  question,  so  interesting  both  in 
its  physiological  and  pathological  relations.  It  will  be  found  that  there 
exists  much  discrepancy  of  opinion  on  this  subject  by  the  writers  of  the 
present  day.  One,  for  example,  Donne,  says,  "  the  menstrual  blood, 
when  examined  by  the  microscope,  contains,  like  ordinary  blood,  both 
fibrin  and  red  corpuscules."  Carpenter  tells  us  that  "  the  catamenial 
discharge  appears  usually  to  consist  of  blood  deprived  of  its  fibrin,  etc." 
Simon  says  "  there  can  be  little  doubt  that  there  is  fibrin  in  the  men- 
strual secretion,  etc."  Vogel  failed  to  detect  fibrin  in  his  analysis  of  the 
menstrual  fluid.  Dr.  Letheby,*  in  his  examination  of  this  fluid,  which 
had  been  retained  in  the  uterus  because  of  an  imperforate  hymen,  found 
it  to  be  entirely  free  from  fibrin. 

In  this  way,  I  might  proceed  to  show  the  numerous  conflicting  state- 
ments made  by  recent  authors  as  to  the  real  nature  or  properties  of  this 
secretion.  I  have  no  experiments  to  ofler  with  the  view  of  demonstrating 
that  the  menstrual  blood  positively  contains  noxious  materials — ^but  I 
argue  the  affirmative  of  this  question  from  certaih  pathological  states, 
which  we  observe  to  follow  an  abnormal  condition  of  the  catamenial 
function.  For  instance,  in  one  hundred  unmarried  women  who  may 
labor  under  suppression  of  the  menses  from  the  operation  of  any  of  the 
influences  known  to  produce  this  result,  such  as  cold,  mental  emotion, 
etc.,  we  will  discover  that  in  at  least  ninety-five  the  suppression  will  be 
followed  by  more  or  less  disturbance  of  the  nervous  system.  In  some, 
it  is  true,  the  symptoms  will  be  light  and  evanescent,  but  in  others  they 
will  assume  a  more  marked  character,  sometimes  even  producing  mania, 
and  at  others  coma,  epilepsy,  catalepsy,  chorea,  etc.     May  not  these 

♦  See  London  Lancet,  Aug.  2,  1845. 
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phenomena  be  due  to  a  species  of  toxemia  traceublo  lo  Ihe  poison  of 
the  menstrual  blood  upon  the  nervous  centers  1 

TTiia  opinion  seems  to  bo  eonfirmed  by  the  imporlfltit  fact  that  all  the 
nervous  disturbances  cease  with  the  return  of  the  function,  I  have 
enjoyed  full  opportunitiea  for  observing  the  effects  on  the  ej-atem  of  the 
various  forms  of  menstrual  aberration ;  and  I  have  also  noticed  on 
extremely  inleresting  and  significant  circumstance — a  circumstont*  'which 
certainly  tends  to  corroborate  the  hypothesis  that  the  derangements  of 
the  nervous  system  under  unnatural  suppression,  etc.,  of  the  mcnstniol 
function,  are  owing  to  a  species  of  blood-poisoning.  The  circumstance 
to  which  I  oUude  is  this :  when  the  catameniol  discharge  becomes  sud- 
denly, or  otherwise  abnormally  arrested,  the  urinary  secretion  is  usually 
diminished  in  proportion  to  the  intensity  of  the  nervous  symptoms — and 
what  is  still  more  significant  is,  that  the  nervous  disturbance  will  yield  in 
proportion  to  the  eficcts  of  diuretic  and  sudorific  remedies.  There  is  no 
error  as  to  the  fact — its  truth  is  readily  susceptible  of  demonstration. 

ad.  A  change  in  l/tc  Kidney,  either  tlructural  or  dynamif. — ^Every 
structural  change  in  the  kidney  may  result  in  albuminuria,  but  we  do 
not  yet  comprehend  in  what  essentiolly  tliese  various  changes  eonsbt, 
For  example,  though  it  may  be  true  that  the  presence  of  albumen  in 
Bright's  disease,  in  scarlatina,  itc.,  may  be  due  lo  a  desquammation  of 
Bellini's  tubes,  yet  this  can  not  be  said  of  many  other  diseases  of  the 
kidney,  in  which  albuminitrla  exists,  but  in  which  no  desquammation 
takes  place.  Several  interesting  experiments  have  been  made  to  prove 
that  the  urinary  secretion  la  not  absolutely  dependent  upon  the  nervous 
system  by  Segalas,*  and  some  of  a  more  decisive  character  by  Dr. 
Brown-Sequard  ;f  while,  on  the  other  hand,  it  luia  been  satisfactorily 
shown  that  the  nervous  system  may,  under  certain  circumstances,  eser- 
cise  a  marked  influence  over  this  secretion,  as  b  demonstrated  by  the 
researches  of  Brac^t,  J.  Mu11er,|  and  Mnrcband.  The  latter  has  pouiled 
out  a  very  important  feet  connected  with  this  subject.  He  produced  in 
a  dog  not  only  all  the  symptoms  of  unemta,  after  placing  a  ligature  on 
the  renal  nerves,  but  also  discovered  urea  in  the  blood,  and  in  the  matter 
vomited  by  the  dog. 

Kramer  states  that  he  has  detected  albumen  in  the  urine  of  animals, 
after  dividing  the  sympathetic  nerve  m  the  neck,  ITiis,  however,  seems 
to  need  conlinnation,  as  the  same  result  has  not  followed  the  experi- 
menta  of  others.  Dr.  Sequard,  after  repeated  trials,  has  failed  in  estab- 
lishing the  feet  mentioned  by  Kramer.     Budge  has  found  albuminuria 

*  BuUstin  <l(s  ScaocM  de  I'Acad.  do  Med.  Ae  Faria  iS^onces  dss  21  AAut  et  '23 
Septembre,  1644. 

f  Eipcrimentsl  Rcsearchoa  applied  to  Pby aioL  and  Pathol.  Philadelphia,  18S2-3, 
p.  13. 

}  Uanoel  de  Physiol.  Irnd.  FrantaiBc  de  Jourdan.  Edilu  par  E.  Litlrt.  Paris, 
1861;  ti,,  p.391. 
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after  ft  puncture  of  the  cerebellum  ;  and  CI.  Bernard'  has  occasionally 
obtained  the  same  result  after  puncturing  the  medulla  oblongata.  In 
addition,  however,  to  these  deuaonatrationa,  we  have  numerous  instances 
occurring  conatantiy  in  practice  illustrating  the  influence  of  the  nerrous 
centers,  when  laboring  under  disease  or  traumatic  injury,  over  the  orinaiy 
secretion ;  and  it  is  quite  possible  that  the  irritation  of  the  uterine  norres 
during  pregnancy,  and  in  many  of  the  diseases,  both  organic  and  func- 
tional, of  the  uterus  may,  by  reOe.x  action  of  the  medulla  spinalis,  produce 
various  morbid  changes  iu  the  urine.  Again,  it  does  appear  to  me  tbat  if 
it  can  be  proved  that  sudden  emotions,  shocks,  etc.,  have  an  influence  on 
the  peculiar  processes  by  which  the  blood  is  continually  ridding  itself 
of  its  deleterious  materials,  tve  Ehall,  in  this  way,  have  opened  to  us  a 
new  field  in  our  investigation  of  disease,  we  shall  be  enabled  to  elucidate 
many  morbid  phenomena  which  have  heretofore  been  obscure,  and,  as 
anecessary  consequence,  deduce  rational  therapeutic  prinoiplea. 

It  is  only  a  few  days  since  I  was  called  to  Brooklyn  to  see  a 
lady  under  the  following  circumstances:  She  was  twenty-eight  years 
of  age,  had  been  married  two  years,  no  children,  nor  had  she  ever  been 
pregnant.  Her  health  had  always  been  good  from  early  childhood ; 
no  menstrual  irregular i ties,  &c.  Tive  weeks  before  I  visited  this 
patient,  while  giving  some  directions  to  her  servant,  who  was  arranging 
her  library,  a  large  book  fell  on  her  head.  This  was  soon  followed 
by  vomiting,  but  in  two  or  three  days  the  effects  of  the  concussion 
on  the  stomach  passed  over,  and  the  lady  thought  nothing  more  of 
the  matter.  Within  the  last  two  weeks,  however,  she  has  noticed  a 
gradual  swelling  of  ber  lower  limbs,  with  an  increased  tume&ction  of 
her  abdomen.  It  was  on  this  latter  account  that  I  was  requested  to  see 
her.  There  was  evident  ojdoma  of  her  limbs,  with  peritoneal  dropsy. 
Here,  then,  was  not  only  an  interesting,  but  a  remarkobte  state  of  things. 
Without  any  manifest  cause,  a  patient  previously  in  the  enjoyment  of 
good  health  is  attacked  with  dropsical  effusion. 

The  only  circumstance  which  had  occurred  was  the  blow  on  tho  head 
by  the  fall  of  the  book,  followed  by  vomiting.  But  what  connection  is 
there,  it  may  be  aaked,  between  this  transitory  concussion  and  the  dropsy  7 
None,  certainly,  of  a  direct  nature.  I  was,  at  first,  utterly  at  a  loss  to  ac- 
count for  the  disease  with  which  my  patient  was  aifected,  and  I  requested 
tbat  some  of  the  urine  should  be  put  aside,  in  order  that  it  might  be  ex- 
amined. Accordingly,  on  the  following  day,  the  urine  was  tested,  and 
albumen  detected  with  no  diminution  of  urea.  It  was  now  not  very  diffi- 
cult to  account  for  the  dropsy — cortniuly  not  as  difficult  as  it  was  sstiafao- 
torily  to  explain  tbo  existence  of  albuminuria.  The  serous  effusion  wao 
undoubtedly  tho  result  of  the  albuminuria;  but  what  caused  the  latt«r1 
ti  my  Judginent,  tho  starting-point  of  the  dropsy  was  the  concussion  of 
the  brain — the  blowi^n  this  nervous  center  modified  the  urinary  aeatB- 
*  Ompfaj  JfenJiudo  TAcad.  daa  Sclcocesde  Parisj  Lxxriii,  p.  3S3, 
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tioD,  which  previously  had  been  perfectly  norma],  nnd  the  reault  of  this 
change  was  an  abstraction  of  albumen  from  the  blooJ,  and  its  presence 
in  the  urine. 

His,  at  least,  is  the  view  I  have  taken  of  the  case,  and  inj  tre^t 
tncDt  hoa  been  based  upon  this  hypo-thesis.  It  has  been  essentially 
restorativo,  with  the  object  of  supplying  to  the  blood  its  lost  albumen. 
If  1  can  succeed  in  accomplishing  this  purpose,  the  presumption  is,  if  my 
opinion  of  its  pathology  be  correct,  that  the  case  will  teritiinate  favor- 
ably. Every  physician  much  engaged  in  midwifery  practice  has  occa- 
sionally observed  cases  in  which  the  foetus  has  died  in  viero  from  the 
cfTects  of  sudden  mental  emotion  experienced  by  the  mother.  I  think 
this  result  is  susceptible  of  explanation  as  follows  :  The  shock  upon  the 
nervous  system  of  the  parent  may  so  modify  the  character  of  lier  blood 
as  to  render  it  destructive  to  the  child — producing,  in  a  word,  a  state  of 
toxaemia.  Now,  if  it  be  asked  why  this  poisoned  state  of  the  blood  does 
not  also  affect  the  mother,  ray  answer  is,  that  there  are  not  only  different 
grades  of  toxtemia,  but  there  are  also  differences  in  the  susceptibility  to 
its  influence.  Do  we  not  see,  for  instance,  one  woman  thrown  into  vio- 
lent convulsions  from  urremia,  and  another,  with  the  same  amount  of 
poison  in  her  blood,  exhibit  no  disturbed  action  of  her  nervous  system  ? 
Surely,  then,  if  there  exist  this  difference  in  the  constitution  of  the  adult, 
there  can  be  no  difficulty  in  appreciating  far  greater  differences  in  the 
mother  and  the  foitus  she  carries  in  her  womb. 

8d.  Freuure  on  the  Jienal  Veins. — Whatever  may  be  the  other  causes 
which  operate  in  the  production  of  albuminuria,  there  is  a  moss  of  irre- 
sistible testimony  to  demonstrate  the  positive  influence  of  an  obstructed 
renal  circulation.  G.  Robinson,*  Meyer,t  and  Freriehs,  have  abun- 
dantly proved  that  a  ligature  tied  more  or  less  completely  around  the 
renal  veins,  will  cause  albumen  to  pass  from  the  blood  into  the  urinary 
secretion ;  and  again,  when  the  renal  veins  have  become  obliterated,  in 
every  instance  in  which  the  urine  was  examined,  albuminuria  was  de- 
tected. 

Cases  of  this  nature  have  been  observed  by  Danoe,  Rayer,  Duges, 
Volpeau,  R.  Lee,  Cruveilhier,  Stokes,  Blot,  Loudet,  etc  In  gesta- 
tion, and  especially  in  primipane,  albuminuria  is  often  caused  by  the 
pressure  of  the  impregnated  uterus  on  the  renal  vessels.  Dr.  Rose  Cor- 
naack,  1  think,  was  the  first  to  call  attention  to  this  subject.  In  106 
multiparas,  Blot  has  found  eleven  women  whose  urine  contained  albu- 
men, while  in  99  primipawe  thirty  exhibited  albuminuria.  The  propor- 
tions, therefore,  for  the  former  are  as  I  to  10 — the  latter  as  1  to  3. 
This  is  a  remarkable  difference,  and  must  be  due  to  some  special  cause, 
which  1  hold  to  bo  explained  as  follows :  Women  in  their  first  pr^- 

•  Medico  Chimrg.  Transact  or  tbo  Rojal  Med.  Chiiurg.  Soe.  of  London,  1848. 
Vol  TiJL,  p.  61. 

t  OvE.  Me*L  de  Paris,  ISU,  p.  119. 


IS  UREA  A  POISON?  631 

of  writers  that  albuminuria  is,  in  many  cases,  simply  the  result  of  au 
active  or  passive  congestion  of  the  kidney.  Any  thing,  therefore,  capa- 
ble of  obstructing  the  renal  circulation,  whether  it  be  an  enlarged  uterus 
from  pregnancy  or  disease,  an  ovarian  tumor,  or  enlargement  of  the  abdo- 
men of  any  kind,  may  be  enumerated  among  the  causes  of  albuminuria. 

Christison,  Raycr,  and  others,  maintain  that  the  diminution  of  urea 
in  the  urine,  and  consequently  its  accumulation  in  the  blood,  is  in  pro- 
portion to  the  quantity  of  albumen ;  but  this  does  not  appear  to  be 
invariably  the  case ;  for  Bence  Jones  has  recorded  an  instance  of  molli- 
ties  ossium,  in  which  he  presents  an  analysis  of  the  urine,  showing  that 
albuminous  matter  may  exist  in  great  quantity,  while  the  amount  of  urea 
remains  perfectly  natural. 

Is  Urea  a  Poison? — Urea  was,  I  believe,  first  discovered  in  1771, 
by  Rouelle,  who  detected  it  in  the  urine.  It  owes  its  present  name, 
however,  to  Fourcroy  and  Vauquelin ;  it  was  obtained  pure  for  the  first 
time  by  Dr.  Prout  in  1817.  There  is  one  interesting  circumstance  con- 
nected with  this  production — ^it  is  the  first  instance  known  of  an  organic 
compound  being  artificially  produced,  which  was  efiected.  by  Wohler 
from  cyanic  acid  and  ammonia.  The  true  nature  of  urea  is  variously 
described  by  authors,  the  general  opinion  being  that  it  is  a  poison. 
Todd,*  Williams,!  Cormack,J  Simon,§  and  others,  regard  it  in  this 
light,  and  contend  that  its  presence  in  the  blood  will  occasion  coma, 
convulsions,  and  other  nervous  phenomena.  Indeed,  it  may  be  said  that 
this  has  been  the  prevailing  opinion;  it  is  proper, 'therefore,  that  its 
merits  should  be  examined. 

Opinions  in  our  science,  unless  fully  confirmed  by  well-directed  ob- 
servation, are  not  abiding;  they  do  not  present  that  fixedness,  if  I 
may  so  speak,  which  will  alone  entitle  them  to  be  classed  among 
accepted  truths.  If  urea  be  a  poison,  capable  of  producing  convul- 
sions, etc.,  the  numerous  experiments  made  on  living  animals  in  no 
way  establish  the  fiict.  Among  others,  Prevost  and  Dumas, ||  Segalas, 
Tiedeman,  Gmelin,  Mitscherlich,  G.  Bernard,  Barreswill,  Stannius,^ 
and  Frerichs,  have  extirpated  the  kidneys,  and  have  never  known 
convulsions  to  ensue.  This,  it  may  be  argued,  is  only  negative 
proof.  Negative,  however,  as  it  is,  it  must  be  admitted  that  it  is 
testimony  not  without  value;  and  to  it  may  be  added  the  interest- 
ing experiments  of  Bichat,  Courten,  Gaspard,  Vauquelin,  Segalas,  Stan- 
nius,  Frerichs,**  and  others,  who,  after  injecting  into  the  veins  urea 

♦  Luralian  Looturos  in  London  Med.  Gaz.,  1849  and  1850. 
f  Priuciplca  of  General  Pathology. 
X  London  Journal  of  Medicine,  1 819,  pp.  690  and  699. 
g  Ix?cture3  on  General  Pathologj',  Amcr.  edit.  p.  151. 
I   Annales  de  Chimio  et  do  Physique,  v.  vxiii,  p.  90. 
7  Gaz.  Med.  do  Paris,  1841,  p.  168. 

♦*  Die  Bright'scho  Niereukrankeit,  1851.     Analyzed  in  Braithwaito'a  Retrospect, 
1852,  part  xxv.  p.  135. 
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to  fortify  bis  opinion,  he  says  he  has  frequently  detected  the  alkaline 
salt  in  the  expired  air  of  animals  deprived  of  their  kidneys,  and  into 
the  veins  of  which  he  had  injected  urea ;  these  animals  remained  quiet 
and  awake  as  long  as  the  expired  air  was  not  impregnated  with  the 
ammonia ;  but  the  moment  the  ammonia  was  observed,  the  various  dis- 
orders of  the  nervous  system  characteristic  of  ursemic  poisoning  devel- 
oped themselves. 

If  future  observation  should  confirm  these  views  of  Frerichs,  it  will 
imdoubtedly  tend,  not  entirely  but  in  part,  to  settle  a  vexed  question, 
which  has  called  forth  the  ingenuity  of  both  the  physiologist  and  chem- 
ist. It  may,  however,  be  that  the  future  will  reveal  the  existence  of 
other  poisonous  materials  in  the  blood,  which  to  the  present  time 
has  eluded  observation ;  and,  in  their  recognition,  we  may  find  addi- 
tional causes  for  the  production  of  toxsemia.  It  has,  indeed,  been 
suggested  that  in  Brights^  disease,  the  accumulation  of  oxalic  acid  in  the 
blood  will  develop  the  symptoms  of  uraemic  intoxication. 

It  is  a  well-known  fact  that  profuse  losses  of  blood  and  starvation,  are 
frequently  followed  by  intense  headache,  and  sometimes  even  by  mania. 
Whether  the  blood  be  deprived  of  its  albumen  by  hemorrhage,  or  arti- 
ficial depletion,  or  by  the  passage  of  this  substance  into  the  urine,  the 
general  constitutional  effects  of  this  ansemic  condition  of  the  system  are 
more  or  less  the  same,  and  will  develop  more  or  less  nervous  disturb- 
ance, so  that  even  without  uraemia  the  mere  deprivation  of  the  blood  of 
its  albumen  may  satisfactorily  account  for  a  variety  of  phenomena, 
resulting  directly  or  indirectly  from  the  exercise  of  a  morbid  influence 
on  the  brain.  Coma  does  not,  I  imagine,  exclusively  depend  upon  an 
undue  affiux  of  blood  to  the  brain ;  it  sometimes  ensues  from  a  defidenoy 
of  nutritious  blood,  and  hence  its  occasional  development  in  prostration 
of  the  vital  energies  from  disease,  or  excessive  depletion.  Nothing  is 
more  marked  than  the  effects  of  exhaustion  in  early  in&nts.  Thousands 
of  children  die  from  coma,  the  immediate  result  of  excessive  depletion, 
and  when  the  symptoms  of  stupor  supervene,  these  are  too  often  regarded 
as  an  additional  motive  for  the  continuance  of  the  anti-phlogistic  treat- 
ment. Marshall  Ilall,  Abercrombie,  and  Gooch,  have  rendered  a  solid 
service  to  science,  by  directing  attention  to  this  practical  fact,  but  humanity 
has  not  received  a  tithe  of  the  benefit,  simply  because  the  fact  has  not 
been  sufficiently  heeded  in  the  sick-room. 

Physiology  and  chemistry  are  fast  revealing  a  now  basis  for  the  treat- 
ment of  disease — thought  is  now  in  the  right  direction,  and  a  bright 
future  is  at  hand.  In  less  than  ten  years,  therapeutics  will  have  assumed 
a  new  character — the  practice  of  medicine  will  be  more  certain,  because 
its  principles,  through  the  investigations  of  the  chemist  and  physiologist, 
will  have  become  consecrated  as  so  many  unerring  developments  of 
truth. 

Treatment  of  Urcemia, — If  there  be  any  force  in  the  above  obaenrft^ 
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Sterility ;  its  importance. — Reproduction ;  how  accomplished  in  the  Female. — Tho 
female  Germ,  and  the  Spermatic  Fluid  of  the  male. — ^Voluptuous  sensation  on  the 
part  of  the  Female  not  necessary  to  Impregnation. — What  is  the  true  Fecundating 
Element  in  the  Spermatic  Fluid  ? — The  causes  of  Sterility ;  the  poof  and  tlie  rich ; 
tho  former  increase,  and  tho  latter  decrease  in  their  families;  reasons  for. — Is  it 
possible  to  Catheterizo  the  Fallopian  Tubes? — Dr.  Tyler  Smith's  Operation. — 
Mammce  and  Uterus ;  sympathies  between. — Stricture  of  the  Cervix  Uteri  a  cause 
of  Sterility. — Case  successfully  treated. — Retention  of  Urine  in  an  Infiemt  tliree 
Days  old. — Tumefaction  of  the  Glands  of  the  Neck  in  a  Uttle  Boy,  aged  four  Years, 
resulting  from  Scarlet  Fever. — What  is  Scarlet  Fever  ? — Its  Varieties,  Causes, 
Diagnosis,  and  Treatment. — Rules  to  be  observed  during  Convalescence  from 
Scarlet  Fever. 

Gentlemen  : — ^The  subject  of  sterility  is  one  of  much  importance,  and 
is  oftentimes  the  source  of  unhappiness  to  the  female.  It  is  proper, 
therefore,  that  we  should  examine  the  causes  of  this  condition,  and  ascer- 
tain, if  possible,  the  best  means  of  removing  them.  Reproduction,  in  a 
physiological  sense,  is  replete  with  questions  of  interest,  and  the  study 
of  its  various  phenomena  presents  a  chapter  which  not  only  invites,  but 
is  worthy  of  profound  contemplation.  It  is,  indeed,  a  sort  of  mystery, 
which  science  has  partially,  but  not .  completely  penetrated.  The  first 
act  in  the  reproductive  scheme  is  intercourse  between  the  sexes,  and  this 
results  in  what  is  termed  fecundation.  This  latter  consists  in  the  im- 
parting of  life,  or  vitalizing  the  germ  furnished  by  the  female.  In  order 
that  you  may  clearly  understand  the  act  of  fecundation,  you  must  recall 
to  your  recollection  what  I  stated  to  you  on  this  subject  in  my  lectures 
on  reproduction.  You  were  then  told  that  the  generation  of  the  human 
being  is  the  joint  product  of  the  male  and  female,  and  to  each  of  thdso 
are  assigned  special  duties  for  the  accomplishment  of  this  greatest  of 
nature's  works.  At  each  menstrual  crisis,  the  ovaries  become  tho  center, 
as  it  were,  of  a  sanguineous  afflux,  and  one  or  more  ovides  are  detached 
from  the  surface  of  these  bodies — the  ovules  being  the  peculiar  secretion 
of  the  ovaries,  and  constituting  the  germ,  or  egg,  which  either  lives  and 
becomes  developed,  or  passes  off  with  the  menstrual  blood  as  deciduous 
matter.  The  special  office,  therefore,  of  the  female  in  the  reproductive 
process  is  to  furnish  the  ovule  or  egg — ^but  this  of  itself  would  be 


REPRODUCTION.  587 

.  .  -sc  to  discuss  the  latter  question  at  this  time,  but  some  of 

■f  male  impotence  may,  in  passing,  be  briefly  enumerated — 

-tance,  as  an  imperfect  development,  or  diseased  condition  of 

S  defective  development  of  the  penis,  or  deficiency  of  healthy 

■»i  the  fecundating  liquor  itself.     It  has  been  maintained  that 

tion  between  the  male  and  female  organs  is  also  a  cause  of  non- 

riion,  but  this  is  not  so,  for  numerous  facts  prove  that  in  order 

liiJation  may  bo  accomplished,  it  is  not  necessary  that  the  sperm- 

■i  i)£  the  male  should  be  thrown  against  the  orifice  of  the  uterus  j 

aimply  made  to  reach  the  external  opening  of  the  vagina,  im- 

..un  will  often  follow, 

.ig  other  proofs,  may  be  cited  those  of  pregnancy  occurring  in 
;■  a  rigid  and  resisting  hymen,  which  prevented  the  entrance  of 
!c  organ  further  than  the  very  orifice  of  the  vagina.     In  this  latter 
:oro  is  nothing  surprising,  if  it  be  remembered  that  the  true  fcrti- 
olement  of  the  spermatic  liquor  consists  in  what  is  called  sperma- 
.  small  filamentous  bodies,  which  enjoy  the  power  of  spontaneous 
''^»n  ;  it  is  for  this  reason  that  these  spermatozoa  were  for  a  long  time 
^rdcd  as  animalculi.     It  seems  now,  however,  to  be  shown  that  they 
not  animalculi,  but  partaite  of  the  character  of  the  reproductive  por- 
•iis  of  plants,  which  also  enjoy  a  spontaneous  movement  as  soon  as 
•  y  have  been  thrown  from  the  parent  mass.     With  this  important  fiict 
•<'ioro  us,  it  is  not  diflicult  to  comprehend  how  impregnation  may  ensue 
».iien  the  spermatic  fluid  merely  reaches  the  external  opening  of  the 
•  agina,  for  the  spermatozoa,  with  their  power  of  movement,  can  readily 
iNiss  on  to  the  ovule,  and  then  fecundate  it ;  and  why  may  it  not  be  that 
liiis  is  the  true  explanation  of  the  contact  between  the  female  germ 
•&nd  the  fecundating  liquid  of  the  male  1      Why,  also,  may  there  not 
exist  between  these 'an  aflinity  which,  cater  is  paribus,  always  ensures  con- 
tact, and,  therefore,  fecundation? 

Let  us  now  consider,  briefly,  the  causes  of  sterility  directly  coimected 
with  the  female  herself,  and  I  think  vou  will  find  them  to  be  as  follow : 
1st.  Any  malformation  of  the  female  organs,  such  as  will  necessarily 
prevent  the  fecundating  fluid  of  the  male  from  reaching  the  ovule; 
2d.  Serious  disease  of  both  ovaries,  though  pregnancy,  simply  with 
disease  of  one  ovary,  is  not  unusual ;  3d.  Partial  or  complete  oblitera- 
tion of  the  fallopian  tubes,  the  result  of  inflammation;  it  has  been  shown 
by  Mercier  that  this  obliteration  is  not  uncommon  after  the  inflamma- 
tory aifections  which  somelimes  follow  delivery,  and  he  also  aflirms  tliat 
women,  from  this  reason,  are  aj>t  to  remain  sterile  after  attacks  of  peri- 
tonitis, metritis,  etc. ;  4th.  Organic  diseases  of  the  uterus,  although  they 
do  not  necessarily  prevent  impregnation,  yet  they  undoubtedly  render 
the  liahility  to  this  condition  much  more  probable ;  the  same  ol>servation 
may  bi;  made  respecting  the  various  displacements  of  the  uterus;  5th. 
All  menstrual  aberrations,  and  more  especially  dysmenorrha^a,  may  bo 
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ture,  but  invariably  the  removal  of  the  stricture  has  been  followed  by 
pregnancy.  The  remedy  consists  in  mechanical  dilatation  by  means  of 
properly  graduated  bougies.  The  dilatation  involves  no  pain,  and  in 
judicious  hands,  no  danger.  Yet  it  is  proper  that  I  should  caution  you 
against  the  rash  introduction  of  an  instrument  into  the  uterus — for,  in 
more  than  one  instance,  it  has  been  followed  by  death.  But  this,  gentle- 
men, like  all  other  operations,  requires  an  intimate  acquaintance  with  the 
anatomy  and  position  of  the  organ,  and  no  one  who  values  his  reputa- 
tion, or  cherishes  a  proper  regard  for  human  life,  would  attempt  the  ope- 
ration without  these  pre-requisites.  You  have  seen  mo  in  the  Clinique 
introduce,  on  several  different  occasions,  both  the  sound  and  bougie  into 
the  uterus,  and  I  have  elsewhere  given  you  the  necessary  rules  to  be 
observed  in  their  introduction. 

"While  on  this  subject  it  may  be  as  well  to  call  your  attention,  for  the 
moment,  to  an  operation  proposed  some  time  since  by  Dr.  Tyler  Smith 
for  the  purpose  of  removing  any  obstruction  that  may  exist  in  the  uter- 
ine extremity  of  the  fallopian  tubes.  He  suggested  the  introduction  of 
a  uterine  catheter,  the  extremity  of  which,  after  entering  the  cavity  of 
the  organ,  is  to  be  passed  toward  one  or  other  of  the  fallopian  orifices. 
Steadying  the  catheter  in  this  position  with  one  hand,  he  introduces  the 
whalebone  fiber  through  the  catheter  into  the  fallopian  tube  to  the  dis- 
tance of  an  inch  and  a  half,  and,  as  he  states,  with  the  greatest  facility,  I 
have  much  personal  respect  for  Dr.  Smith,  and  entertain  a  high  opinion 
of  his  skill.  I  do  not  mean,  therefore,  to  doubt  that  he  has  performed 
this  operation,  which  he  affirms  he  has  done  on  repeated  occasions ;  but 
I  conceive  it  my  duty  to  say  to  you  that,  although  in  the  hands  of  Dr. 
Smith,  this  operation  has  proved  successful,  yet  in  my  judgment,  it  is  a 
precedent  not  to  be  imitated ;  it  is  not  only  next  to  impossible  to  pene- 
trate the  tube  in  the  living  subject,  but  the  very  attempt  is  full  of  peril 
to  the  patient.  You  may  form  a  correct  idea  of  the  difficulty  by  open- 
ing the  cavity  of  the  uterus,  and  endeavoring  with  all  the  advantage  of 
inspection,  to  penetrate  either  fallopian  orifice  even  with  a  bristle.  In 
one  word,  I  can  not  regard  the  suggestion  in  any  other  light  than  as 
one  of  those  transcendental  refinements  with  which,  for  the  benefit  of 
the  patient,  and  the  tranquillity  of  the  practitioner,  it  is  at  least  prudent 
to  dispense. 

The  general  directions  for  the  management  of  sterility  are  few  and 
simple.  In  each  case  which  may  present  itself  to  your  observation,  the 
first  inquiry  should  be — What  is  the  peculiar  cause  1  If  this  can  be 
recognized,  the  next  point  to  be  decided  is — ^Is  it  within  the  control  of 
remedies?  Should  you  ascertain  the  existence  of  dysmenorrhoea,  it 
then  becomes  an  essential  question — What  is  the  character  of  the  dys- 
menorrhoea  1  Is  it  the  congestive  type,  is  it  the  result  of  ovaritis,  is  it 
due  to  extreme  nervous  irritability,  or  to  stricture  of  the  cervix  uteri  1 
Suppose,  for  example,  in  another  case,  the  female  should  be  troubled 
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Mrs.  W.,  aged  thirty-one  years,  married  fourteen  years,  had  always 
enjoyed  good  health  except  during  her  menstrual  turns,  when  she  was 
uniformly  compelled  to  keep  her  bed  until  the  catamenial  period  had 
passed  over,  such  was  the  intensity  of  her  sufiering.  This  lady  was  a 
native  and  resident  of  Ohio,  and  consulted  me  through  the  advice  of  Dr. 
Winslow,  who  had  not  been  her  medical  attendant,  but  who  had  become 
much  interested  in  her  case  through  &mily  connection.  I  first  saw  her 
in  March,  1852,  and  afler  a  very  careful  examination,  I  formed  the 
opinion  that  her  sufferings  during  the  menstrual  crisis  were  altogether 
due  to  a  stricture  of  the  neck  of  the  uterus,  this  giving  rise  to  the  pecu- 
liar form  of  dysmenorrhoea  to  which  I  have  already  alluded.  This  lady 
was  most  anxious  to  have  offspring ;  she  was  surrounded  by  all  the  com- 
forts that  wealth  could  bring  her,  and  it  seemed  that  the  consummation 
of  her  own  happiness  and  that  of  her  husband  depended  on  the  birth  of 
a  child,  which  might  inherit  the  name,  and  supply  the  only  vacancy  in 
their  earthly  bliss. 

I  told  her  very  confidently  that,  in  my  opinion,  the  cause  of  her 
sterility  was  altogether  a  mechanical  one,  and  that,  with  its  removal,  I 
could  see  no  reason  why  she  should  not  bear  children.  She  consented 
to  abide  by  my  advice,  and  on  the  27th  day  of  March  I  commenced  my 
treatment,  which  consisted  exclusively  in  dilating  the  cervix  uteri  by 
means  of  graduated  bougies.  At  first,  I  had  much  difficulty  in  introduc- 
ing the  smallest  size  instrument.  The  necessary  dilatation,  or,  in  other 
words,  the  complete  removal  of  the  stricture  was  accomplished  afler  the 
introduction  of  the  bougie  ten  timeSy  at  an  interval  of  from  five  to  seven 
days.  The  pain,  which  had  previously  accompanied  each  menstrual 
evacuation  had  entirely  subsided ;  and  on  the  10th  of  the  following 
July,  the  lady  lefl  the  city,  for  her  home  in  Ohio.  On  the  15th  day 
of  May,  1854,  she  was  delivered  of  a  son,  being  about  fourteen  months 
from  the  time  she  had  first  applied  to  mo  for  advice.  This  case  is 
interesting  in  more  than  one  particular,  and  should  point  out  to  you  the 
necessity  of  a  full  and  proper  survey  of  the  circumstances  as  they 
exist  before  giving  an  opinion  as  to  the  possibility  or  impossibility  of 
removing  a  condition  so  full  of  unhappiness  to  the  female  as  that  of 
sterility. 

Retention  of  Urine  in  an  Infant,  three  Days  old. — Joseph  A.,  aged 
three  days,  is  brought  to  the  Clinique  by  his  mother,  who  says  she 
merely  came  to  return  thanks  for  the  restoration  of  her  child.  "  Is  that 
the  little  sufferer  brought  here  some  three  weeks  since  by  your  friend  ]" 
"  Yes,  indeed,  it  is  the  same,  sir ;  and  he  is  now  quite  well."  Do  you 
remember  this  infant,  gentlemen  ?  He  is  the  little  fellow  who  was 
brought  here  when  he  was  only  three  days  old.  Your  note-books  will 
remind  you  of  all  the  circumstances  connected  with  his  case.  He  had 
not,  you  will  recollect,  passed  hb  water  since  his  birth ;  he  was  extremely 
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restless,  refused  the  breast,  and  was  constantly  moaning.  The  old 
woman  who  came  with  him  here  said  he  had  taken  parsley-tea,  sweet 
spirits  of  nitre,  etc.,  but,  to  use  her  own  language,  "  these  remedies  did 
it  no  good."  This  was  a  case  of  retention,  and  not  of  suppression  of  the 
urine.  To  the  important  difference  between  these  two  affections,  and 
the  absolute  necessity  of  a  just  distinction,  your  attention  was  emphatic- 
ally directed.  I  remarked  to  you  at  the  time,  that  the  administration 
of  diuretics  to  this  infant  was  not  only  bad  practice,  based  on  the  wildest 
Ignorance,  or  the  most  scandalous  carelessness,  but  that  it  was  calculated, 
by  increasing  the  secretion  of  urine,  to  aggravate  its  sufierings,  and  add 
greatly  to  the  danger  of  death.  I  introduced  before  you  a  small  catheter 
into  the  bladder,  and  drew  off  four  ounces  of  urine.  The  child  was  then 
ordered  to  be  taken  home,  to  be  put  into  a  warm  bath,  and  have  3  j  of 
castor  oil  given  it.  One  of  my  staff  (Dr.  Garvin)  was  intrusted  with 
the  future  management  of  the  case,  and,  if  necessary,  requested  agsmi  to 
introduce  the  catheter.  This,  he  informs  me,  was  riot  needed,  as  the 
in&nt  experienced  no  further  difficulty. 

Tumefaction  of  the  Glands  of  the  Neck  in  a  little  Bot,  aged 
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aged  four  years,  is  suffering  from  a  swelling  in  the  glands  of  his  neck. 
"  How  long,  my  good  woman,  has  your  child  had  these  swellmgs  ?" 
"  Ever  since  he  recovered  from  the  scarlet  fever,  sir."  "  How  do  you 
know  he  had  the  scarlet  fever  f  "  Why,  sir,  he  was  all  red,  like  a  lob- 
ster, and  he  had  a  sore  throat,  which  nearly  killed  him."  "  Well,  my 
good  woman,  that  is  not  a  bad  description  of  scarlet  fever.  How  long 
was  he  sick  with  the  disease  ?"  "  He  was  very  ill,  sir,  for  ten  weeks, 
but  he  has  been  pretty  well  for  the  last  month,  with  the  exception  of 
these  lumps,  which  give  him  a  good  deal  of  pain." 

The  little  boy  before  you,  gentlemen,  presents  one  of  the  not  unusual 
results  of  the  disease  with  which  he  has  been  affected.  I  have  before 
directed  your  attention  to  the  sequelaj  of  scarlet  fever,  and  you  will 
recollect  that  they  sometimes  present  themselves  in  the  form  of  dropsy, 
anasarca,  tumcfliction  of  the  cervical  glands,  enlarged  tonsils,  deafness, 
etc.  The  case  of  this  little  patient  will  alTord  me  an  opportunity  of 
making  some  general  remarks  on  an  affection  which  may  be  said  to  be 
the  terror  of  parents,  and  sometimes,  from  its  rebellious  character  and 
sudden  fatality,  deeply  humiliating  to  the  practitioner. 

Scarlet  fever  may  present  itself  in  one  of  three  forms,  and  hence  its 
division  into  simplex,  anginosa,  and  maligna.  In  the  first,  the  simplex, 
the  disease  assumes  its  mildest  character,  and  scarcely  needs  medication. 
The  cutaneous  surfiice  of  the  body  presents  a  slight  blush,  a  mere  erythe- 
ma, with  comparatively  little  constitutional  disturbance,  and   in  a  few 
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days  the  disease  passes  off,  requiring  little  more  than  confinement  to  the 
house,  and  an  occasional  aperient,  together  with  simple  diet.  The  second 
variety,  the  scarlatina  angtnosa,  is  characterized  by  more  or  less  febrile 
excitement,  a  deeper  blush  of  the  integuments,  exhibiting  the  appear- 
ance of  a  boiled  lobster,  and  especially  sore  throat,  which  oftentimes 
constitutes  the  important,  if  not  the  perilous  feature  of  the  affection. 
The  scarlatina  maligna  is  that  form  which  is  most  destructive  to  life.  A 
child,  previously  in  good  health,  attacked  with  this  virulent  variety  of 
the  disease,  will  sometimes  be  a  corpse  in  two  hours  after  the  inception 
of  the  malady. 

Scarlet  fever,  like  other  eruptive  diseases,  consists  essentially  in  a 
poison,  but  what  that  poison  is,  or  what  the  circumstances  are  which 
modify  it,  so  that  at  one  time  it  is  marked  by  comparative  mildness, 
and  at  another  assumes  such  virulence  as  to  destroy  life  in  one  or  two 
hours,  is,  as  yet,  a  matter  about  which  we  may  speculate,  but  nothing 
more.  The  true  nature  of  the  poison  is  concealed  from  us,  and  all  we 
know  positively  is,  that  when  full  and  undiluted,  it  constitutes  not  only 
a  deadly  shaft,  but  one  of  the  most  unerring  and  prompt  in  its  effects  to 
which  human  life  is  exposed.  It  is  the  scarlatina  maligna  in  which  this 
poison  becomes  so  concentrated  as  suddenly  to  depress,  through  its 
effects  on  the  nervous  system,  the  vital  forces,  that  has  generated  in  the 
public  mind  such  apprehension  when  the  disease  prevails  as  an  epidemic. 
I  have  known  parents  to  become  almost  maniacal  upon  this  subject, 
losing  all  self-control,  closing  their  houses,  and  rushing  to  the  country 
in  the  hope  of  saving  their  children  from  the  touch  of  this  fatal  upas. 

This  is  all  wrong.  Scarlet  fever  is  one  of  the  diseases  incident  to 
childhood,  and,  except  in  its  malignant  fomi,  it  can  not  be  considered, 
if  properly  treated,  one  of  great  danger.  I  see  but  little  philosophy  in 
attempting  to  avoid  it  by  change  of  place,  unless  some  unearthly  and 
all-wise  spirit  should  point  out  the  very  locality  which,  par  excellence^ 
enjoys  an  immunity  from  its  approach.  Where,  under  the  afllicting  dis- 
pensations of  Providence  in  the  way  of  disease,  is  a  parent  so  likely  to 
have  her  child  properly  cared  for,  as  at  her  own  home,  with  all  the  com- 
forts of  her  own  fireside,  and  the  devoted  attention  of  her  own  faithful 
and  well-tried  physician,  to  whom  in  the  hour  of  danger  she  has  been 
accustomed  to  look,  and  not  in  vain,  for  both  consolation  and  safety ! 

I  have  just  told  you  that  scarlet  fever  is  one  of  the  ordinary  affections 
of  childhood — but  it  will  sometimes  attack  the  adult.  It  is  a  curious 
and  interesting  fact,  in  a  professional  sense,  that  this  disease  occasionally 
develops  itself  in  the  lying-in  woman,  and,  under  these  circumstances,  it 
is  generally  fatal,  exhibiting  in  full  forco  all  the  marked  characters  of 
the  poison.  Why  is  this  1  May  it  be  because  in  the  i)uerperal  woman 
the  vital  forces  have  become  measurably  depressed  by  the  process  of 
child-birth,  and  tliat,  therefore,  the  poison  of  scarlet  fever  meets  with  so 
much  less  resistance  than  it  would  encounter  in  good  health  ?    This  hy- 
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potheais  is  mconsistent,  liowever,  with  what  we  know  to  occur  when  the 
disease  in  ita  most  malignant  form  attacks  the  child,  viz.,  that  childrai  in 
exuberant  health,  under  the  invasion  of  the  malignant  form  of  scarlet 
fever,  die  in  two  or  three  hours  from  the  time  of  attack.  I  am  rather 
inclined  to  the  opinion  that  the  disenao  is  usually  fatal  in  the  puerperal 
woman,  for  the  reason  that  the  natural  processes  of  child-birth,  viz.,  the 
milk  secretion,  and  the  lochial  discharge,  are  more  or  less  interfered 
with,  that  is,  they  become  arrested  under  the  invnsion  of  the  scarlet 
fever,  and  these  secretions  being  locked  up  in  the  economy,  become  ad- 
ditional disturbing  agents  of  the  nervous  system. 

It  would  seem  from  the  researches  of  Guersant  and  Blache,  that  scar- 
let fever  is  the  least  frequent  of  what  may  be  properly  texmed  the  erupt- 
ive fevers ;  of  four  hundred  and  twenty-seven  of  these  latter  cases  col- 
lected by  them,  two  hundred  and  thirteen  were  varioloid  or  small-poi, 
two  hundred  and  sixty-seven  measles,  and  only  one  hundred  and  fifly- 
seven  scarlatina.  This  disease  is  both  sporadic  and  epidemic,  and  it  is 
DOW  conceded  that  it  spreads  frightfully  through  contagion.  It  may,  in* 
deed,  be  called  Rtful,  both  in  Lt^  advent,  progress,  and  fatulity.  In  some 
aeaaous,  without  any  ostensible  cause,  it  prevails  to  an  alarming  extent, 
and  is  severely  fatal ;  at  other  times,  on  the  contrary,  its  fatality  is  com- 
paratively slight.  I  do  not  know  but  what  in  some  respects  this  alGw- 
tion  is  to  a  certain  extent  entitled  to  be  termed  periodical,  for  observation 
proves  that  we  otlen  pass  several  seasons  with  hut  a  trifling  visitation 
of  the  malady,  while,  again,  at  certain  periods,  at  an  interval  of  from 
three  to  five  years,  it  breaks  forth  with  full  violence,  and  from  it*  Gitollty 
infuscs  general  terror  into  the  popular  mind.  Such  I  have  known  to  be 
the  case  in  the  city  of  New  York,  and  such,  too,  is  in  accordance  with 
facts  as  noted  in  other  places. 

Scarlet  fever  is  often  complicated  with  other  affections,  and  it  rarely 
happens  in  severe  attacks  of  this  disease  that  the  brain,  thoracic  and  ab- 
dominal viscera  are  not  more  or  less  complicated.  Sometimes,  also,  it 
supervenes  during  the  progress  cf  other  maladies,  and  in  such  case  it 
has  been  called  by  Rilliet  secondary  scarlatina.  The  disease  with  whioh 
scarlet  fever  is  most  likely  to  be  confounded  is  measles,  but  ordinary 
care  will  enable  the  practitioner  to  avoid  all  error  of  diagnosis  between 
the  two  affections.  In  measles,  the  precursory  symptoms  are  peculiar, 
such,  for  example,  as  sneezing,  weepingof  the  eyes,  coryza  or  a  discharge 
of  mucus  from  the  nose,  an  absence  of  serious  inflammation  of  the 
throat  which  is  always  the  accompaniment  of  the  anginose  and  malignant 
forms  of  scarlet  fever;  the  eruption  in  measles  usually  presents  ilacll 
not  until  the  fourth  day  after  the  premonitory  symptoms,  while  in  scar- 
let fever  it  appears  on  the  second  day  of  the  febrile  symptoms.  The 
eruption,  although  it  appears  earlier,  continues  for  a  longer  period  tbau 
in  the  measles ;  in  the  latter  affection  it  passes  off"  generally  about  the 
eighth  day  after  its  appearance,  while  in  scarlatina  it  continues  from  (he 
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tenth  to  the  fifteenth  day,  but  there  are  exceptions  to  this,  for  in  some 
cases  it  will  disappear  before  the  tenth  day,  and  occasionally  the  disease 
will  be  present  without  the  slightest  sign  of  eruption. 

Another  important  distinction  between  the  two  affections  is  in  the  char- 
acter of  the  eruption  itsel£  The  efflorescence  of  scarlatina,  if  closely 
observed,  consists  of  numerous  small  points  spread  out  in  patches  of 
various  forms  and  size,  presenting  the  aspect  of  a  difflised  scarlet  surface. 
In  rubeola,  on  the  contrary,  the  eruption  is  made  up  of  irregular  patches, 
with  an  elevated  surface,  the  spots  being  less  red  at  their  circumference 
than  in  the  center,  and  what  is  particularly  observable  are  the  spaces  be- 
tween the  spots,  in  which  the  skin  presents  its  natural  pale  color.  There 
is  a  marked  difference  in  the  two  affections  in  regard  to  the  after  effects. 
In  scarlet  fever,  we  look  for  dropsy,  either  of  the  chest,  abdomen,  or  an- 
asarca, more  or  less  derangement  of  the  glandular  system,  etc.,  while  in 
measles,  the  pulmonary  organs  are  extremely  apt  to  become  affected, 
giving  rise  to  bronchitis,  pneumonia,  etc.  Indeed,  as  a  general  principle, 
it  may,  I  think,  be  conceded  that  the  true  danger  of  measled  is  not  in  the 
disease  itself,  but  in  some  of  its  sequelee,  more  especially  the  pnuemonia, 
which  often  assumes  a  formidable  type.  Convulsions  will  sometimes  pre- 
sent themselves  as  a  complication  of  scarlet  fever,  and  this  is  very  apt  to 
occur  when  the  efflorescence  is  either  partially  developed  or,  after  having 
appeared,  suddenly  recedes ;  you  can  have  no  difficulty  in  understanding 
why,  under  these  circumstances,  the  convulsive  movement  should  ensue. 
Nature  is  contravened  in  her  attempt  to  throw  upon  the  sur&ce  the  poison, 
which  constitutes  the  essence  of  the  disease ;  this  poison  as  a  consequence 
accumulates  in  the  blood,  becomes  an  irritant  of  the  spinal  cord,  and 
hence  the  convulsions.  The  only  safety  to  the  patient  in  such  case  is  re- 
course to  prompt  and  effective  measures  to  determine  to  the  sur&ce,  and 
thus  aid  in  the  full  development  of  the  eruption.  This  remark  applies 
not  only  to  scarlet  fever,  but  also  to  measles,  small-pox,  etc. 

The  symptoms  of  scarlatina  are  not  always  the  same ;  they  change 
according  to  the  variety  of  the  disease,  and  become  modified,  also,  by 
other  influences,  such  as  the  virulence  of  the  epidemic,  the  season  of  the 
year,  individual  idiosyncracy,  etc  In  scarlatina  simplex,  there  is  usually 
headache,  rigors,  nausea  and  vomiting,  with  more  or  less  febrile  excite- 
ment, and  these  symptoms,  ordinarily  in  two  days,  sometimes  earlier,  are 
followed  by  an  efflorescence.  The  pulse  in  scarlet  fever  is  characterized 
by  extraordinary  rapidity ;  and  it  is  asserted  by  Trousseau,  that  he  has 
known  the  pulse  of  the  adult  in  this  disease  to  range  at  one  hundred  and 
sixty  per  minute.  In  the  anginose  variety,  all  these  symptoms  become 
aggravated,  and  in  addition  there  is  more  or  less  stiffness  about  the  jaws, 
painful  deglutition,  and  sore  throat,  which,  as  I  have  already  remarked,  is 
characteristic  of  this  form  of  the  malady.  In  scariatina  maligna,  all  the 
above  symptoms  again  undergo  an  aggravation,  and  a  prominent  feature 
of  this  variety  is  great  depression  of  the  vital  forces,  with  a  strong  ten- 
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dency,  in  many  cases,  to  sinking,  TTie  tongue  at  first  ia  partially  covered 
in  the  center  with  a  whitish  past«,  but  its  extremity  and  borders  are  red 
even  from  the  commencement,  and  this  scarlet  redness  in  a  day  or  two 
pervades  the  entire  tongue,  and  continues  even  after  the  efflorescence  has 
disappeared.  The  red  tongue  is  peculiar  to  all  the  varieties  of  the  dis- 
ease. In  the  anginose  and  malignant  formsgthe  fauces,  mouth<and  nose 
are  more  or  less  filled  with  an  ofTensive  secretion,  and  both  respiration 
and  deglutition  are  rendered  difficult.  I  might,  indeed,  enter  into  a  more 
minute  detail  of  the  symptoms,  but  sufficient,  1  apprehend,  has  been  said 
to  enable  you,  without  hesitation,  to  recognize  the  disease  in  all  its  varie- 
ties when  it  exists. 

Let  us  now  proceed  to  a  most  important  consideratio)),  \iz.,  the  treat- 
ment, for,  after  oil,  this  is  the  material  part  of  the  whole  subject.  You 
will  find  much  difTerence  of  opinion  with  regard  to  the  therapeutic  man- 
agement of  Bcarlet  fever ;  and  I  regret  to  believe  that  prejudice  has  some- 
times  sadly  interposed  between  judgment  and  duty.  I  have  heard  prac- 
titioners affirm  in  the  most  emphatic  manner  that  under  no  circumstances 
would  they  abstract  blood  in  this  disease ;  while  others,  on  the  opposite 
extreme,  declare  that  the  ^hce^anchor  of  hope  in  this  affection  b  the 
lancet.  There  is,  gentlemen,  more  temerity  than  good  sense  in  either  of 
these  absolute  opinions,  and  jou  will  find  nothing  in  either  of  them  to  call 
for  your  acquiescence.  Bleeding  tn  scarlet  fever,  like  bleeding  in  any  other 
disease,  is  good  and  it  is  evil — good  when  indicated  by  the  surrounding 
circumstances  of  the  case,  bad  when  these  justifying  circumstances  are 
absent.  I  shall  now  briefly  tell  you  the  treatment  to  which  I  usually  have 
recourse,  and  which,  I  am  happy  to  say,  has  proved  highly  successful.  When 
called  to  a  case  of  scarlatina,  my  first  object  is  to  asoertm  lis  variety ; 
if  it  be  the  roild  or  scarlatina  simplex,  unless,  as  sometimes  happens,  un- 
usual symptoms  should  develop  themselves,  I  enjoin  upon  the  patient, 
quiet  in  the  chamber,  administer  a  gentle  aperient,  and  restrict  him  to 
an  antiphlogistic  diet ;  should  there  be  much  heat  of  sur&ce,  I  have  the 
entire  body  four  or  five  times  during  the  day  freely  sponged  with  cold 
water,  or  vinegar  and  water.  This  sponging  will  be  found  not  only 
grateful,  but  very  efficient  in  diminishing  the  unnatural  heat  of  the  sys- 
tern.  Tliere  is  usually  in  scarlatina  an  annoying  sensation  of  burning  in 
the  skin,  of  which  the  patient  is  apt  to  complain;  nothing  will  cause  this 
so  rapidly  to  subside  as  the  cold  afiiisiou  or  sponging,  and  the  pulse  aiso, 
under  its  influence,  becomes  lowered,  and  the  patient  fulls  into  a  refresh- 
ing sleep. 

The  cold  affuMon  was  first  introduced  to  the  attention  of  the  profession 
by  Dr.  Currie ;  and  oftentimes  ia  of  signal  value  in  this  disease.  In 
France  it  is  employed  with  great  benefit  in  the  most  unpromising  cases 
of  scarlet  fever,  such,  for  inatanoe,  as  when  delirium,  coma,  subsultus 
tendinum,  etc.,  supervene.  The  mode  of  using  the  cold  affusion  is 
follows:  Let  the  child  be  placed  naked  m  a  tub,  and  then  let  cold  waHjr 
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bo  poured  on  the  head  and  entire  body  for  twenty  seconds;  the  child 
should  aflcrward  be  wrapped  up  in  a  soft  quilt,  anJ  put  to  bed.  This 
may  be  repeated  every  four  or  five  houra,  according  to  the  urgency  of 
the  symptoms.  Those  of  you  who  have  not  witnessed  the  eflecta  of  the 
cold  affiision  in  scarlet  fever,  can  scarcely  appreciate  its  magic  influence 
in  the  general  mitigation  of  the  distressing  symptomB ;  and  though  a 
priori  you  might  judge  the  contrary  to  be  the  result,  yet  the  eruption 
under  its  operation  assumes  a  brighter  color. 

In  all  the  varieties  of  this  affection,  acidulated  drinks  will  be  beneficial ; 
lemonade,  currant-jelly  water,  barley-water,  with  a  few  drops  of  muriatio 
acid,  tamarind-water,  etc  The  following  combination  is  a  good  one,  and 
may  be  administered  in  any  of  the  forms  of  the  disease : 

$     Add  Murifttic,  dHut 1} 

SfTup  Aumntii S  «a 
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A  table-spoonful  several  times  during  the  day. 

Now  for  the  anginosc  form ;  in  tbis  cose,  if  there  be  a  full  pulse,  and 
much  tumefaction  of  the  sub-maxillary  and  sub-lingual  glands,  together 
with  active  febrile  excilemcnt,  I  do  not  hesitate  to  apply  from  two  to  four 
leeches  to  the  throat,  depending  upon  the  ago  of  the  patient ;  the  leech- 
ing, 1  am  sure,  in  those  cases,  is  of  essential  benefit ;  it  not  only  diminisbeB 
the  local  congestion  setting  toward  the  throat,  but  it  discharges  a  very 
*  acceptable  and  necessary  oSice  in  protecting  the  brain  from  engorgement 
and  subsequent  effusion.  Children,  I  am  confident,  often  die  in  this  dis- 
ease from  eflusion  on  the  brain.  When  death  ensues  in  scarlatina,  how 
often  do  we  notice  it  preceded  by  coma.  What  is  this  coma?  Some- 
times, I  admit,  it  may  be  the  result  of  the  poisoned  blood  on  the  cere- 
bral moss,  and  this  is  not  unusual  in  the  malignant  form ;  but,  again,  it 
sometimes  is  the  effect  of  effusion.  It  would  be  an  interesting  fact  to 
know  the  relative  proportion  of  deaths  from  effusion  on  the  brain  in  scarlet 
fever,  ITie  leeching  must  be  renewed  according  to  the  circumstances  of 
the  case ;  and  these  circumstances  are  to  be  determined  by  the  discretion 
of  the  practitioner.  But  in  this  connection  remember  two  facts,  1st. 
Blood-letting  in  acute  diseases,  to  bo  efiicacious,  must  be  prorapL  2d. 
The  child  has  not  the  some  ability  to  sustain  the  abstraction  of  blood  as 
is  possessed  by  the  adult.  Allow  me  here  to  give  jou  a  caution  in  the 
use  of  leeches  in  scarlatina ;  the  cutaneous  circulation  is  extremely  active 
in  this  disease,  and,  perhaps,  in  no  other  malady  will  the  bleeding  be  so 
proflise  under  the  application  of  leeches.  Therefore,  for  this  reason,  you 
mu£t  exercise  much  judgment  as  to  the  number  of  leeches  to  be  applied, 
and  watch  carefidly,  especially  in  very  young  children,  tliat  the  bleeding 
is  not  carried  too  far.  Many  children  are  sacrificed  from  carelessness 
on  this  point. 

In  addition  to  the  blood-letting,  a  brisk  cathartic  should  bo  adminis- 
sered,  say  ij  graina  of  calomel,  iv  of  Jalap,  and  one  sixth  of  antimoniAl 
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purgative  eflTect  might  also  be  insured.  There  can  be  no  doubt  of  the 
value  of  emetics  in  certain  conditions  of  this  affection ;  for  example,  at 
the  verj  onset,  when  the  eruption  is  tardy  in  its  development,  and  the 
system  becomes  oppressed  as  a  consequence,  what  can  act  more  efficiently 
than  an  emetic  ?  It  seems  to  give  a  new  impulse  to  the  sluggish  forces, 
and  by  its  determination  to  the  skin,  produces  what  is  most  desired,  a 
fully  developed  eruption.  Again,  when  the  throat  is  more  or  less  filled 
up  by  the  morbid  secretions,  vomiting  will  be  attended  by  the  happiest 
results ;  it  removes  the  secretions,  and  cleanses  the  throat  A  combina- 
tion of  ipecacuanha  and  tartar  emetic  will  prove  efficient  for  either  of  the 
above  purposes : 

Q    Pulv.  Ipecaa gr.  iv 

Emet  Tart gr.  ^  Jfl 

The  above  may  be  given  in  two  table-spoonsful  of  tepid  water  to  a 
child  from  two  to  three  years  of  age. 

In  the  malignant  form  of  scarlatina,  when  the  system  becomes  sud- 
denly oppressed  by  the  poison  of  the  disease,  and  there  is  every  indica> 
tion  of  sinking,  what  is  to  be  done  ?  These  are  the  cases  of  desperate 
hope ;  they  oftentimes  defy  science,  and  resist  every  eflTort  to  arrest  the 
work  of  death.  The  only  indication  is,  as  far  as  may  be,  to  fortify  the 
system  by  the  prompt  employment  of  wine,  quinine,  ammonia,  etc.  Dr. 
Watson  speaks  highly,  in  this  typhoid  condition  of  the  system,  of  a  solu- 
tion of  the  chlorate  of  potash^  He  puts  3  j  of  the  potash  into  a  pint  of 
water,  and  this  is  to  be  given  during  the  day  as  a  drink.  In  the  manage- 
ment of  scarlet  fever,  there  is  one  element  so  essential  to  success  that 
it  never  must  be  lost  sight  of— -I  mean  ventilation.  And  why  so  1  For 
the  simple  reason,  that  the  disease  consists  in  a  poison,  and  the  want  of 
fresh  air  will  only  tend  to  the  concentration  of  this  poison,  and  conse- 
quently the  defeat  of  the  best  directed  treatment.  The  air  of  the  cham- 
ber should  be  constantly  purified,  and  nothing  will  do  this  so  effectu- 
ally as  the  introduction  of  atmospheric  air  from  without  Let  the  win- 
dow and  door  be  opened  several  times  during  the  day ;  you  need  have 
no  apprehension  of  the  patient  taking  cold — afresh  air  will  harm  no  one— 
the  only  precaution  to  be  observed  is  not  to  allow  the  invalid  to  be  ex- 
posed to  a  drafl.  Tubs  of  hot  watert placed  in  the  room  are  good 
purifiers,  but  nothing  is  so  effectual  as  a  healthy  atmosphere  from 
without 

One  word,  gentlemen,  as  to  the  alleged  prophylactic  properties  of  bel- 
ladonna in  scarlet  fever.  The  idea  was  first  suggested  by  Hahnemann, 
predicated  upon  the  basis  of  the  homoeopathic  school  "  similia  similibus 
curantur.'*''  Hahnemann  observed  that  the  administration  of  this  narcotic 
is  often  followed  by  dry  tongue,  more  or  less  tumefaction  of  the  glands 
of  the  throat,  a  sort  of  miliary  eruption,  etc.,  and  hence,  consistently  with 
his  theory,  **  like  cures  lil^,"  he  strongly  advocated  the  administration  of 
belladonna  as  a  preventive  remedy ;  he  also  claimed  for  it  the  merit  of 
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mitigating  the  severity  of  the  symptoms,  even  when  it  failed  in  prevent- 
ing the  appearance  of  the  disease.  Respecting  the  efficacy  of  this  medi- 
cine, there  is  great  variety  of  opinion ;  I  have  employed  it  with  a  view 
of  its  prophylactic  virtues,  but  I  must  confess  without  any  marked  suc- 
cess. Practitioners  are  very  much  divided  with  r^ard  to  this  question ; 
and  some  extraordinary  statistical  tables  have  been  recorded  by  Dr. 
Stievenart,  of  Valenciennes,  which,  if  they  be  really  accurate,  go  far  to 
establish  the  virtues  of  this  drug.  The  circumstances  under  which  Dr. 
Stievenart  was  induced  to  have  recourse  to  the  belladonna,  were  these : 
An  epidemic  of  scarlet  fever  had  prevailed,  marked  by  a  sad  fatality ; 
thirty  had  died  out  of  ninety-six  attadced.  In  a  village  in  which  this 
epidemic  displayed  itself,  of  two  hundred  and  fifty  persons,  two  hundred 
took  the  belladonna,  all  of  whom  escaped  the  disease.  He  gave  the  medi- 
dne,  both  in  solution  and  powder.  Two  grains  of  the  alcoholic  extract 
of  belladonna  were  dissolved  in  5 j  of  water,  or  aromatic  infusion;  of 
this  two  drops  were  ordered  for  a  diild  one  year  old  daily,  for  a  period 
of  nine  or  ten  days,  and  for  every  additional  year  one  drop  was  added  to 
the  dose.  If  the  powder  were  used,  one  half  a  gnun  of  the  pulverized 
root  mixed  with  sugar,  was  divided  into  ten  papers,  one  of  which  was 
given  twice  a  day  to  children  from  one  to  two  years  of  age,  four  powders 
to  children  from  three  to  five  years  of  age,  etc.  There  can  be  no  objec- 
tion to  the  use  of  belladonna  in  alarming  epidemics ;  as  a  prophylactic 
remedy,  it  may  do  good;  it  can  not,  in  the  above  doses,  do  harm.  But 
when  the  disease  appears,  my  advice  is  to  let  the  narcotic  alone,  and 
have  recourse  to  less  doubtful  remedies,  to  which  we  have  already  alluded. 
I  can  not  too  earnestly  enjoin  upon  you  the  necessity  of  careful  vigil- 
ance during  the  time  of  convalescence  from  scarlet  fever ;  many  of  the 
formidable  sequelse  of  this  affection,  I  am  confident,  originate  at  this  pe- 
riod, not  necessarily  so,  but  from  some  indiscretion  on  the  part  of  the 
patient.  Cold  and  over-feeding  are  two  of  the  prominent  exciting  causes 
of  these  sequelae ;  therefore,  let  every  caution  be  observed  in  reference  to 
these  two  points. 
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orrhagia   161 

Uterine,  treatment  of 313 
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Infancy,  diseases  of 287 

their  importance  and  fatality. 287 

is  this  fatality  unavoidable? 287 

diseases  of  the  Nervous  System  in — their  frequency  and  importance.  450 

early,  mortality  of,  its  causes 212 
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Yesico-yaginal  Fistula  from 346 

Instbuhents,  abuse  of • 191 

unjustifiable  use  o£ 190 

Intense  Pain  DURiNa  Sexual  Intercoubse  from  internal  Hemorrhoids..  344 
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Opiuk,  remedial  properties  of. 449 
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Pregnancy  complicated  with 258 

double  encysted 166 

OVABLAN  TxncOB,  Steatomatous 156 
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